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Explanation  of  the  Plates, 

PLA*rE  I.  Represents  the  section  of  upper  lobe  of  left  lung  in  Case  348,  extensively 
affected  with  the  acute  form  of  the  diffused  tuberculation,  degenerated  into  a  chro- 
nic form,  and  displaying  numerous  excavations.  One  near  the  apex  contained 
blood,  and  two  vessels,  under  which  a  probe  has  been  passed,  are  seen  to  cross  from 
one  wall  to  the  other,  the  canals  of  which  were  quite  pervious.  The  bronchial 
tubes  entering  cavities  are  much  reddened. 

Plate  II.  Perforation  of  the  pleurso  followed  by  acute  fiital  pleurisy  occurring  in 
Case  361.  A  probe  has  been  jpassed  from  the  bronchial  tube  behind  through  the 
superficial  cavity  into  the  perforation,  which  was  of  an  oval  form,  and  situated 
about  the  middle  of  the  upper  lobe.  The  lung  (the  left)  is  much  compressed,  and 
covered  with  a  thick  coating  of  yellow  lymph. 


CORRIGENDA. 

Page  150,  line  2^,  for  Brechet  read  Breschet 
.    163,  .^  19,/or  for  read  although. 

—  168,  note,  ^  cervicale  read  cervicali. 

—  134,  line  2,  note,  ybr  Paletta  read  Palletta. 
-.    276,  •—  9,  for  patient  read  partial. 
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Note, — Regarding  the  error  which  we  noticed  at  p.  303,  in  Januair  Number,  as 
to  45  being  stated  to  be  the  number  of  small-pox  cases  admitted,  and  of  deaths  by 
small-pox  in  1836  in  the  Glasgow  Royal  Infirmary  and  Fever  House,  it  appears  that 
the  admissions  were  110,  and  the  deaths  45. 
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Art.  I. — Statisticaland  Pathological  Report  of  the  Royal  tn^ 
firmary  of  Edinburgh,  for  the  years  1838,  34,  36,  86,  and 
half  of  1837.    By  John  Home,  M.  D.,  President  of  the 
Anatomical  Society,  Physician  to  the  North- Western  Dispen- 
sary, &c. 

No.  I.  Phthisis  Puhnonalis. 
IPaUished  by  permission  of  theHonouiable  the  Board  of  Managers.] 

To  the  Editor  of  the  Edin.  Med.  and  Surg.  Journal^ 
Sir, — You  are  aware  that  the  Managers  of  the  Royal  Infirmary^ 
towards  the  close  of  the  year  1832,  appointed  an  additional  clerk, 
under  the  name  of  Pathological  ClerK,  whose  duty  it  should  be  to 
perform  all  the  post  mortem  examinations, — to  draw  out  a  parti- 
cular account  of  the  morbid  appearances, — and  to  insert  them  in  a 
Journal  kept  for  the  purpose,  called  the  Register  of  Dissections^ 
along  with  a  short  history  of  each  case,  extracted  from  the  daily 
journals. 

The  number  of  cases  in  the  Register  now  amounts  to  nearly 
600.  I  have  thought  that  the  result  of  a  statistical  analysis  of 
so  many  &tal  cases,  principally  in  reference  to  their  pathology^ 
but  also  in  regard  to  some  circumstances  of  the  diseases  previous 
to  death,  mijpt  be  advantageously  communicated  to  the  profes* 
sion  through  the  medium  of  your  widely  circulated  Jomnal.  I 
shall  add  some  remarks  which  the  ^eat  opportunities  of  the  above 
office  have  led  me  to  make,  since  1  was  appointed  to  it  in  Octo* 
berlSSS. 
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2  Dr  Homer's  Statistical  and  Patlwlogical  Report 

As  the  cases  of  phthisis  puhnonaiis  are  most  numerous, 
amounting  to  100,  I  shall  consider  them  first,  and  have  arranged 
them  in  a  tabular  form,  which  I  drew  out  at  first  for  my  own 
convenience,  but  have  been  recommended  to  publish,  as  it  will 
constitute  a  general  view  of  the  whole  &cts,  from  which  every  one 
may  drawhis  own  inferences.  The  numerous  blanks  in  the  Table  in 
general  arise  from  the  examination  beingconfinedin  several  instances 
to  the  cavity  of  the  chest,  and  even  to  the  lungs,  owing  to  the  li- 
mited permission  gmpted  by  friends  ;  or  in  the  case  of  unclaimed 
bodies,  to  the  other  organs  being  preserved  entire  for  the  ana- 
tomical schools.     I  am,  &c.  John  Home. 

29,  York  Place,  October  30. 

I  shall  follow  nearly  the  order  of  the  Table  now  given,  and,  in  con- 
sidering the  results  aflforded  by  it,  I  shall  arrange  them  under  two 
general  divisions.  The  first  embraces  the  following  circumstances 
in  the  history  and  progress  of  the  disease  during  life  ;  I.  Sex,  II. 
Age,  III.  Occupation,  IV.  Duration  of  the  disease,  V.  The  influ- 
ence of  Season,  VI.  Comparative  frequency  and  Mortality,  and, 
VII.  Peculiarities  presented  by  some  of  the  symptoms.  In  the 
second  division  shall  be  considered  the  pathology  of  the  disease 
under  the  following  heads.  I.  The  degree  and  frequency  of  the 
affection  of  the  larynx  and  trachea ;  II.  The  nature  and  extent  of 
the  affection  of  the  organs  of  the  chest ;  and.  III.  The  nature  and 
extent  of  the  affection  of  the  abdominal  organs. 

Division  I. 
I.  Seof. — From  the  foregoing  table  it  appears,  that  of  the  100 
cases  of  phthisis  pulmonalis,  61  were  males,  and  39  females. 
On  consulting  the  general  weekly  list  of  patients,  the  same  pre- 
dominance of  the  disease  in  males  over  females  is  found.  From 
the  beginning  of  1833  to  the  end  of  June  1837,  the  period  which 
this  report  embraces,  there  were  admitted  into  the  Hospital,  la- 
bouring under  phthisis,  186  males,  and  112  females,  whereas  the 
total  number  of  admissions  durinfir  the  same  period  was,  of  males, 
451 S ;  of  females,  4740*  This  shows  that  ttie  greater  prevalence 
of  the  disease  among  males  is  not  owing  to  their  being  admitted  in 
greater  numbers  into  the  Hospital,  for  tne  case  is  exactly  the  reverse. 
Nor  can  it  be  entirely  owing  to  the  natural  predominance  of  the 
male  sex  over  the  female  in  point  of  numbers,  as  Dr  Clarke  has 
supposed,  the  proportion  being  in  our  cases  10  males  to  little 
more  than  6  females,  whereas  the  relative  number  of  the  sexes  is, 
according  to  him,  10  males  to  8  or  9  females.  Besides  the  cause 
assigned  by  Dr  Clarke,  it  most  probably  arises  from  men  being^ 
much  more  exposed  than  women  to  those  causes  that  induce  the 
disease,  viz.  to  the  inclemency  of  the  seasons,  to  the  inhalation 
of  various  irritating  particles,  dissipation,  &c.     The  foregoing;^ 
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results  differ  widely  from  those  given  in  a  table  by  Dr  Clarke  in 
his  excellent  work,  ♦  especially  those  taken  from  the  Parisian 
Hospitals,  where  the  disease  is  more  prevalent  among  females 
than  males  by  about  one-fifth. 

II.  Age. — The  following  Table  shows  the  Ages  of  96  of  the 
cases,  and  how  those  are  distributed  between  the  two  sexes. 

Age9,  Males*        Females,        TotaL 

Below  20,  -  6 

20  and  under  .30,  -  16 

90  40,-21 

40  50,  .  8 

50  60,  .  4 

60  70,  -  2 

70  80,-1 

Total,  -  .  58  38  96 

It  will  be  seen  by  the  above  table,  that  the  greatest  number  of 
deaths  occurred  between  the  ages  of  20  and  30,  the  next  in  pro- 
portion between  30  and  40,  and  the  next  between  40  and  50. 
The  mortality  above  50,  and  that  below  20,  is  much  less,  being 
8  for  the  first  period,  and  11  for  the  latter.     These  results  agree 
remaikably  with  those  arrived  at  by  Dr  Clarke,  -f-  from  the  nu- 
merous statistical  tables  he  has  examined.     From  the  review  of 
the  above  table  it  would  appear  that  phthisis  in  this  country  pre- 
vails most  between  the  ages  of  20  and  40  inclusive,  which  period 
comprises  66  of  the  cases.    Hippocrates  J  fixed  the  period  of  its 
greatest  prevalence  between  18  and  35.     This  appears  too  early 
an  age  for  the  above  cases.     Only  3  of  them  were  between  18 
and  20:  J  8  were  between  35  and  40.     The  opinion  of  Andral, 
that  phthisis  is  more  common  among  females  below  the  age  of  20, 
does  not  seem  to  be  confirmed  by  the  above  table.    Only  5  of  the 
females  died  below  that  age.    The  larger  proportion  of  them  died 
after  that  age.     It  is  remarkable  that  more  females  than  males 
died  between  the  age  of  4Q  and  60,  owing  probably  to  the  parti- 
cular change  in  the  female  constitution  at  this  period.     Andral 
also  found  the  mortality  among  women  considerable  at  this  period. 

III.  Occupation, — The  following  is  a  list  of  those  whose  oc- 
cupations were  known. 

5  Matou  2  JeweUen  1  Ballad-tinger. 

4  Painters  2  Porters  1  Printer 

8  Sailors  2  Serranu  1  Labourer 

8  Carpentcrt  1  BaJcer  I  Grooip 

3  liawken  1  WbeeUwrigbt  1  Cutler 

1  Writer  1  Tailor  1  Flax-dresser 

1  Image-maker  1  Shoemaker  1  Iron-founder 

1  Brasa-fonnder  1  BooU»nder  1  Bookseller 

I  Slater  1  Washerwom^ 

Masons  form  the  most  numerous  class  in  the  above  list.  Be- 
sides being  much  exposed  to  the  vicissitudes  of  the  weather,  and 
engaged  in  a  trade  which  renders  them  liable  to  the  inhalation  of 

*  On  Consomptioo,  p.    188.  f  Op.  cit  p.  179  X  Coac.  progn.  439. 
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minute  particles  of  various  kinds,  both  siliceous  and  calcareous, 
they  are  in  general  much  addicted  to  the  use  of  spirituous  liquors, 
by  which  they  induce  that  cachectic  state  of  the  system  fevourable 
to  the  development  of  tubercles.  It  is  probably  for  the  same 
reason  that  painters  are  liable  to  the  disease.  Tneir  occupation 
also  is  an  unhealthy  one,  as  it  exposes  them  to  the  inhalation  of 
noxious  particles. 

IV.  Duration. — The  following  table  shows  the  duration  of 
the  disease  in  87  of  the  cases,  and  how  fiir  this  is  influenced  by  sex 
and  age. 

Duration.     Male.  Fern.  Tot,  Age. 


14  days. 

1 

0 

68 

16 

1 

0 

38 

3  weeks. 

1 

1 

40  m.  27  f. 

4 

0 

1 

37 

5 

0 

1 

26 

6 

I 

1 

40  m.  40  f. 

7 

1 

0 

22 

2  months, 

1 

0 

31 

24 

1 

0 

39 

3 

4 

2 

6 

30,  70,  64,  52  m.  32,  32  f. 

^i 

0 

1 

1 

58 

4 

5 

5 

10 

17,  22, 30, 36  m.  9, 9, 23, 27,  of  2  not  known. 

5 

4 

4 

8 

18,  24,  28,  40  m.  17, 22,  24, 48  f. 

6 

4 

2 

6 

4,23,31,  32  m.  32,43  f. 

7 

2 

8 

5 

21,  52  m.  21,  33,  36  f. 

8 

I 

1 

2 

37  m.  24  f. 

9 

1 

0 

1 

36 

10 

1 

0 

1 

25 

11 

1 

0 

1 

23 

12 

2 

4 

6 

34,  36  m.  8,  21,  40,  45  f. 

14 

2 

1 

3 

30,  85  m.  22  ^ 

15 

1 

1 

2 

27  m.  14  f. 

18 

2 

0 

2 

23,28 

2  years, 

3 

I 

4 

4,  39,  46  m.  29  f. 

24 

1 

0 

1 

53 

3 

6 

0 

6 

6,  28,  30,  31,  46,  age  of  1  not  known. 

44 

1 

1 

2 

63  m.  49  f. 

5 

1 

0 

1 

3d 

Several  years. 

5 

3 

8 

21 ,  23, 30, 34, 42  m.  28, 29,  age  of  1  not  known 

Total,       54      33      87 

From  the  above  table,  it  may  be  observed  that  49  of  the  cases, 
or  considerably  more  than  one-half,  die  within  eight  months  of  the 
commencement  of  the  disease ;  and  that  of  these  38,  or  about  three- 
fourths,  die  between  the  third  and  eighth  month.  Dr  Clarke*  has 
come  to  nearly  the  same  conclusions,  from  the  examination  of  the 
cases  of  Bayle  and  Louis. 

As  to  the  influence  of  sex  in  the  duration  of  this  disease,  the 
foregoing  table  shows  that  STofthemales,  or  one-half,  die  in  thefirst 
eight  months,  and  that  22,  or  two-thirds,  of  the  females  die  within 
the  same  period ;  from  which  it  appears  that  its  duration  is  much, 
shorter  in  the  female  than  in  the  male  sex.     Louis  i*  also  found 


Op.  cit.  165. 


^  Recherches  sur  la  Pbthisie,  p.  186.  Paris. 
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thai  the  mortality  among  the  females  was  much  greater  within 
the  first  year  than  among  the  males. 

The  above  table  also  shows  that  age  has  little  effect  on  the  du- 
ration of  phthisis ;  for  it  will  be  seen  from  it,  that  after  the  diffe- 
rent periods  of  duration,  it  proved  fetal  to  persons  of  very  various 
ages.  Nor  is  it  found  that  the  acute  cases  were  more  common 
in  young  persons,  as  Louis  was  led  to  conclude  from  his  expe- 
rience. On  the  contrary,  most  of  those  in  whom  it  proved  fatal 
after  a  very  short  duration  were  considerably  advanced  in  years. 

V.  Season. — The  following  tablehas  been  constructed  from  the 
general  lists  of  the  Infirmary,  from  the  beginning  of  1833  to 
the  end  of  1836,  to  show  how  the  admissions  and  deaths  in  phthisis 
are  distributed  over  the  different  months  of  the  year. 


MoHiht. 

AdnnN^t, 

Death*. 

Monlhi. 

Adnrnthna, 

Deaths* 

Janoarj, 

24 

13 

July, 

23 

22 

Fcbmarj, 

17 

15 

August,    . 

26 

13 

Mmrdi, 

19 

12 

September, 

21 

9 

AprQ, 

80 

6 

October,    . 

25 

11 

May, 

21 

12 

NoTember, 

24 

13 

June, 

30 

14 

December, 

30 

14 

It  appears  from  the  above  that  most  admissions  of  persons  la- 
bouring under  this  disease  take  place  in  December  and  June,  the 
months  of  midwinter  and  midsummer,  a  coincidence  which  was  not 
to  be  expected.  But  it  is  more  remarkable  that  by  far  the  greater 
number  of  deaths  occur  in  July,  one  of  the  mildest  months  in  this 
climate.  Taking  the  three  summer  months  together,  it  will  be 
found  that  more  deaths  take  place  in  tl^ese  months  than  during 
any  of  the  other  seasons.  The  greater  number  of  Bayle's  cases  also 
died  during  summer.  And  in  Glasgow,  according  to  the  morta- 
lity bill  of  1836,  this  season  is  also  the  most  fatal  for  phthisical 
patients.  The  cases  from  these  three  places  have  been  arranged 
together  in  the  following  table,  according  to  the  seasons  of  the 
year  in  which  they  proved  fetal. 


SeatOH. 

Parit. 

Edinburgh, 

Glasgow, 

TotaL 

Winter, 

58 

40 

318 

416 

Spring, 

54 

33 

333 

420 

68 

48 

361 

477 

Autumn, 

64 

33 

304 

401 

244  154  1316  1714 

I  apprehend  that  we  can  explain  satisfactorily  this  increased 
mortality  in  the  summer  months,  when  we  reflect  that  the  greater 
number  of  cases  commence  in  the  winter  and  early  spring  months ; 
that  being  prolonged  into  the  summer  they  arrive  at  that  period  in 
the  duration  of  the  disease  in  which  most  deaths  occur,  viz.  between 
the  third  and  eighth  month.  Comparatively  few,  therefore,  survive 
this  season.  The  exhausting  heats,  also,  may  have  the  effect  of  in* 
creasing  the  hectic  symptoms,  and  thus  may  hunr  on  the  fetal  ter* 
mination.    I  state  this  with  great  deference  to  Dr  Ularke,  who,  from 
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the  examination  of  the  London  bills  of  mortality  by  Dr  Heber- 
den,  adopts  the  common  opinion,  that  the  winter  months  prove 
most  fetal  to  phthisical  patients.  I  am  inclined,  however,  to  think 
that  in  these  tables  many  chronic  affections  of  the  chest,  attended 
with  emaciation,  such  as  chronic  pleurisies,  chronic  bronchitis,  and 
emphysema,  were  included  under  the  head  of  consumption, 
— the  diagnosis  of  that  disease  not  having  arrived  in  the  days  of 
Dr  Heberden  at  the  degree  of  perfection  it  has  attained  since  the 
time  of  Laennec. 

Vl.  Comparative  frequency  and  mortality, — In  order  to  show 
these,  I  have  extracted  from  the  general  lists  the  number  of  ad- 
missions and  deaths  in  phthisis,  continued  fever,  and  in  all  dis- 
eases,* and  arranged  them  in  the  following  table. 

DUeatet,  Adfnittion*.  Deatht, 


Makt.  Femalet.  Total  Male*.  Female*.  Total. 

PbtbisU  polmontUf,            185  112  297  89  81  170 

Continued  fcTer,        -        1862  1981  3613  271  215  486 

AUdisMses,            -           4512  4749  9261  688  563  1251 

The  fequency  of  phthisis  in  the  Infirmary  may  be  estimated 
by  comparing  the  number  of  phthisical  patients  admitted  with  the 
total  number  admitted  labouring  under  all  diseases.  It  is  found 
to  amount  to  one  phthisical  case  for  every  31  and  a  fraction  patients 
admitted,  in  other  words,  it  forms  about  one-thirtieth  part  of  the 
whole  admissions.  Continued  fever,  on  the  other  hand,  forms 
somewhat  less  than  the  half  of  the  whole  admissions. 

On  comparing  the  deaths  in  phthisis  with  the  number  of  ad- 
missions in  the  same  disease,  we  find  that  they  stand  in  the  rela- 
tion of  1  to  1.7 ;  the  deaths  in  fever  to  the  aidmissions  in  fever, 
as  1  to  7.4 ;  and  the  whole  number  of  deaths  to  the  whole  num- 
ber of  admissions,  also  as  1  to  7.4,  so  that  in  phthisis  one  patient 
nearly  in  every  one  and  a-half  admitted  dies,  whereas  in  fever  and 
all  odier  diseases,  one  only  dies  in  every  seven  and  a-half.  In  the 
case  of  fever,  this  may  be  reckoned  as  the  proportion  of  the  deaths 
to  the  recoveries,  whereas  in  phthisis  it  can  be  only  reckoned  as 
the  relation  of  the  deaths  to  those  that  are  dismissed. 

It  appears  that  more  women  die  of  phthisis  in  proportion  to 
those  admitted  than  men,  whiph  may  be  accounted  for  by  the 
disease  proving  sooner  fatal  in  the  one  sex  than  in  the  other  ;  or 
perhaps  it  may  be  owing  to  the  stay  of  women  in  hospital  being 
more  prolonged  than  that  of  men.  On  the  contrary,  in  fever,  and 
in  all  diseases,  the  mortality  among  the  men  is  greater  than  among 
the  women,  although  more  of  the  latter  are  admitted  than  of  the 
former. 

As  to  the  mortality  in  phthisis  in  comparison  with  the  ge- 
neitil  mortality,  it  is  found  that   it  is  as    1  to  7.S5,  in  other 

*  The  iurgical  diaeaset  are  not  included. 
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woidi,  it  forms  a  little  less  than  one-seventh*  of  the  whole 
moftality.  The  relation  of  the  mortality  in  fever  to  the  ge- 
neral mortality  is  as  1  to  S.6,  or  somewhat  less  than  one-half 
of  the  whole  mortality.  It  is  to  be  remembered  that  the  above 
results  are  to  be  considered  only  as  applicable  to  phthisis  as  it 
occurs  in  the  Royal  Infirmary,  not  to  the  disease  generally. 
Many  patients  labouring  under  the  disease  never  apply  for  ad- 
mission, and  several  of  those  applying  for  admission  are  rejected, 
especially  when  there  are  numerous  applications  by  patients  la- 
bouring under  more  curable  diseases.  On  the  contrary,  the  great- 
er number  of  fever  cases  that  occur  in  the  town  are  sent  to  the 
hospital,  and  none  are  ever  rejected.  The  above  results,  there- 
fore, if  applied  to  these  two  diseases  generally,  would  give  a  very 
unjust  preponderance  to  the  frequency  and  mortality  of  fever  over 
those  of  phthisis. 

VII.  Symptoms. — ^The  symptoms  of  phthisis  pulmonalis  are 
BOW  so  well  known,  and  detailed  at  such  length  by  systematic 
authors,  that  an  account  of  them  need  not  detain  us  long  in  a 
report  of  this  kind,  which  treats  principally  of  the  pathology  of 
the  disease.  Some  symptoms,  depending  upon  particular  lesions, 
will  be  more  properly  considered  after  detailing  these.  It  may 
(mly  here  be  mentioned,  that  what  have  been  called  in  the  table 
usual  symptoms,  viz.  cough,  dyspnoea,  night-sweats,  emaciation, 
&c  occurred  in  the  greater  number  of  cases. 

HiBmoptysis  is  mentioned  as  having  occurred  in  26  of  the 
cases.  In  the  greater  number  of  these  it  was  in  small  quantity, 
and  only  occasionally.  In  4  only  was  it  in  considerable  quantity ; 
in  2  of  these,  in  all  probabilty,  it  arose  from  the  erosion  of  laige 
vessels,  which  had  remained  unobliteroted. 

Affection  of  the  Stomach,  denoted  by  pain  in  the  epigastrium, 
nausea,  vomiUng,  occurred  in  It)  of  the  cases.  In  8  of  these  the 
stomach  seemed  to  be  the  organ  primarily  affected,  the  affection 
of  the  lungs  being  secondary  to  it.  In  the  others  the  stomach 
was  affected  simultaneously  with,  or  subsequently  to,  the  organs 
of  the  chest. 

Dropsical  symptoms  were  observed  in  6.  It  will  afterwards 
be  seen  whether  these  were  connected  invariably  with  affection  of 
the  heart,  as  some  suppose.  Palpitations  occurred  in  4.  In  I 
these  were  connected  with  disease  of  the  heart. 

Division  II. 

We  shall  now  pass  on  to  the  more  particular  object  of  this 
paper,— the  pathology  of  the  disease. 

The  organs  of  the  head  were  examined  in  a  few  cases  only, 
and  in  all  of  these  were  found  healthy. 

*  This  U  rerj  diffisrent  from  Uie  experience  of  M.  LouiS)  Op.  cit.  p.  \S7,  who 
cilciiUltd  that  one-half  the  patients  in  La  Cbatiti  died  phthisicaL 
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I.  Larynxakd  Trachea. — ^According  to  the  general  tabular 
view  of  the  whole  100  cases,  ulceration  of  the  larynx  was  found 
in  5  only  ;  but  as  these  organs  were  seldom  examined,  except 
when  sjrmptoms  referable  to  them  occurred  during  life,  the  relar 
tive  proportion  of  those  in  which  they  were  sound  to  those  in 
which  they  were  found  diseased  cannot  be  ascertained.  I  am 
confident,  however,  diat  these  oreans  are  much  less  seldom  affected 
in  this  country  than  in  France,  where  M.  Louis*  found  them  affected 
in  one-fourth  of  his  cases,  and  Andralf  in  three-fourths.  In  near- 
ly all  the  cases  the  ulcers  were  of  small  extent,  and  superficial,  oc- 
cupjring  chiefly  the  interior  of  the  epiglottis^  parts  about  the  rima 
glottidis,  chordce  vocaleSy  <$*e.  In  one  case  the  epiglottis  had  been 
partly  destroyed  by  the  ulceration.  There  was  generally  at  the 
same  time  slight  thickening  of  the  neighbouring  parts,  accom- 
panied occasionally  with  the  deposition  of  a  yellow  matter,  appa- 
rently, into  the  submucous  tissue.  The  trachea  was  less  seldom 
affected  than  the  larynx,  being  found  ulcerated  in  one  of  the  cases 
only,  in  which  perforation  of  all  the  coats  between  two  of  the  rings 
had  taken  place.  I  believe  with  M.  Louis,  thai  such  ulcerations 
of  the  larynx  and  trachea  are  peculiar  to  phthisis,  never  having 
found  them  in  the  examination  of  patients  who  had  died  of  other 
diseases,  except  in  syphilis,  in  which  disease,  however,  the  ulcers 
are  much  deeper,  and  attended  with  much  more  thickening  of  the 
surrounding  tissues.  In  some  of  the  cases,  instead  of  ulceration, 
a  redness  of  the  membrane  lining  these  organs  was  the  only  lesion 
found,  not  confined  to  either  side,  as  mentioned  by  Louis,  but  ge- 
nerally in  detached  patches,  or  diffused  over  a  large  space.  In 
none  of  the  cases  was  any  thing  like  round  hard  tubercles  detect- 
ed, as  described  by  Andral  and  others. 

These  lesions  of  the  larynx  and  trachea  gave  rise  in  all  the  cases 
to  prominent  symptoms  ;  to  a  cough  of  a  peculiar  character ;  to 
hoarseness,  amounting  in  some  to  aphonia ;  to  pain  about  the  la- 
rynx, &c.  In  one  case,  in  which  most  of  these  symptoms  were 
well-marked,  the  larynx  and  trachea  were  found  quite  sound. 

II.  The  Nature  and  Extent  of  the  Affections  of 

THE  Organs  of  the  Chest— 1.  The  Lungs, 
A.  Tuberculation. — This,  which  has  been  considered  since  the 
time  of  Laennec  the  essential  lesion  in  phthisis  pulmonalis,  oc- 
curred in  all  the  cases.  The  tubercular  matter  assumes  two  very 
different  forms  in  the  lungs,  the  one  a  hard,  almost  cartilaginous 
semitiansparent  substance,  varying  in  colour  from  light-gray  to 
perfect  black,  to  which  Laennec,  and  afterwards  Louis,  J  gave  die 
name  of  gray  semitransparent  matter  ;  the  other,  alight-yellow 
opaque  substance,  of  variable  consistence,  sometimes  nearly  as 
hard  as  cartilage ;  at  other  times  soft  and  friable,  like  some  kinds 

•  Op.  cit.  p.  4a  t  Clin.  Med.  VoL  ui.  p.  191.  $  Op.  dr.  p.  3. 
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of  cheese,  which  the  above  pathologists  called  Crude  Tubercle, 
They  supposed  that  these  two  varieties  of  tubercular  matter  were 
dosely  allied  to  one  another ;  that  the  gray  semitransparent  mat- 
ter, in  banning  to  soften,  necessarily  passed  into  the  yellow, — a 
process  which,  according  to  them,  commenced  in  the  centre  of 
eadi  mass;    and  that  die  yellow  matter  was  never  deposited 
primarily  without  passing  through  the  previous  stage  of  grayness 
aod  semitransparency.     Many  recent  pathologists,  however,  are 
now  of  opinion  that  these  two  forms  of  tubercular  matter,  though 
fiequently  found  associated,  and  the  one  even  springing  up  in  the 
centre  of  the  other,  yet  for  the  most  part  are  independent  of  one 
mother.    Laennec*  himself,  from  the  following  passage,  seems 
to  have  been  quite  aware  that  cases  do  occur  where  the  yellow 
natter  is  found  without  any  trace  of  the  gray :  "  The  conversion 
of  the  gray  and  gelatinous  infiltration  into  yellow  tuberculous 
matter  is  sometimes  so  rapid,  that  in  examining  lungs  containing 
large  masses  of  the  latter  (yellow,)  we  sometimes  find  no  trace  of 
the  former  (gray,) although  there  can  be  no  doubt  that  the  one  origi- 
nated in  the  otlier."*'    He  was,  however,  so  wedded  to  his  fiivourite 
theory  of  the  conversion  of  the  one  into  the  other,  that  he  endea- 
voured to  account  for  the  absence  of  the  gray  matter  by  its  rapid 
conversion  into  the  yellow.     It  will  afterwards  be  seen,  that  a  si- 
milar yellow  tubercular  deposit  was  found  in  several  of  the  cases, 
without  any  of  the  gray  matter  being  anywhere  visible  ;  that  in 
all  of  them  the  symptoms  during  life  indicated  that  an  acute  ac- 
tion had  been  going  on  in  the  lungs ;  and  that  its  presence  in  these 
oigans  was  alwajrs  associated  with  appearances  known  to  be  the 
result  of  inflammation. 

It  appears  to  me  that  both  these  varieties  of  tubercular  matter 
are  generally  the  result  of  inflammatory  action  ;  and  that  the 
great  difference  between  them  consists  in  the  yellow  being  the 
result  of  an  inflammatory  action,  acute  at  the  commencement, 
but  very  liable,  in  some  constitutions,  to  degenerate  into  a  chronic 
form ;  whereas  the  gray  semitransparent  matter  is  the  result  of  an 
inflammatory  action,  which  is  chronic  ftom  the  beginning. 

Tubercular  matter,  whichever  of  these  two  forms  it  assumes,  it 
maynowbe  concluded,  from  thelaboursofrecentpathologists,  among 
whom  the  name  of  Dr  Carswell  f  stands  pre-eminent,  is  situated, 
for  the  most  part,  in  the  air-cells,  and  in  the  smaller  branches  of 
the  bronchi.  On  this  idea,  I  think  it  may  be  called,  1 .  Simple 
Tubercle,  when  situated  in  single  air-cells ;  2.  Aggregate  Tu- 
bercle, when  deposited  in  several  contiguous  air-cells,  or  the  whole 
of  those  constituting  a  lobule ;  and,  8.  Diffused  Tuberculation, 
when  occupying  several  contiguous  lobules,  a  whole  lobe,  or  an 


*  On  DtwMes  of  the  Chest,  Forbes'  TransUtioD,  p.  277> 
f  CyclopiBdia  of  Med.,  Art.  Tubercle. 
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entire  lung.  Each  of  these  may  be  subdiyided  into  the  gray  or 
the  yellow^  as  they  consist  of  the  one  or  the  other  of  the  varieties 
of  tubercular  matter. 

TItis  division  of  tubercles,  by  substituting  a  cell  of  the  cellular 
texture  for  air-cell,  may  be  equally  adopted  by  those  who  suppose 
them  to  be  situated,  not  in  the  air-cells,  but  in  the  cellular  tissue, 
of  the  lune,  and  is  much  the  same  as  that  of  M.  Oendrin,  who 
was  of  the  latter  opinon. 

o.  Simple  Tubercle. — Corresponding  to  the  ftiUiary  tu- 
bercle of  Laennec,  to  the  Hmple  tubercle  of  Lombard,  and  to  the 
disseminated  tubercle  of  Qendrin.  Of  this  there  are  two  varie- 
ties, the  gray  and  the  yellow. 

a.  Gray  Simple  Tubercle^  corresponding  to  the  miliary  gra- 
nulations of  Bayle,  ♦  and  to  the  gray  granulations  of  Laennec 
and  Louis.  They  formed  the  principal  lesion  in  five  of  the  cases, 
(No.  11^  139,  ^06,  242,  and  419.)  In  all  their  appearance 
corresponded  accurately  to  the  description  of  them  given  by  Laen- 
nec.-f-  They  were  more  generally  difinsed  over  the  lungs  than  some 
of  the  other  forms  of  tubercle  ;  but  were  more  abundant,  and  more 
crowded  together  in  the  upper  lobes,  where  also  they  began  first  to 
undergo  ulterior  changes.  In  two  of  the  cases  the  left  lung  was 
more  occupied  by  them  than  the  right ;  in  the  other  three  both 
lungs  had  them  in  nearly  equal  quantity.  The  ages  of  those  in 
whom  they  occurred  were  the  following,  22,  23,  31,  37,  and  39, 
so  that  they  are  more  common  in  adult  age.  One  only  was  a 
female,  the  other  four  were  men. 

Pathologists  differ  in  their  opinion  as  to  the  nature  of  this 
kind  of  tubercle.  Bayle,  who  was  the  first  to  describe  them, 
considered  them  to  differ  entirely  in  their  nature  from  common 
tubercles  ;  that  they  approached  more  to  the  nature  of  acci- 
dental cartilages;  and  that  they  constituted  a  peculiar  species 
of  phthisis  under  the  name  of  phthisie  granuleuse.  M.  La- 
ennec and  Louis  thought  they  formed  the  primitive  stage,  or 
nascent  form  of  the  common  crude  tubercle.  Broussais  I  took 
them  for  enlarged  Ijrmphatic  glands,  while  more  lately  An- 
dral  §  has  ascribed  their  origin  to  acute  inflammation  of  indivi- 
dual vesicles,  constituting  in  their  early  stages  small  red  soft  tu- 
mours. That  they  may  have  their  origin  in  this  acute  form, 
cannot  be  denied,  as  it  rests  on  such  great  authority ;  but  I  ap- 
prehend that  in  this  country  this  mode  of  their  formation  is  ex- 
tremely rare.  Although  I  have  carefully  examined  the  lungs  of 
upwards  of  500  individuals,  yet  I  have  never  met  with  the  ap- 
pearance described  by  Andral.     On  the  contrary,  granulations  in 


*  Recherches  sur  la  Phthisie,  p.  20.     Paris,  1810.     t  Op.  du  p.  273. 
X  Sur  les  Phlegm.  Chroo.  §  Op.  cit  p.  II. 
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their  hard  semitranspareiit  state  are  iar  firotn  being  an  uncommon 
appearance  in  the  lungs,  even  of  tliose  wlio  have  not  manifested 
any  phthisical  symptoms  during  life.  These  simple  gray  tubercles 

Spear  to  me  to  be  the  result  rather  of  a  chronic  inflammation  of 
e  individual  air-cells,  giving  rise  to  the  eflfusion  of  a  concrete  lymph 
on  their  lining  membranes,  which,  gradually  accumulating  from 
the  circumference  to  the  centre,  at  last  fills  the  whole  of  their 
cavities.    Occasionally  their  central  portions  remain  empty,  pro- 
ducing the  appearance  of  central  depressions,  when  these  tubercles 
are  divided.  At  other  times  they  contain  in  their  centres  a  kind  of 
inspissated  mucus,  giving  rise  to  the  appearance,  as  Dr  Carswell  * 
has  observed,  of  central  softening,  so  much  insisted  on  by  Laennec. 
More  rarely  these  tubercles  contain  in  their  centre  bodies  de- 
rived fit)m  without,  as  grains  of  sand.    A  remarkable  case  of  this 
kind  was  exhibited  some  time  ago  to  the  Anatomical  Society  by  Dr 
J.  Y.Simpson,  occurring  in  astone-mason,  both  of  whose  lungs  were 
extensively  studded  with  hard  dark  gray  miliary  tubercles.     Each 
of  these  on  being  divided  contained   in  its   centre  a  minute 
earthy  particle,  which  on  examination  was  found  to  consist  of 
silica  and  carbonate  of  lime.     These  particles  had  no  doubt  been 
inhaled  from  without,  had  lodged  in  the  several  air-cells,  and 
giren  rise  to  a  chronic  inflammation  of  their  lining  membrane, 
followed  by  the  eflFusion  of  a  concrete  lymph,  which  had  graduaUy 
included  in  its  substance  the  oflfending  body,  -f-    These  tubercles, 
being  the  result  of  a  slow  process,  may  exist  in  considerable  quan- 
tity m  the  lungs  without  giving  rise  to  any  symptoms.    The  sur- 
rounding pulmonary  tissue  is  then  generally  in  a  healthy  condi- 
tion, or  the  air-cells  have  become  dilated,  by  which  they  are  ena- 
bled to  perform  a  kind  of  supplementary  respiration.     In  this 
state  the  chest  afibrds  a  dear  sound  on  percussion,  and  a  puerile 
respiration  is  heard  by  the  stethoscope.     In  all  those  cases  where 
uigent  phthisical  sjrmptoms  had  preceded  death,  the  intervening 
pulmonary  tissue  was  much  loaded  with  frothy  and  bloody  serum, 
or  it  was  much  condensed,  and  of  a  bright  salmon-red  colour. 
This  morbid  action  going  on  in  the  surrounding  tissue,  caused  no 
doubt  by  the  irritation  of  the  tubercles,  is  the  principal  cause,  I 
apprehend,  of  the  very  urgent  dyspnoea  and  fever  which  occur  in 
these  cases.     The  same  thing  happens  in  other  oigans  of  the 
body.     Tumours  of  the  brain,  the  result  of  a  chronic  process, 
often  remain  in  a  similar  latent  state,  till  at  last  they  suddenly 
give  rise  to  serous  eflTusion  into  the  surrounding  substance  of  the 

*  Cyclop,  of  Med.  Art.  Tubercle. 

-f  Since  writing  the  above,  I  have  been  infonned  that  a  portion  of  the  Mine  lungs 
woi  exhibited  to  the  Medical  Section  of  the  British  Association,  lately  assembled  at 
Liverpool,  by  the  late  Dr  Madtintosh,  who  threw  additional  light  on  the  nature  of 
these  panicles  by  sutini^,  that  their  composition  was  ezacUy  the  same  as  had  pre> 
riously  been  found  by  Dr  Gregory  to  be  that  of  the  itone  of  the  Craigleith  Quarry> 
io  which  the  man  laboured  as  a  quarryman. 
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brain,  or  into  tlie  ventricles,  and  thus  cause  sudden,  and  often  ur- 
gent cerebral  symptoms.  Tumours  on  the  serous  membranes, 
the  result  of  chronic  inflammation,  occasionally  give  rise  also  to 
sudden  effusions  of  serum  into  the  cavities  lined  by  them.  Most  of 
the  above  five  cases,  which  have  been  given  as  examples  of  miliary 
tubercles,  had  lasted  for  some  time  previous  to  the  coming  on  of 
the  urgent  symptoms.  The  tubercles  were  in  all  probability 
formed  during  this  period.  In  the  interesting  case  of  the  lad 
cited  by  Dr  Alison  ♦  in  his  excellent  paper  on  the  formation  of 
Tubercles,  it  is  probable,  that  the  tubercles  were  formed  duringthe 
attack  for  which  he  was  first  brought  into  the  hospital.  From  this 
he  recovered,  went  out  and  exposed  himself  to  cold,  and  was  re- 
admitted with  urgent  symptoms,  caused  in  all  probability  by  the 
morbid  action  gomg  on  in  the  pulmonary  tissue  surrounding  the 
tubercles,  which  we  are  told  was  of  a  redder  colour  than  usual, 
much  loaded  with  serum,  and  in  parts  condensed. 

The  diagnosis  of  this  kind  of  tubercles  during  life  is  allowed 
by  Louis  and  Dr  Clarke  to  be  very  difficult.  Percussion  general- 
ly causes  a  dull  sound  if  the  pulmonary  tissue  is  much  condensed 
or  loaded  with  serum.  It  often,  however,  retains  so  much  air 
from  the  previous  dilated  state  of  the  air-cells,  that  little  dulness 
of  sound  is  produced  by  percussion.  The  stethoscope  generally 
indicates  the  existence  of  different  rales  from  the  accompanying 
bronchitis.  I  have  noticed  in  two  of  the  cases  a  very  peculiar  mo- 
dification of  the  crepitous  rale,  much  resembling  the  creaking  of 
Russia  leather,  occurring  principally  during  expiration.  I  was  so 
struck  with  it  in  the  case  of  Stewart  (112,)  that  when  I  again 
heard  it  in  the  case  of  Crawfurd  (242,)  I  was  led  to  g^ve  the  diag- 
nosis, which  I  did,  to  Dr  Craigie,  that  miliary  tubercles  would  be 
found  diffused  through  the  lungs,  along  with  engorgement  of  the 
surrounding  pidmonary  tissue.  I  conceive  this  r^e  to  be  pro- 
duced in  the  same  way  as  the  crepitous  rale,  so  satisfactorily  ex- 
plained by  Dr  Williams,  modified  by  the  different  nature  of  the 
fluid  contained  in  the  bronchial  tubes. 

Q.  Yellow  Simple  Tubercle^  called  by  Laennec  Crude  Mili- 
ary Tubercle. — These  are  more  rarely  diffused  singly  over  the 
lungs  than  the  gray  variety.  More  commonly  they  are  associated  in 
groups.  They  are,  however,  occasionally  seen  disseminated  through 
the  lungs  of  children  who  have  died  of  pectoral  aflfections,  follow- 
ing some  of  the  febrile  exanthemata,  as  small-pox  and  measles, 
the  surrounding  lung  being  generally  in  the  state  of  red  hepati- 
zation. I  have  seen  them  also  in  the  lungs  of  adults,  affected  with 
pneumonia  which  had  reached  the  third  stage  or  that  of  suppura- 
tion. They  are  distinguished  in  this  situation  firom  the  surround- 
ing parts  by  their  bright  yellow  colour ;  and  they  have  generally  a 


•  Medico-Chinir^ical  Transactions,    Vol.  iii.  part  i.  p.  287. 
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soft  consistence.  It  was  this  species  of  tubercle  that  was  common- 
ly produced  in  the  lungs  of  rabbits  into  which  mercury  had  been 
injected  by  Cniveilhier,*  Dr  Kay,-f-  and  others.  Each  tubercle 
contained  in  its  centre  a  minute  globule  of  mercury,  to  the  irrita- 
tion of  which  it  no  doubt  owed  its  origin.  Laennec  considered 
that  the  yellow  tubercle  always  originated  in  the  gray,  by  a  yel- 
low point  commencing  in  their  centre,  and  "  that  the  only  diffe- 
rence between  them  was  that  which  exists  between  a  ripe  and  a 
green  fruit.*"  It  b  possible  that  the  gray  substance  may  occa- 
sionally form  a  nidus  for  the  deposition  of  the  yellow,  but  that 
the  latter  always  originates  in  the  former  cannot  now  be  maintain- 
ed. As  the  gray  tubercles  are  in  all  probability  the  result  of  a 
chronic  irritation  of  individual  air-cells,  so  are  the  yellow  the  effect 
of  a  more  acute  irritation.  When  recent  they  are  generally  asso- 
ciated with  appearances,  which  are  the  acknowledged  results  of  in- 
flammation. When  they  have  been  deposited  for  some  time, 
these  tubercles,  like  the  yellow  tubercular  matter  in  general,  be- 
come harder  from  compression  or  from  absorption  of  their  fluid 
parts,  and  the  suiroimding  pulmonary  tissue  often  regains  its 
healthy  condition. 

J.  Aggregate  Tubercle.— ^AcJIfwZ/ipfeTwfeercfe  oflxnn- 
hard — Agglomerated  Tvhercle  of  Gendrin,]. — Laennec  and 
Louis  have  no  distinct  appellation  for  them,  except  it  be  groups 
of  tubercles  or  tuberctdar  masses.  They  are  formed  by  the  filling 
up  of  several  contiguous  air-cells,  or  the  whole  of  those  consti- 
tuting a  lobule  with  tubercidar  matter.  They  vary  much  in  size, 
&om  that  of  peas  to  that  of  walnuts.  Like  the  simple  tubercle, 
they  may  be  subdivided  into  the  gray,  and  the  yellow  aggregate 
tubiercle. 

a.  The  Gray  Aggregate  Tubercle  varies  much  in  size  and 
shape,  according  as  few  or  many  of  the  air-cells  of  a  lobule  are 
filled  with  tubercular  matter.  Like  the  gray  granulations  they  are 
very  hard,  generally  semitransparent,  and  vary  in  colour  from  a 
light-gray  to  nearly  black.  The  different  portions  of  the  same  ag- 
gregate tubercle  often  exhibit  those  various  shades  of  colour,  ac- 
cording as  the  several  simple  tubercles  of  which  it  is  composed  are 
more  or  less  tinged  with  the  black  pulmonary  matter.  When  at- 
tentively examined,  we  can  sometimes  distinguish  the  different 
simple  tubercles  of  which  they  are  composed,  each  of  them  with  a 
depression  in  its  centre,  or  a  yellowish  point.  Occasionally  they 
contain  in  their  substance  siliceous  particles,  which  occurred  in  one  of 
the  cases  in  the  table  (412),  a  mason.  Generally,  however,  their 
structure  is  so  homogeneous  that  the  separate  tubercles  of  which 

*  Nour.  BibL  Med.  Beptember  1826. 

t  Ed.  Med.  Cbtr.  Traos.  Vol.  iii.  p.  i.  p.  300. 

t  Eitti  sar  let  Tubercle.    Parii,  1827. 
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they  are  composed,  cannot  be  distinguished  even  on  the  most  at- 
tentive examination.  They  give  in  most  cases  a  crenated  form 
to  the  circumference  of  each  aggregate  tubercle.  I  apprehend 
that  they  have  an  exactly  similar  origin  to  the  simple  gray  tube^ 
cles  or  miliary  granulations. 

^.  YeUow  Aggregate  Tubercle. — ^Those,  lil^e  the  former,  vary 
much  in  size  and  shape.  When.recently  deposited,  as  we  occasiontl- 
ly  see  them,  in  the  lungs  of  children  after  acute  inflammation,  fol- 
lowing the  febrile  exanthemata,  they  often  assume  a  star-like  form, 
or  an  arborescent  appearance,  arising  from  the  tubercular  matter 
having  filled  a  few  only  of  the  terminal  branches  of  a  bronchial  tube. 
This  arrangement  is  well  seen  in  Dr  Carswell's  plates.  *  When 
the  whole  cells  of  a  lobule  are  filled  with  this  yellow  tubercular  mat- 
ter, the  aggregate  mass  assumes  the  shape  of  the  lobule  in  which 
it  is  formed.  This  is  seldom  at  first  round,  but  angular  and  lo- 
zenge shaped.  The  round  form,  I  -believe,  of  these  tubercles  is 
afterwards  assumed  when  they  have  been  for  some  time  deposited, 
and  is  owing  to  the  pressure  being  equal  on  all  sides.  This  has 
the  effect  also  of  making  their  texture,  which  was  at  first  soft  and 
friable^  hardand  compact.  I  conceive  them  to  arise  from  acute  inflam- 
mation of  the  lining  membranes  of  several  contiguous  sir-cells,  or 
those  of  a  whole  lobule.  When  soft  and  recently  deposited,  they 
are  generally  associated  with  other  known  eflPects  of  inflanmiation, 
such  as  red  hepatization  of  the  surrounding  pulmonary  tissue, 
lymph  on  the  neighbouring  pleura,  which,  as  observed  by  Dr  Ali- 
son,'!' in  all  respects  resembles  the  matter  effused  into  the  sub- 
stance of  the  lung.  But  if  they  should  be  found,  as  occasionally 
they  are,  in  their  soft  recent  state,  without  their  being  accompanied 
with  any  marks  of  surrounding  inflammation,  I  do  not  consider 
this  as  an  argument  against  their  havinghad  an  inflammatory  origin. 
Lobular  peripneumonies  are  often  seen  surrounded  by  perfectly 
healthy  tissue.  In  the  same  way  we  can  conceive  the  inflamma- 
tion giving  rise  to  these  tubercles,  limited  to  the  single  lobules  in 
which  they  are  formed.  There  is  a  great  analogy  between  this 
kind  of  tubercle  when  recent  and  lobular  peripneumonies ;  indeed 
it  appears  to  me  the  only  difference  is,  that  the  latter  go  on  more 
lapiddy  to  suppuration  forming  abscess.  I  have  had  num^ous  op- 
portunities of  witnessing  them  in  the  lungs  of  those  who  have  died 
after  capital  operations.  They  are  often  mistaken  by  surgeons  for 
tubercles,  and  are  supposed  to  have  existed  previous  to  the  ope- 
ration. I  agree  with  M.  Blandin];  in  thinking  that  they  are  the 
only  source  of  the  purulent  deposits  that  so  often  take  place  in  the 
lungs  after  operations. 

Aggregate  tubercles  of  both  kinds  being  formed  by  the  filling 
up  of  several  or  of  the  whole  air-cells  of  a  lobule  by  tubercular 

•  Fascic.  i.  pi.  1.  fig.  1.  f  Ed.  Med.  Chirurg.  Trans.  Vol.  i.  1824,  p.  410. 
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putter,  necessarily  include  within  their  substance  the  parench3rma- 
toofl  structure  of  the  lung,  consisting  of  the  parietes  of  the  aii^cells, 
the  intervesicular  cellular  tissue,  and  the  blood-vessels  which  ramify 
between  and  on  the  membrane  of  the  air-cells.  The  two  first  struc- 
tures may  often  be  seen,  on  attentive  examination  of  the  section  of 
one  of  these  tubercles,  much  thickened,  and  associated  with  masses 
of  black  pulmonary  matter.  The  blood-vessels  are  generally  soon 
obliterated  by  the  pressure  of  the  tubercular  matter,  so  that  they 
are  very  seldom  seen  carrying  red  blood.  When  observed,  as 
they  have  been  lately  by  my  friend,  Dr  Kingston,*  I  apprehend 
Aey  afford  no  proof  of  the  oiganization  of  tubercular  matter. 

c.  Diffuse  Tubercle,  or  Diffused  Tubeeculation 
OF  the  Luko,  otherwise  called  by  Laennec,  Louis,  Gendrin, 
fcc.  Tubercular  Infiltration^  is  formed  when  several  contiguous 
lobules,  a  whole  lobe,  or  a  whole  lung  are  occupied  by  the  tuber- 
cohur  matter.     Like  the  others  it  consists  of  two  varieties. 

a.  The  gray  Diffused  Tttberculation  corresponds  to  the  </ray 
tubercular  infiltration  of  Laennec,f  to  the  chronic  peripneu- 
many  of  Andial.^  When  of  a  very  dark-gray  colour,  Bayle§ 
mistook  it  for  melanosis,  and  thought  it  constituted  a  distinct  spe- 
cies of  phthisis,  to  which  he  gave  the  name  oi  phthisic  avec  me- 
lanoses Like  the  two  other  kinds  of  the  gray  semitransparent  tu- 
beicle,  it  varies  in  its  shade  of  colour  from  a  very  light  gray  to 
neariy  perfect  black,  arising  from  its  being  more  or  less  tinged 
with  the  black  pulmonary  matter.  These  shades  of  colour  are 
often  so  variously  intermixed  with  one  another,  that  the  general 
iMss  assumes  a  very  variegated  colour,  resembling  some  kinds  of 
gity  marble.  II  Its  texture  is  very  homogeneous,  and  generaUy  cuts 
nke  cartilage.  The  thickened  interlobular  septa  may  occasion- 
ally be  seen  traversing  the  hardened  mass  in  various  directions ; 
aad  even  the  separate  air-celU  filled  with  the  gray  semitransparent 
matter  «re  sometimes  observed.  ^  The  gray  diffused  tubercula- 
tion,  I  believe,  with  Dr  Williams,**  to  consist  of  the  same  matter 
as  the  miliary  granulations,  only  diffused  over  a  large  space.  Like 
these  also  I  conceive  it  arises  from  a  chronic  inflammation  of  the 
air^ells  widely  difiused.  It  occasionally  exists  alone,  unassociat- 
ed  with  any  of  the  yellow  tubercular  deposition.  More  common- 
ly, however,  the  latter  is  diffused  in  points  and  masses  through  it. 
In  some  cases  this  may  arise  from  a  subsequent  process  of  irritation 
going  on  in  the  gray  semitransparent  matter,  which  is  the  opi- 
nion of  Dr  Williams.  I  am  more  inclined  to  ascribe  their  ori- 
gin to  a  subsequent  acute  action  going  on  in  some  of  the  air-cells 
and  lobules,  whidi  have  escaped  being  filled  up  by  the  gray  mat- 

*  Lo»d.  Med.  Chtrarg.  Trans.  1036.  t  Op.  ciu  p.  270. 

Z  Clin.  Med.  Vol.  Ui.  p.  230.  §  Op  cit.  p.  28. 

J  Vid.  Ilope*t  Plates,  fig.  4?.  t  Vid.  C«rf«rell*9  Plates,  fig.  47. 
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ter,  tlie  result  of  a  more  chronic  action.  The  smaller  points  may 
arise  from  the  process  of  softening  commencing 'in  the  centre  of 
the  individual  tubercles.  This  kind  of  tubercular  disease  is  found 
at  all  ages,  but  more  commonly  in  those  advanced  in  years,  and 
in  them  also  it  is  less  associated  with  the  yellow  tubercular  depo- 
fiition. 

^.  The  yeUow  diffused  Tuberculationy  corresponding  to  the 
yellow  tubercular  infiltration  of  Laennec,  Louis,  and  AndraL 
I  presume  it  is  to  this  kind  of  tuberculation  to  which  Dr  Graves 
gives  the  name  o( scrofulous  pneumonia,    Dr  Carswell,  without 
giving  it  a  distinct  appellation,  compares  it  to  boiled  liver.     It 
forms  the  first  two  varieties  of  phthisis  in  the  division  of  Dr 
Stokes.     When  it  has  assumed  a  chronic  form,  and  gone  on  to 
ulceration,  it  forms  the  phthisis  a  peripneumonia  of  Morton.    It 
occurred  in  ten  of  the  cases,  (Nos.  190,  212,  382,  385,  899, 
421,  464, 629,  647,  and  652.)     The  lung  occupied  by  this  kind 
of  tubercular  deposit,  when  recent,  is  of  a  light  yellow  colour, 
dense,  but  at  the  same  time  finable.     It  is  very  granular  on  the 
cut  surfece  indeed  when  broken  up  it  seems  entirely  composed  of 
little  granular  bodies,  set  close  together,  compared  by  Laennec  to 
the  egga  of  certain  insects  closely  compacted.     These  grains  are 
evidently  the  air-cells  filled  with  the  yellow  matter.     A  lung  in 
this  state  is  often,  I  believe,  thought  to  be  in  the  third  or  gray 
stage  of  peripneumonia,  firom  their  similarity  in  appearance,  and 
from  symptoms  very  like  those  of  pneumonia  havkigprecededdeatL 
The  tubercular,  however,  may  be  distinguishedfromthe  pneumonic 
afiTection,  by  being  of  a  light  yellow  colour,  sometimes  approach- 
ing to  white,  much  more  granular  on  the  cut  surfiice,  and  in  not 
yielding  a  drop  of  fluid  on  the  strongest  pressure.     When  it  has 
been  deposited  for  some  time,  it  loses  it  bright  yellow  colour,  be- 
comes harder,  and  assumes  a  darker  colour,  from  being  more  ting- 
ed with  the  black  pulmonary  matter.     In  this  stage  it  very  mudi 
answers  the  description  of  the  chronic  peripneumony  of  Laen- 
nec,* which,  he  says,  occasionally  is  to  be  met  with  around  tubei^ 
cular  excavations*     When  we  have  an  opportunity  of  examining 
this  kind  of  tubercular  matter  in  the  act  of  deposition  it  will  be 
seen  to  be  deposited  in  detached  patches  in  a  portion  of  lung  al- 
ready in  the  state  of  red  hepatization.     These  patches  assume  the 
Jozenge-shaped  form  of  the  lobules,  and  as  these  lobules  become 
successively  invaded  by  the  yellow  matter,  the  patches  begin  to 
approximate  each  other,  at  last  coalesce,  and  thus  a  laige  portion 
of  lung  becomes,   in  the  language  of  Laennec,  infiltrated  with 
this  tubercular  matter.     Laennec,  •}•  from  the  following  passage, 
seemsto  havebeenquite  aware  ofthis  mode  of  its  deposition.   When 
treating  of  the  yellow  tubercular  infiltration,  he  says, "  This  form  is 
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bond  in  difierent  points  of  the  lungs,  in  masses  of  a  yellowisli- 
idiite  colour,  much  paler,  duller,  and  less  distinct  from  the  sub- 
stance of  the  lungs  than  the  common  crude  tubercles.  These 
muees  are  irregtUar^  angular^  and  never  have  the  nearly  round 
shape  of  ordinary  tubercles.'*'  But  I  believe  Dr  Hope  to  be  the 
fiist  that  accurately  pointed  out  this  mode  of  its  deposition  by  lo- 
bules, and  has  admirably  illustrated  it  in  his  plates,  to  which  I 
refer  the  reader.  *  It  appears  to  me  that  it  is  always  deposited 
in  this  way,  and  though  in  general,  when  occupying  a  large  space, 
it  loses  the  lobular  form,  yet  it  occasionally  retains  it,  a  good  ex« 
ample  of  which  is  given  in  Dr  CarswelPs  plates,  f  where  the  in- 
terlobular partitions  are  seen  dividing  the  tubercular  deposit  in- 
to angular  portions. 

Tms  kind  of  tuberculation  occurred  in  persons  of  all  ages,  from 
eighte^  to  fifty-eight.   It  is  not  peculiar  to  those  of  a  tuberculous 
constitation.    Besides  those  examples  of  it  riven  in  the  table,  it 
occurred  in  many  persons  above  middle  age,  who  had  long  laboured 
anderchronic  affections  of  the  chest,  as  chronic  bronchitis,  and  aneu- 
risms of  the  aorta,  in  whom  it  seemed  to  have  supervened  shortly 
before  death,  and  to  have  been  the  immediate  cause  of  the  &tal  ter- 
Biination.    Acute  symptoms  of  more  or  less  intensity,  resembling 
dMMe  of  pneumonia,  occurred  before  death  in  all  the  cases.   In  one 
(iSl)  the  duration  was  only  fourteen  days,  in  another  (464)  sixteen 
days.   In  (21 S)  the  urgent  symptoms  lasted  only  three  weeks.   In 
the  others,  though  they  had  laboured  under  pectoral  symptoms 
for  some  time,  yet  these  became  more  uigent  previous  to  death. 
The  puke  in  all  was  considerably  above  100,  and  the  dyspnoea 
▼eiy  great.  Crepitous  rale  is  mentioned  as  having  been  heard  in 
two.    The  appearances  on  dissection  were  very  similar  to  those 
found  in  general,  as  the  effect  of  inflammation  of  the  lung.    In 
some  of  the  cases  parts  of  the  lung  were  infiltrated  with  serum ; 
in  an  but  two,  the  pulmonary  tissue  between  the  tubercular  de- 
porits  was  found  in  the  state  of  red  hepatization ;  in  five  yellow 
lymph,  very  similar  to  the  matter  constituting  the  tubercular  de- 
porit,  as  noticed  by  Dr  Alison,  |  covered  the  pleura  pulmo- 
nalis^  generally  without  serum,  as  in  pleuro-pneumonia^  in 
one  case  associated  with  efiusion  of  serum.     Another  circum- 
stance, strikingly  in  proof  of  the  analogy  of  these  cases  with  pneu- 
monia, is  the  more  frequent  affection  of  the  right  lung.   In  three 
it  was  alone  affected,  in  four  it  was  more  affected  than  the  left, 
in  two  they  were  equally  affected,  in  one  only  was  the  left  lung 
more  affected  than  the  right§ 


*  Vid.  fi^  17,  31,  23.     t  Pig*  h  pi-  ^     I  ^«  Med.  Chir.  Tims.  1824,  p.  410. 

§  It  ^ttSn  fooia  poeumoiiia,  bowerer,  in  more  freouently  afl^dng  the  upper  lobes. 

Of  thetrn  eMet,m  KKxr  the  lower  lobet  were  alone  a&cted,  in  three  the  upper,  to  one 
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From  all  these  ciicamstances,  I  think  there  can  be  no  doobt, 
that  this  yellow  difinsed  tub^rculation  is  the  effect  of  acute 
inflammatory  action  going  on  in  the  lungs.     Indeed,  this  is 
not  denied  by  Dr  Clarke,*  who  otherwise  is  a  great  opponent 
of  the  inflammatory  origin  of  tubercles.    If  we  ascribe  this  origin 
to  the  diflRised  form  of  the  yellow  tuberculation,  we  must  allow 
that  the  same  matter,  when  confined  to  single  lobules,  or  to 
single  air-cells,  has  a  similar  origin.    What,  then,  it  maybe 
asked,  is  the  difference  between  pneumonia  and  acute  tubercnla- 
tion  of  the  lungs,  since  they  both  colisist  in  inflammation  ?  I  con- 
ceive  that  they  differ  in  their  seat.     Common  pneumonia,  I 
think,  is  seatea  not  in  the  ai^<^lls  of  the  lungs,  as  many  seem 
to  suppose,  but  in  the  cellular  tissue  intervening  between  them, 
and  m  that  separating  the  lobules;  and  that  it  is  very  analo- 
ffous  to  difl[use  inflammation  of  the  cellular  tissue  in  other  parts. 
Like  diffuse  inflammation  pneumonia  attacks  in  general  the  most 
depending  portions  first,  hence  the  lower  lobes  are  first  affected 
in  those  who  are  in  the  erect  position  on  the  invasion  of  the  dis- 
ease, and  the  posterior  parts  of  the  lung,  in  those  who  are  in  the 
recumbent  position,  as  m  the  pneumonia  supervenii^  at  the  latter 
stages  of  fever,  or  in  the  pneumonia  of  the  dying.    Like  it,  pneu- 
monia commences  with  oedema  and  ends  in  suppuration,  which  bas 
a  tendency  to  diflluse  itself,  and  seldom  or  never  ends  in  abscess. 
Like  the  difiiise  inflammation  of  the  cellular  tissue,  too,  pneumo- 
nia isf  attended  with  a  symptomatic  fever,  very  analogous  to  the 
common  continued  fever,  ana  which  in  worn-out  subjects  is  very 
apt  to  assume  a  typhoid  type.     The  yellow  tuberculation  of  the 
lung,  on  the  other  hand,  is  situated  in  the  air-cells  and  smalls 
branches  of  the  bronchi^  from  its  having  actually  been  seen  in  this 
situation  by  Carswell,  Reynaud,  and  others,  from  its  granular  fimn, 
(when  examined  attentively  the  grains  are  seen  to  hang  firom 
branch-like  pedicles,)  resembling  much  the   disposition   of  tbe 
cauliflower,  and,  lastly,  from  its  being  deposited  in  the  lobular  ^ 
form,  which  is  the  case  when  blood  is  efl[used  into  the  air-cells,  as 
in  pulmonary  apoplexy.    It  is  probably  the  effect  of  acute  inflam- 
mation of  their  lining  membrane.    This,  from  the  arguments  ad- 
duced by  Dr  Harrison^  and  othera  of  the  Dublin  school,  we  have 
every  reason  to  believe,  is  of  the  nature  of  a  serous  membrane; 
hence  when  inflamed  it  pours  forth  the  same  products  as  serous 
membranes,  yellow  lymph  and  serum.   The  latter  probably  escapes 


the  middle,  aod  id  two  it  esrtended  to  aU  the  lobes.  On  the  contrary,  often 
pDenmonia  recorded  in  the  resister,  in  eight  it  was  confined  to  the  lower  lobes,  in  one 
to  the  upper  and  middle,  and  in  one  it  extended  OTer  aU  the  lobes.  Hence,  I  soi 
iodined  to  beliefe  that  most  of  the  cases  in  which  pneumonia  is  said  to  have  aficted 
the  upper  lobes  were  examples  of  this  acute  yellow  diffused  tubcrculatioa. 

*  Op.  cit  p.  4a 
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with  the  halitus,  and  the  plastic  lymph  is  alone  left  behind.  In  heal- 
thy subjects,  in  whom  the  disease  does  not  prove  &tal  in  the  acute 
st^e,  this  lymph  is  most  likely  either  absorbed,  or,  becoming  orga- 
nixed,  is  gradually  converted  into  a  tissue  analogous  to  that  in  which 
it  is  generated,  and  may  give  rise  to  cohesion  of  the  opposite  sur&ces 
of  the  tubes  and  aiiK^ells,  causing  their  obliteration,  as  in  the  cases 
which,  according  to  Dr  Stokes,*  occurred  to  M.  Reynaud.     In 
debilitated  or  scrofulous  subjects,  on  the  other  hand,  in  conse* 
qaence  of  the  debility  of  the  absorbing  or  assimulatory  functions, 
it  is  not  absorbed,  nor  does  it  become  organized,  but  it  degene- 
rates into  a  chronic  state,  and  may  be  gradually  converted  into  tu- 
bercular matter,  which  acts  as  a  foreign  body,  and  a  process  is  set  up 
for  its  elimination.     In  the  same  manner  acute  pleurisy  in  such 
habits  often  degenerates  into  empyema.     Chronic  inflammation 
of  the  same  serous  lining  gives  rise,  instead  of  the  yellow,  to  the 
gray  semitransparent  matter,  just  as  it  does  in  cases  of  pleuri- 
sies which  have  been  chronic  from  the  commencement.   In  them 
it  is  usuaUy  deposited  in  the  form  of  layers,  but  it  occasionally 
assumes  the  form  of  granulations,  which,  notwithstanding  the  opin« 
ion  of  Chomeland  AndnJ,  it  appears  to  me,  are  quite  analogous 
to  the  gray  granulations  found  in  the  substance   of  the  lung. 
The  geiatinoua  infUtraHon  of  Laennec  is  also  the  result  of  a 
chronic  inflammation  of  this  lining  membrane  of  the  airs^Us 
and  smalls  bronchu     It  is  a  rare  aflTection  of  the  lungs  in  this 
country.    It  did  not  occur  in  any  of  the  cases.  I  saw  it  once  cover- 
ing the  pleurae  with  a  layer  of  considerable  thickness  in  a  case  of 
dmmic  pleurisy  associated  with  purulent  matter. 

On  the  supposition  that  both  Kinds  of  tubercular  deposit  arise 
from  inflammation,  either  acute  or  chronic,  of  the  air-cells  and  the 
imaller  branches  of  the  bronchi^  we  can  account  for  their  so  often 
being  the  consequence  oi  bronchitis^  especially  when  long-continu- 
ed, it  being  merely  an  extension  of  the  inflammatory  action  irom 
the  larger  tubes  to  their  smaller  branches.  We  may  also  account 
for  the  deposition  first  taking  place  in  the  upper  lobes  and  in 
the  posterior  parts  of  these  lobes,  from  the  bronchi  being  short- 
est at  this  part.  The  inflammation,  in  spreading  along  these  tubes, 
here  first  reaches  the  small  branches  and  the  air-cells.  To  this 
may  contribate  the  more  frequent  occurrence,  according  to  An- 
dral,  of  bronchitis  in  the  upper  lobes. 

Although  the  inflammation  of  the  cellular  tissue  of  the  lung 
constituting  pneumonia,  and  that  ctf  the  air-cells  and  smaller  bron- 
chi, giving  rise  to  tubercular  deposits,  occur  generally  independent 
of  one  another,  yet  they  are  not  unfrequently  conjoined.  In  the 
midst  of  a  mass  of  lung  in  the  suppurative  or  third  stage  ofpneu- 
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monia,  small  round  liglit  yellow  bodies  are  occasionally  seen  of  a 
soft  consistence,  rarely  hard.   These  are  simple  tubercles,  having 
their  origin  in  acute  inflammation  of  single  air^iells.     They  were 
noticed  by  Gendrin,  ♦  who  assigned  their  true  seat,  but  de- 
nied that  they  were  tubercles,  from  their  being  soft,  yellow,  and 
opaque.     He  also  placed  the  seat  of  pneumonia  outside  the  air- 
cells.     I  believe  them  to  be  of  contemporaneous  origin  with  the 
pneumonia.     Pneumonia  is  more  seldom  seen  associated  with  the 
aggr^te  form  of  tubercle,  (although  Laennec  f  mentions  having 
met  with  yellow  tubercular  masses  of  the  size  of  filberts  in  the 
centre  of  a  portion  of  lung  already  advanced  to  the  state  of  pu- 
rulent infiltration,)  and  very  rarely  with  the  difiused  form.     I 
never  saw  a  case  of  it.     The  case  of  a  peculiar  species  of  pneu- 
monia described  by  Dr  Stokes,  J  I  believe  to  be  one  of  the  kind. 
The  bunches  of  granules  in  the  above  case,  I  conceive,  were  the 
air-vesicles  filled  with  the  tubercular  plastic  matter,  rendered  more 
distinct  by  the  suppuration  which  had  taken  place  in  the  cellular 
texture  around  them.     In  cases  of  common  pneumonia  advanced 
to  the  suppurative  stage,  such  granules  are  never  seen,  as  the  air- 
cells  are  empty,  and  have  suffered  compression  from  the  surround- 
ing purulent  matter. 

D.  Excavations. — ^These  were  formerly  considered,  under  the 
name  of  vomkae^  to  be  essential  to  the  existence  of  phthisis.  It 
is  now  allowed,  however,  that  it  may  prove  &tal  without  them. 
They  were  not  found  in  eight  of  our  cases.  Three  of  these  were 
examples  of  the  phthiaie  granuletMe  of  Bayle,  in  which  the 
gray  simple  tubercle  is  the  essential  lesion ;  three  were  examples 
of  me  difiused  form  of  the  yellow  tubercular  deposition :  and  in 
the  remaining  two  the  diffused  gray  tuberculatum  formed  the 
principal  lesion,  associated  with  limited  portions  of  the  yellow 
matter. 

Pathologists  are  not  agreed  as  to  the  part  of  the  tubercle  in 
which  the  process  of  softening  commences.  Laennec  and  Louis 
supposed  it  always  to  commence  in  the  centre  of  each  tubercle. 
Lombard  and  Carswell  indifferently  in  the  centre,  and  at  the  cir- 
cumference. I  believe  that  it  diners  somewhat  in  the  different 
kinds  of  tubercle.  In  the  simple  or  miliary  tubercle  it  generally 
commences  in  the  centre,  which  in  most  cases  remains  empty,  and 
into  which  a  quantity  of  mucus  or  serum  is  poured  from  the  cor- 
responding bronchial  tube.  This  has  the  effect  of  breaking  up  the 
tubercle  from  the  centre  to  the  circumference,  and  the  soft;ened  mat- 
ter escapes  into  the  bronchial  tube.  The  cavities  to  which  they 
give  rise  are  of  small  size,  not  larger  than  peas,  and  are  sometimes 

*  Histoire  Anatom.  des  Inflam.  Vol  i.  p.  313^      f  Laennec,  Op.  dt.  p.  291. 
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Ibuod,  like  the  tubercles,  scattered  over  the  lungs,  of  vrfaich  Dr 
Baillie  ♦  saw  cases.     I  have  seen  similar  cavities  scattered  over 
the  hing  proceeding  from  the  softening  of  gray  simple  tubercles, 
the  outer  parts  of  many  remaining  in  their  hard  state,  and  inclos- 
ing the  softened  portion.     More  commonly,  however,  they  are 
confined  to  the  upper  lobes,  and  from  the  tubercles  having  there 
previously  coalesced,  they  give  rise  to  larger  cavities.     In  die  ag- 
9^r€gate  tubercles  the  softening  may  commence  at  any  part  of  their 
substance,  according  as  it  takes  place  in  the  several  simple  tubei^ 
des  of  which  they  are  composed,  being  effected  partly  by  the 
central  softening  of  each,  and  partly  by  the  inclosed  cellular  tis- 
sue pouring  out  a  purulent  fluid.     In  these  aggregate  tubercles, 
when  they  nave  attained  a  hard  consistence,  the  softening  may  also 
commence  at  the  circumference.    The  interlobular  cellidar  tissue, 
which  surroxmds  these  tubercles,  being  compressed  and  irritated  by 
them,  pours  out  a  purulent  fluid,  which  has  the  effect  of  breaking 
down  tne  circumference  of  the  mass,  the  central  portion  being  at 
first  either  left  isolated  in  the  centre  of  the  cavity,  or  adhering  by 
a  narrow  pedicle  to  one  side  of  it.     When  the  tubercular  matter 
is  entirely  softened,  the  walls  of  the  cavity,  which  in  these  tuber- 
cles are  constituted  generally  by  the  interlobular  cellular  tissue^ 
continue  to  secrete  a  purulent  fluid.     Cavities  formed  by  the 
softening  of  those  aggr^te  tubercles  never  exceed  the  size  of 
walnuts.     Lobular  peripneumonies,  which  differ  from  common 
pneumonia  in  being  seated  in  the  air-cells,  and  the  smaller  branches 
of  the  bronchi,  in  suppurating,  also  give  rise  to  abscesses,  which  are 
limited  by  the  interlobular  partitions.    As  the  diffksed  tubercu- 
lation  is  formed  by  the  juxta-position  of  the  .aggregate  tubercles, 
so  its  softening  commences  in  each  of  these  individually,  giving 
rise  to  separate  cavities,'!'  which  are  sometimes  dispersed  over  the 
whole  of  a  lobe  or  two  lobes,  without  having  coalesced,  when  the 
Imig  mav  be  well  said  to  be  riddled  by  them.     They  are  lined 
by  membranes  constituted  by  the  interlobular  cellular  tissue  much 
compressed.     In  this  the  larger  vessels  of  the  lungs  ramify.   The 
compression]:  has  served  to  obliterate  these,  and  in  this  way  he- 
morrhage is  prevented  when  these  partitions  come  to  be  ruptured. 
It  occasionaUy  happens  that  these  vessels  remain  pervious,  and, 
the  ulcerative  process  attacking  their  coats,  copious  hemorrhage 

*  Morbid  Anfttomy. 

t  It  appean  to  me  that  the  destnicti?e  effects  on  the  lung  produced  by  the  iuppu* 
ntkn  of  cbese  tubercular  depofits  if  diiefly  owing  to  their  bona  eonfined  to  lobulee  by 
the  interlobular  odlular  tiMue.  In  pneumonia,  on  the  other  hand,  the  matter  ia  dif« 
ftiied  throughout  a  wide  ^ace,  and,  therefore,  hat  not  the  nme  tendency  to  break 
up  the  puloMmary  texture. 

$  The  conoprcnton  of  these  blood-vessels  by  the  difflised  tubercular  deposition  oc* 
casionally  giv^  rise  to  gangrene  of  portions  of  the  lung. 
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is  apt  to  follow.  This  was  the  case  in  two  instances,  (99  and  84S.) 
Copious  haemoptysis  occurred  in  both  before  death.  On  dissec- 
tion vessels  quite  pervious  were  seen  to  cross  the  cavities ;  (see 
Plate  I.)  but  in  neither  could  the  orifice  from  which  the  blood 
came  be  discovered.  By  the  breaking  of  the  partitions  com- 
munications are  formed  between  neighbouring  cavities,  and  thus 
laiver  ones  are  formed,  which  occur  generally  at  the  upper  and 
back  part  of  the  superior  lobes.  These  are  often  crossed  by  trans- 
verse bands,  the  remains  of  the  unbroken  interlobular  partitions 
containing  generally  obliterated  vessels.  These  lai^  cavities  aie 
generally  very  irregular  in  their  size  and  shape.  I  nave  seen  one 
occupy  nearly  the  whole  of  a  lung.  They  are  seldom  lined  by  a 
distinct  membrane.  Their  walls  are  generally  constituted  by  the 
surrounding  condensed  lung.  A  yellowish  layer  of  lymph  occasion^ 
ally  partially  lines  their  interior. 

With  r^rd  to  the  healing  of  these  cavities,  I  agree  with  DrCais- 
well*  that  ^^  pathological  anatomy  has  perhaps  never  afforded  more 
conclusive  evidence  in  proof  of  the  curability  of  a  disease  than  it  has 
in  that  of  tubercular  phthisis.'"     I  difier,  however,  irom  him  in  his 
description  of  this  curious  process.  I  believe  that  tubercular  matter 
is  never  converted  at  once  into  cretaceous  matter,  as  he  supposes 
sometimes  to  happen,  without  having  previously  been  softened, 
been  eliminated,  and  given  rise  to  excavations.     Cretaceous  tu- 
bercles are  always  enveloped  in  a  firm  fibrous  cyst,  to  one  part  of 
the  circumference  of  which  bronchial  tubes  may  be  traced,  and  a 
depression  in  the  corresponding  surface  of  the  lung  is  always  found. 
This  is  never  the  case  with  common  tubercles.  These  cretaceous  tu- 
berclesappear  to  meiobeformed  in  the  following  manner.  The  walls 
of  the  excavation  about  to  heal  up,  consistingof  dense  fibrous  matto:, 
gradually  contract,  along  with  the  orifices  of  the  bronchial  tubes  Al- 
tering the  excavation,  with  the  walls  of  which  they  are  continuous. 
This  contraction  having  proceeded  a  certain  way,  the  bronchial  tubes 
become  obliterated  probably  by  thickenmg  of  their  walls,  and  ad- 
hesion of  their  membranes.    The  walls  of  the  cavity,  which  has  now 
assumed  a  round  or  oval  form,  continue  to  secrete  a  purulent  fluid. 
This,  unable  to  escape,  remains  in  the  cavity ;  its  more  liquid  parts 
become  absorbed,  to  which  the  pressure  of  the  still  contracting 
walls  contribute.   It  passes  successively  through  various  degrees  of 
consistence,  from  that  of  thick  cream  to  that  of  hard  dry  putty. 
It  now  constitutes  the  cretaceous  tubercle,  surrounded  by  a  firm 
enveloping  cyst,    at  one  side  of  which   the   obliterated    bron- 
chial tubes  terminate.     The  obliteration  occasionally  extends  for 
some  way  along  the  tubes,  more  commonly  it  takes  place  suddenly 
at  the  part  where  the  bronchial  tube  reaches  the  enveloping  cyst ; 

*  CydopsDdU  of  Med.  Vol  iv.  p.  ^ffj. 
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and  therest  of  its  canal  remains  pervious,  or  hasbecomedilatod.  The 
coiresponding  depression  of  die  sarfineof  die  hing  is  caused  by  the 
blUng  in  of  the  subjacent  pulmonary  tissue,  irhicm  has  been  forced 
to  foUow  the  contracting  cavity.  These  cretaceous  tubercles  * 
imdeigo  still  farther  changes  in  being  converted  into  hard  calca»- 
reoos  matter.  I  have  met  with  one  mass  in  the  lungs  of  the  size 
of  a  nut,  firmly  enveloped  in  a  fibrous  cyst,  in  which  obliterated 
bronchial  tubes  terminated.  In  general  these  calcareous  masses 
do  not  exceed  the  size  of  peas ;  they  often  retire  firom  their  enve- 
loping cysts,  and  are  occasionally  seen  loose  in  the  cavities,*!-  firom 
which  they  mayafterwBrdsescape,and  befound  in  the  expectoration. 
I  believe  the  above  to  be  the  general  way  in  which  the  healing  of 
tubercular  cavities  takes  place.  I  have  never  met  with  cicatrices, 
as  formed  by  the  adhesion  of  opposite  surfiu^es  of  a  cavity,  or 
empty  cavities  lined  by  a  serous  membrane,  and  secreting  a  serous 
fluid,  described  by  Laennec  and  others. 

C.  UlfTUBBBCnLATED  PoLMONABY  TlSSUE. It  SOmctimCS 

retained  its  natural  character ;  more  commonly  it  was  altered.  In 
some  cases  the  aii'^ells  had  become  dilated,  or  had  acquired  a  state 
of  hypertrophy,  by  which  they  were  enabled  to  perform  a  kind  of 
supplementary  respiration,  and  thus  to  make  up  in  some  measure 
fiir  the  portion  of  lung  rendered  unfit  to  carry  on  this  function. 
The  lohB  had  acquired  that  state  in  some  of  those  cases  where  a 

3 nous  deposit  of  miliary  tubercles  had  taken  place  over  a  con- 
eiable  extent  of  one  or  both  lungs,  rendering  percussion  nugar 
toiy  in  their  detection.  In  other  cases,  where  the  upper  lobes 
had  become  condensed,  the  lower  lobes  exhibited  this  condition ; 
and,  lastly,  it  was  often  well  marked  in  the  sound  lung,  when  th^ 
other  had  been  rendered  unfit  for  respiration.  I  have  seen  the 
scmnd  lung  acquire  this  condition  to  such  a  degree,  that  it  pushed 
the  anterior  mediaaiinum^  to  the  opposite  side,  and  thus  en- 
croached on  the  opposite  lung.  It  is  a  very  analogous  state  to 
emphysema,  and  is  often  mi^aken  for  it.  This  latter  also  is 
sometimes  found  assodated  with  tubercular  deposits,  especially  of 
the  chronic  kind ;  indeed,  two  of  the  most  exquisite  cases  of  em- 
physema, attended  with  laige  bullse,  that  I  have  seen,  occurred 
under  these  circumstances.    The  tissue  of  the  lung  unoccupied 

^  *  Siiiee  wridng  iht  abofe,  I  baveread  the  ezoeUeDt  memoir  of  M.  Beyoaud  on  Ob- 
BitcnttieB  of  the  HrpiidU,  in  the  fourth  Tohme  of  the  Merooin  de  rAcudeoiie  de  Mo> 
dedoe.  In  this  be  treats  at  oonsiderale  length  of  those  cretaceous  tubercles^  and  takes 
a  omikr  Tiew  of  their  formation  to  that  to  the  text.  He  says  he  has  obsmed  them 
10  oootafai  witlun  their  substanee  bioochial  tubes,  and  portions  of  fonnerly  organix- 
cd  timie.  I  havo  never  obser?ed  this ;  but  when  they  do  ooeuri  thejr  appear  to  me 
to  be  the  remains  of  these  bands  containing  bronchial  tubes  and  obliterated  vestelsy 
vfaicfa  are  often  found  crossing  from  one  wul  of  cavities  to  the  other,  and  which  have 
becnincliided  within  the  mass  of  the  cretaceous  tuberde.^When  they  exist  they  wiU 
'  1  materially  the  contraction  of  the  cavity,  by  drawing  the  opponte  walls  together, 
t  Vide  Dr  Hope's  Phitei,  fig.  24, 27>  29. 
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by  the  tubercular  matter  was  occaaonallj  much  infiltrated  with 
serum.  It  occurred  in  eight  of  the  cases ;  and  in  several  of  these 
between  the  miliary  tubercles.  When  associated  with  much  red- 
dening and  softening  of  the  tissue,  it  might  be  said  to  constitute 
the  first  staffe  of  pneumonia.  The  red  hepatization  occurred  in 
several  of  the  cases,  especially  those  in  which  the  yellow  acute 
tuberculation  took  place.    In  these  it  generally  assumed  a  very 

Kmular  appearance.  When  it  occupi^  the  pulmonary  tissue, 
tween  ine  miliary  tubercles,  or  had  attacked  the  lower  lobes 
shortly  before  death,  the  lung  assumed  a  very  tough  consistence, 
was  very  smooth  on  the  cut  surface,  and  the  appearance  seemed 
to  be  produced  by  adhesion  of  the  opposite  surfaces  of  the  air- 
cells,  without  the  intervention  of  any  other  substance,  and  was 
very  atmlogous  to  what  has  been  called  camifica;tion  of  the 
lung.  This,  I  presiun^,  is  the  non-granular  form  of  the  red  he- 
patization described  by  Williams. 

D.  Pleura.—^.  Adhesions  of  opposite  sur&ces  of  the  pleune 
existed  in  all  the  cases,  generally  on  both  sides,  always  in  one  or 
other  of  them.  Of  those  caseswhere  they  were  confined  to  one  lung, 
the  right  side  was  more  frequently  affected  than  the  left,  whidt 
differs  from  the  experience  of  M.  Iiouis,*  as  he  found  them  more 
common  on  the  left  side  than  on  the  right.  Their  extent  was 
always  proportionate  to  the  tubercular  state  of  the  lungs,  and  their 
strength  and  thickness  to  the  progress  of  the  excavations.  They 
were  most  extensive  and  intimate  at  the  upper  and  back  part  of 
the  lungs.  The  medium  of  union  was  in  some  a  kyer,  varymg 
in  thiclmess  from  a  few  lines  to  one-fourth  of  an  inch,  of  a  gray 
semitransparent  matter,  of  various  shades,  much  resembling  the 
matter  of  gray  tubercle,  and  like  it  occasionally  assuming  the 
granular  form.  In  other  cases  a  yellow  layer,  of  variable  con- 
sistence, in  all  respects  analogous  to  the  vellow  tubercular  matter; 
formed  the  bond  of  union.  Occasionally  these  two  substances 
were  associated.  In  a  few  rare  instances  the  opposite  pleurae  ad* 
hered  without  the  intervention  of  any  other  substance.  In  16  of 
the  cases,  evidences  of  acute  pleurisy  were  found :  in  4  of  these 
a  yeUow  lymph  was  alone  effused,  slightly  glueing  together  the 
opposite  sur&ces  of  the  pleurae.  In  all  the  others  it  was  conjoin- 
ed with  the  efiusion  of  serum.  In  6  it  was  the  result  of  perfora- 
tion of  the  pleurae,  in  which  case  air  was  most  generally  effused  at 
the  same  time.  In  2  the  matter  efiused  was  more  like  the.  fluid 
of  empyema,  approaching  the  nature  of  pus.  In  9  of  the  cases 
serum  was  efiused  into  the  pleural  cavities,  in  one  of  which  it  was 
bloody.  In  one  (209)  something  like  gangrene  of  the  pleuree  had 
taken  place. 

*  Op.  dt  p.  39. 
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h.  Per/arofton  of  the  pleurffi  occurred  in  six  of  the  cases,  in  (256, 
S61,  9R%  359,  861,  and  403;)  three  were  on  the  right  side,  and 
three  on  the  left.  Louis,  on  the  contrary,  found  them  more  com- 
mon on  the  left  side,  in  the  proportion  of  7  to  1 .  They  were  in  all 
situated  either  in  the  lower  part  of  the  upper  lobe,  or  in  the  upper 

rof  the  one  below  it,  generally  more  anteriorly  than  posterior- 
^  Most  of  them  seemed  to  arise  from  the  thin  walls  of  a  cavity, 
which  had  approached  the  surface  without  previous  adhesion,  giv- 
ing way.  In  one  or  two  cases  they  were  caused  by  the  adhesions 
themsdves  breaking  up  these  thin  parietes,  in  the  manner  ingenious- 
ly pointed  out  by  Dr  Carswell.*  The  shape  of  the  orifice  was  in 
some  round  or  oval,  in  others  irregular  and  rajB[ged.  In  most  of  the 
cases  the  perforation  cave  rise  to  acute  inflammation  of  pleurs, 
(See  Plate  II.)  marked  by  sudden  pain  and  djrspnoea:  In  one  death 
took  nlace  in  a  few  hours,  in  another  aft^  two  days.  In  others, 
as  in  No.  (S66,)  the  perforation  had  existed  for  some  time,  and  the 
accompanying  pleurisy  had  degenerated  into  a  chronic  state.  In 
this  case  a  laige  ulcerated  sur&ce  existed  on  the  anterior  part  of 
the  upper  lobe  of  the  right  lung,  in  the  centre  of  which  was  an 
opening  leading  to  deeper  seated  cavities.  The  thin  external  walls 
of  the  cavity  in  which  perforation  had  taken  place  had  been  re- 
moved by  ulceration,  exposing  the  internal  walls,  which  then  form- 
ed the  sur&ce  of  the  ulcer.  Through  the  central  orifice  air  was 
heard  to  jmiss  ireely  during  life,  giving  rise  to  loud  amphoric  res- 
piiation.  In  case  (8590  ^^  orifices  seem  to  have  become  plugged 
up,  preventing  the  air  from  longer  entering  the  cavity  of  the  pleurae. 
The  case  then  became  one  of  conmion  empyema.  This  happened 
still  more  remarkably  in  another  case,  which,  having  been  put  down 
in  the  register  under  the  name  of  chronic  pleurisy,  is  not  inserted 
among  the  cases  in  the  table.  An  account  of  it  was  published  in 
this  Journal  by  Dr  Henderson,-f-  who  gave  a  perfectly  correct  diag^ 
nosis  of  the  case  before  death.  Obliteration  of  the  orifice  seem- 
ed to  be  effected  partly  by  its  valvular  nature,^  which  the  pressure  of 
the  accumulating  fluid  would  have  the  effect  of  closing,  and  partly 
also  by  the  thick  pultaceous  matter  that  had  been  deposited  around 
it  from  the  pleuritic  fluid.  An  exactly  similar  case  is  given  in  the 
first  volume  of  the  Liveroool  Medical  Journal.  This  conversion 
of  pneumothorax,  with  effusion  into  siniple  empyema,  by  the  shut- 
tmg  up  of  the  fistulous  orifice,  is  an  effort  of  nature  to  cure  the 
disease,  which  it  is  to  be  feared  is  too  often  prevented  by 
the  unnecessary  interference  of  the  suigeon,  for  .  the  opera- 
tion of  paracentesis  in  cases  of  empyema  of  diis  nature,  I  con- 


*  Dr  Clarke  oo  ContumptioD,  p.  154    f  Ed.  Med.  Surg.  Joum.  Vol.  zliii.  p.34G. 
X  The  Ttlvular  ttmcture  of  the  orifice  U  veU  described  by  Dr  Houghton  iQ  the 
CydopediA  of  Pnctical  Medidne,  Art.  Pneumothorax. 
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ceivCi  always  must  huiry  the  fatal  termination,  by  removing  as  it 
were  the  pressure  from  the  valve,  and  thus  readmitting  the  air 
through  the  orifice.  Death  in  both  the  cases  soon  foUowed  the 
operation. 

E.  BsoNCHL-^These  weremoreorless  inflamed  in  nearly  all  the 
cases ;  indeed,  so  commonly  were  they  aflTected,  that  little  notice  is 
taken  of  it  in  the  account  of  the  dissections^  which  will  account 
for  the  frequent  blanks  in  the  column  of  the  table  headed  bronchi- 
tis. Few  cases  of  phthisis  occur  which  do  not  commence  with  bron- 
chitis. I  have  endeavoured  to  account  why  the  one  so  frequently 
shouldfollowtheother,andwhytheTeforethetubercularmatter  should 
be  first  deposited  in  the  upper  and  back  parts  of  the  lungs.  The 
bronchi  entering  excavations  were  often  much  reddened  and  in- 
flamed, probably  from  the  irritation  of  the  contents  of  the  cavities 
passing  over  them,  as  ^marked  by  M.  Louis.*  In  addition  to 
mflammatory  redness,  the  bronchial  membrane  was  occasionally 
found  thickened,  but  rarely  ulcerated.  When  this  did  occur,  as 
in  one  or  two  of  the  cases,  their  situation  was  about  the  bifurca- 
tion of  the  trachea.     In  one  or  two  cases  the  bronchi  were  dilated. 

P.  Relative  affection  of  the  two  lungs — ^In  25  of  the 
100  cases  both  lungs  were  equally  affected.  In  88  the  right  lung 
was  most  affected :  In  87  the  left.  From  these  results  it  would 
appear  that  the  two  lungs  were  nearly  equally  affected.  The  same 
conclusion  is  confirmed  bv  the  cases  of  perforation,  8  of  whidi 
were  on  the  right  side,  and  8  on  the  left.  If  any  difference  ex- 
isted in  the  frequency  of  the  affection  of  the  two  lungs,  it  was 
rather  in  &vour  of  the  right,  as  of  6  cases  in  which  one  lung  only 
was  affected,  four  were  on  the  right,  and  only  one  on  the  left. 
Louis, -f-  in  his  cases  found  the  left  lung  much  more  frequently  af- 
fected than  the  right ;  and  Laennec,^  on  the  other  hand,  found  the 
right  the  more  frequently  affected.  So  that  the  result  of  our  cases 
holds  a  sort  of  middle  course  between  the  experience  of  these  two 
pathologists. 

S.  H£ART.-*Out  of  66  cases  in  which  the  state  of  the  heart  was 
examined,  it  was  healthy  in  40,  or  in  about  two-thirds.  This  is 
very  different  from  the  experience  of  Andral  §,  who  found  this 
organ  healthy  in  on&-third  and  diseased  in  two-thirds.  In  4  the 
left  ventricle  was  hypertrophied,  in  1  the  right,  and  5  the  hyper- 
trophy extended,  as  it  most  commonly  does,  to  both  ventricles.  In 
most  of  them  it  was  evidently  caused  by  disease  in  the  aortic,  or 
most  generally  in  the  mitral  valves.  The  state  of  the  lungs  had 
little  effect  in  producing  the  hypertrophy,  otherwise  the  right  ven- 
tricle would  have  been  more  frequently  affected  than  Uie  left. 
Louis||  slso  found  the  right  ventricle  less  seldom  affected  than  the 

*  Op.  cit.  p.  37*  t  I^d*  P*  &  t  ^'  citftt  p.  282. 

$  CHn.  Med.  Vol  iiL  p.  271.  H  Ibid.  p.  63. 
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left,  as  it  occurred  in  one  case  only  out  of  IIS,  whereas  the  left 
vas  affected  in  6  cases.  The  mitral  yalves  were  diseased  in  4, 
the  aortic  in  1 ;  giving  rise  in  all  to  hypertrophy  of  one  or  both  car 
▼ities.  The  left  ventricle  was  dilated  in  its  cavities,and  thinned  in  its 
paiietes  in  two  cases.  The  foramen  ovale  was  open  in  8  cases. 
Adhesions  of  the  heart  to  the  pericardium  existed  in  1  case.  Serum 
was  efiused  to  a  considerable  extent  within  the  pericardium  in  1 
case.  General  dropsy  occurred  in  2  only  of  the  cases  in  which 
the  heart  was  found  diseased,  and  in  8  of  those  which  had 
dropdcal  symptoms  the  heart  was  found  perfectly  healthy. 
These  fiurts  seem  to  show  that  general  dropsy  is  not  always  owing, 
as  some  suppose,  to  disease  of  the  heart.  In  some  cases  this  is 
undoubtedly  ite  origin.  In  other  cases  it  may  be  owing  to  the  im- 
peded circulation  through  the  lungs,  to  the  altered  state  of  the 
blood,  or  to  the  general  debility  of  the  system. 

IIL-^Nature  and  Extent  of  the  Affections  of  the 
Abdominal  Organs. 

1.  Stomach^ — Of  36  cases  in  which  this  oisan  was  examined  it 
was  found  healthy  in  19,  or  nearly  in  one-half.  In  one  case  it 
was  very  much  contracted :  in  7  cases  it  was,  on  the  contrary,  much 
distended,  so  as  in  some  to  fill  nearly  the  whole  cavity  of  the  ab- 
domen, concealing  the  other  viscera,  and  extending  downwards  as 
&r  as  the  brim  of  the  pelvis.  Its  position  also  in  such  cases  was 
generally  altered.  Instead  of  being  situated  across,  it  lay  length- 
wise from  above  downwards,  the  pyloric  end  being  dragged  down 
into  the  right  iliac  region.  This  great  distension  of  the  stomach 
IS  certainly  peculiar  to  phthisis,  as  M.  Louis  *  remarked,  beii^ 
seldom  or  never  observed  in  other  diseases.  It  is  generally  ac- 
companied with  much  paleness  of  the  whole  organ,  with  thinning 
of  the  whole  coats  sometimes  to  an  extreme  degree,  and  occasion- 
ally with  softening  of  all  of  them.  Louis  ascribed  it  to  the 
efiect  of  the  concussion  of  the  cough  on  the  coats  of  the  stomach. 
This  may  be  the  cause  of  it  in  some  cases.  But  as  it  is  not  found 
in  cases  of  other  pectoral  affections  accompanied  with  a  cough  as 
severe  and  as  long  continued  as  in  phthisis,  I  would  rather  ascribe 
its  origin  to  debility  of  the  coats  of  the  stomach  attending  the 
dyroepsia  that  so  often  accompanies  phthisis,  from  which  they 
yield  to  the  accumulation  of  air  within  the  cavity  of  the  or- 
gan. The  mucous  membrane  was  softened  in  five  of  the  cases, 
in  some  extending  over  the  whole  internal  sur&ce,  most  ge- 
nerally confined  to  the  portion  lining  the  cardiac  extremity. 
The  characters  of  this  softening  corresponded  accurately  to  the 
excellent  description  given  of  them  bv  M.  Louis.  It  was  known 
at  once  by  the  large  £urk  vessels  which  traversed  the  softened  por- 
tion, f    The  cause  of  their  increased  size  appears  to  me  to  be 

*  Op.  dt  p.  62.  t  Vide  Hope's  PUttt,  Fig.  132. 
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owing  not  so  much  to  tbeir  being  more  distended  by  bloody  as  to* 
that  blood  which  they  contain  transuding  through  their  coats,  and 
tinging  the  softened  mucous  membrane  for  some  distance  on  each 
side  of  their  tract.  The  blood,  too,  acquires  a  very  dark  colour, 
probably  firom  the  gases  of  the  stomach  acting  more  readily  on  it 
through  the  softened  membrane.  This  increaised  imbibing  power 
consequent  on  the  softening  of  the  membrane  is  shown  also  by 
its  bemg  tinsfed  yellow  from  the  bile,  while  the  unsoftened  por^ 
tions  retain  taeir  natural  colour.  I  have  remarked  this  softening 
more  frequently  in  those  who  have  died  of  phthisis  than  of  other 
diseases.  I  beueve  it  is  often  the  cause  of  the  severe  dyspeptic 
symptoms  which  often  attend  that  disease.  In  some  cases  it  is 
no  doubt  a  post  mortem  change.  The  mucous  membrane  was 
thickened  and  mammillated  in  one  case ;  it  was  extensively  red- 
dened in  two  cases.  Ulcerations  were  found  in  two;  in  one 
case  in  the  pyloric  end,  in  the  other  in  the  smaU  curvature. 

2.  The  Small  Intestines  were  examined  in  66cases,and  were 
found  healthy  in  90.  In  Id  the  solitary  and  eliminated  glands 
of  the  mucous  membrane  lining  the  lower  portion  of  the  ileum 
were  found  enlaiged.  Connected  with  these  glands,  small  hard 
tumours,  generally  of  a  tubercular  nature,  of  a  gray  or  yellow  co- 
lour, as  they  happened  to  consist  of  the  gray  or  yellow  tubercular 
matter,  were  often  found.  When  in  connection  with  the  solitary 
glands,  the  tumours  were  isolated,  but  when  the  agminated  glands 
were  invaded  by  them  they  occurred  in  groups.  The  ulcers  oflien 
seemed  to  originate  in  the  subsequent  softening  and  ulceration  of 
these  tubercles.  Ulcerations  were  found  in  30  of  the  cases,  in 
one-half  nearly.  Louis*  found  them  in  a  much  laiger  proportion 
in  his  cases,  in  78  out  of  112.  I  have  nothinfi;  to  add  to  the  mi- 
nute description  given  of  them  by  Louis  and  AndraL 

S.  The  Large  Intestines  were  examined  in  55  of  the  cases. 
They  were  found  ulcerated  in  38,  a  proportion  considerably  greater 
than  the  small  intestines.  M.  Louis,  X  on  the  contrary,  found  the 
small  intestines  more  frequently  ulcerated  than  the  large.  They  ge- 
nerally occupied  a  greater  extent  of  the  membrane  than  in  the  small 
intestines,  and  extended  to  a  neater  depth.  In  one  case  (S96) 
the  ulceration  had  proceeded  through  the  whole  coats,  giving  rise 
to  acute  fatal  peritonitis.  Tubercular  matter  was  seldom  seen  in 
the  mucous  membrane  of  the  large  intestines. 

In  case  (560,)  in  which  dysenteric  symptoms  took  place  towards 
the  close  of  the  disease,  the  mucous  membrane  of  the  whole  of 
laige  intestines,  and  the  lower  •part  of  the  small  intestines,  was 
found  reddened  and  roughened  from  the  deposition  of  recent 
lymph  on  its  surface. 

4.  The  Mesenteric  Glands  were  found  enlarged  in  8  of  the 

*  op.  dC.  p.  84.  i"  Op.  cit.  p.  101. 
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cases.  What  relation  these  bear  to  those  in  which  they  were 
healthy  is  not  known^as  the  number  of  cases  in  which  they  were  exa- 
mined isnotmentioned.  They  were  much  less  seldom  found  diseased 
than  might  have  been  supposed,  from  the  frequent  occurrence  of 
ulcerations.  The  substance  of  the  glands  when  enlarged  was  ge- 
nendly  red,  softened,  and  contained  numerous  yellow  points  which, 
gradually  coalescing,  the  whole  gland  was  converted  into  tuber- 
cnkr  matter.  This  in  some  went  rapidly  on  to  suppuration, 
in  others  slowly.  The  pus  was  coUected  in  an  abscess,  the  walls 
of  which  were  formed  by  the  thickened  enveloping  capsule  of  the 
gland.  The  contained  matter  by  absorption  of  its  liquid  parts 
seemed  sometimes  to  be  converted  into  a  matter  like  putty,  which 
afterwards  became  hard  and  calcareous.  They  were  reduced  to  this 
latter  state  in  one  of  the  cases.  This  mode  of  cure  in  these  glands 
is  exactly  similar  to  the  healing  up  of  tubercular  cavities.  Tlijree  of 
the  cases  in  which  these  glands  were  foimd  affected  occurred  in  chil- 
dren, in  whom  they  produced  symptoms  of  tabes  meaenterica^ 
masking  in  a  great  measure  the  phthisical.  In  adults  they  produced 
no  symptoms.  A  lardaceous  tumour  existed  in  the  folds  of  the 
mesentery  in  one  case. 

5.  The  Liver  was  very  commonly  diseasedin  the  cases.  Out  of  65 
cases  in  which  it  was  examined  it  was  found  healthy  in  14  only. 
In  23  it  exhibited  different  forms  of  the  early  stages  of  cirrhosis^ 
in  which  the  organ  becomes  enlarged,  hardened,  and  variegated  in 
eolour  like  a  section  of  the  nutmeg,  with  dark  red  spots  scattered 
over  a  light  yellow  ground.  The  cellular  tissue  was  occasionally 
thickened  and  indurated,  as  well  as  the  peritoneal  covering,  which 
had  contracted  adhesion  in  some  with  the  lower  surface  of  the 
di^hragm.  In  none  of  the  cases  had  it  attained  the  advanced 
stage  of  that  disease,  when  it  becomes  lobulated  and  diminished 
in  size.  In  many  cases  this  disease  of  the  liver  was  no  doubt  owing 
to  obstructed  circulation  through,  and  diminished  function  of,  the 
lungs ;  but  I  would  ascribe  its  origin  in  most  of  the  cases  to  the 
abuse  of  spirituous  liquors,  to  which  many  of  the  individuals  in 
whom  it  was  found  were  addicted ;  hence  we  may  account  for  its 
more  frequent  occurrence  among  men  than  among  women.  Neither 
Louis  nor  Andral  take  notice  of  such  an  affection  of  the  liver 
in  their  cases.  They  mention  ^e  fatty  state  of  the  liver  as  hav- 
ing occurred  in  one-third  of  their  cases.  It  occurred  in  a  smaller 
proportion  in  our  cases,  in  10  out  of  65.  Its  characters  corre- 
sponded very  exactly  with  the  description  of  it  given  by  M.  Louis.* 
The  colour  was  a  light  reddish-yellow,  or  salmon  colour,  dotted 
over  with  brownish-red  irregular  spots ;  its  consistence  was  soft, 
and  the  organ  had  a  very  unctuous  feel.     It  occurred  more  fre- 

*  Louis,  op.  out,  p.  1 15.    Andral,  op.  cit.  p.  346. 
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ouently  in  women  than  men,  in  the  proportion  of  9  to  1.  No^ 
thing  is  known  of  the  origin  of  this  particukr  change  in  the  liver, 
nor  in  what  it  consists.  In  some  of  the  cases  it  was  combined 
with  adhesions  of  the  liver  to  the  lower  surface  of  the  diiqihiagm, 
as  if  inflammation  had  some  share  in  its  production.  Many  of  the 
individuals  in  whom  it  occurred  were  addicted  to  the  abuse  of  in- 
toxicating liquors.  Another  change  of  the  liver,  which  I  would 
denominate  the  wodpy  liver^  has  not  been  noticed  by  any  author, 
except-by  Professor  Mayo,  under  the  name  of  Steatosis,  The 
liver  in  this  condition  acquires  an  increased  size,  weighing  from 
six  up  to  fourteen  pounds,  in  which  last  case  it  filled  the  whole 
abdomen;  its  capsule  is  ffenerally  thick  and  opaque ;  its  int^nal 
substance  dense,  but  frif^le,  homogeneous,  of  a  brownish  vellow 
colour,  much  resembling  bees-wax,  with  a  strong  resinous  lustre, 
feels  soapy  to  the  touch,  greases  the  knife  with  which  it  is  cut, 
and  communicates  a  greasy  stain  to  paper  by  the  aid  of  heat* 
In  some  of  its  characters  it  bears  considerable  analogy  to  the  fiitty 
degeneration,  but  it  differs  from  it  in  the  liver  acquiring  a  larger 
size,  in  its  colour  being  of  a  much  darker  hue,  and  perfectly  homo- 
geneous. It  is  probably  an  advanced  stage  of  the  same  afiection, 
being  an  extension  of  the  matter  composing  the  brown  spots  over 
the  whole  substance  of  the  oigan.  It  occurred  in  five  cases,  four 
of  which  were  women,  and  one  man.  Its  intimate  nature  and  cause 
are  alike  unknown.  The  liver  was  enlan;ed  in  three  cases,  with- 
out being  otherwise  material!  v  diseased.  In  three  its  colour  was  ob- 
served to  be  paler  than  usual,  probably  partaking  of  the  general 
auffimia  of  the  system.     It  contained  tubercles  in  three. 

6.  The  Spleen  was  thickened  and  opaque  in  its  capsule  in  one 
case.  In  one  case  a  piece  of  bone  the  size  and  shape  of  the  patella 
was  imbedded  in  its  substance.  It  contained  tubercles  in  its  sub- 
stance in  two  cases ;  in  one  of  these  they  consisted  both  of  the  yel- 
low and  gray  kind. 

7.  The  Kidneys.— These  oigans  were  in  general  foimd  healthy* 
In  two  cases  they  were  paler  than  usual,  in  one  of  which  the  cortiod 
portion  was  very  dense.  In  four  the  structure  of  the  organ  had 
undergone  the  granular  degeneration  first  described  by  Dr  Kright, 
so  that  this  particular  change  in  the  kidney  is  not  incompatible 
with  the  tubercular  diathesis,  as  its  discoverer  supposed.  Tuber- 
cles were  not  found  in  the  kidneys  in  any  of  the  cases. 

8.  The  Peritoneum. — Serum  was  effused  into  the  cavity  of  the 
peritoneum  in  three  of  the  cases,  in  two  of  which  it  was  assodated 
withdropsical  effusion  in  other  parts  of  the  body.  Lymph  and  serum, 
the  residt  of  acute  inflammation  of  the  membrane,  were  found  in 
this  cavity  in  two ;  in  the  one  it  was  general,  and  was  the  result  of 
perforating  ulcer  of  the  colon ;  in  the  other  it  was  more  partial, 
being  confined  to  the  right  iliac  region. 
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The  effiscts  of  a  still  moie  partial  pontonitis  were  observed  in  the 
portions  of  the  membrane  opposite  to  the  deep  ulcerations  of  the 
ileum,  b  J  which  their  presence  was  often  ascertained  before  opening 
the  gut  In  these  portions  the  membrane  loses  its  smooth  glistening 
appearance,  becomes  rough  and  unequal,  from  being  covered  with 
snuJl  granules,  some  gray  and  semitransparent,  others  yellow  and 
opaque,  resembling  the  two  kinds  of  simple  or  miliary  tubercle 
io  often  mention^.  These  were  generally  indrcled  with  a  red 
lone,  composed  of  minutely  injected  vessels,  showing  the  diseased 
a{^)eacance  to  consist  in  inflammation.  The  effect  was  evidently 
to  thicken  the  membrane,  so  as  to  prevent  its  rupture,  or  to  cause 
adhesion  of  two  opposite  folds  of  ileum,  so  thai  if  rupture  did  take 
pkce  the  contents  might  not  escape  into  the  general  cavity  of  the 
abdomen. 


Aet.  II. — Report  of  Surgical  Cases,  treated  in  the  Glasgow 
Royal  Infirmary,  during  the  years  1886-7.  By  William 
Davidson,  M.  D.,  Surgeon  to  the  Glasgow  Royal  Infirmary, 
and  Lecturer  on  Materia  Medica  in  the  Medical  School,  Port- 
land Street 

Fracture  of  the  Ossa  /nfiomt nato.-»Patrick  Twiney,  aged  2S, 
a  robust  collier.  While  this  man  was  descending  the  shaft  of  a  coal* 
|Ht,  in  the  lowest  of  three  buckets,  each  containing  several  men,  the 
Wright  proved  too  great  for  the  power  of  the  engine,  and  the  bucket 
in  which  he  stood  was  hurried  with  tremendous  velocity  to  the  bot- 
tom, a  depth  of  about  SOO  feet.  He  was  admitted  on  the  fol- 
lowing day,  viz.  27th  September  1886,  and  on  examination  both 
1^  were  found  of  equal  length,  slightly  everted,  but  capable  of 
being  brought  into  apposition  without  difficulty.  He  could  raise 
the  left  lower  extremity  with  considerable  ease,  but  experienced 
acute  pain  in  the  right  haunch,  when  he  attempted  to  bend  the 
lig^t  thigh  upon  the  pelvis. 

On  facing  the  hand  upon  the  crista  itii  and  rotating  the  limb, 
distinct  crepitus  was  felt  on  each  side.  On  the  right  side  the 
fiactured  bone  was  more  moveable  than  on  the  opposite  side,  and 
the  fracture  appeared  to  be  more  extensive.  Rotation  or  even 
digfat  motion  of  the  lower  extremities  was  productive  of  very  in- 
tense pain. 

The  abdomen  was  tympanitic ;  the  pulse  96,  ftdl;  the  bowels 
flow;  but  he  passed  urine  freely.  He  was  bled  to  thirty  ounces  on  his 
admisBion,  had  a  purgative  of  calomel  and  jalap,  and  a  broad  ban- 
dage was  applied  to  Sie  pelvis.  The  symptoms  continuing  much 
the  same  on  the  two  following  days,  the  pulse  being  strong  and 
ftdl,  he  was  again  bled  to  the  extent  of  fifty  ounces,  and  had  two 
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turpentine  enemataj  irhich  relieved  very  mnch  the  tympanitic 
swelling  of  the  abdomen. 

By  this  treatment  the  symptoms  were  much  mitigated,  but 
there  were  still  reasons  to  fear  the  extension  of  inflammation  into 
the  abdominal  cavity.  He  was  therefore  put  upon  calomel  and 
opium  every  sixth  hour,  and  had  twenty  leeches  applied  to  the 
pelvis.  After  this  he  ffradually  improved,  and  was  dismissed 
cured  on  November  11th. 

Fracture  of  the  Pelvis ;  cofnpound  comminuted  fracture  of 
iheOlecranon  andfracture  oftheRadius, — John  Murray,  aged 
d6,  slater,  while  repairing  the  roof  of  a  three-storied  house,  on  the 
18th  of  Mardi  1837,  suddenly  slipt,  while  walking  along  the  ridge, 
and  fell  into  the  middle  of  the  street.  On  his  admission  about  an 
hour  after  the  accident,  he  was  pulseless,  and  in  a  state  of  com- 
plete collapse.  He  complained  of  acute  pain  in  the  lumbar  re- 
gion and  in  both  haunches,  could  draw  up  both  legs,  and  even 
bend  the  thighs;  butheexperienced  considerablepain  intheattempt. 
The  right  leg  appeared  to  be  half  an  inch  shorter  than  the  left. 
The  right  os  innominatum  was  foimd  fractured  about  an  inch 
and  a  half  behind  the  superior  anterior  spine,  and  the  oa  puHs 
was  also  fractured  close  to  its  spine  on  the  left  side.  The  crepi- 
tus in  both  situations  was  very  distinct.  The  olecranon  process 
was  found  comminuted,  and  immediately  above  it  a  small  wound 
was  observed  over  the  posterior  aspect  of  the  arm  ;  but  it  did  not 

Eenetrate  deeply,  and  did  not  seem  to  communicate  with  the  bro- 
en  extremities  of  the  bone.  The  radius  of  the  same  arm  was 
fifacturedat  its  carpal  extremity  in  the  precise  situation  of  a  form- 
er fracture  of  that  bone.  He  complained  of  considerable  pain  in 
the  site  of  the  left  hip-joint,  aggravated  by  motion.  The  general 
health  previous  to  the  accident  was  good,  the  pulse  was  80,  and  he 
had  slight  cough,  but  he  passed  urine  freely.  He  got  a  few  ounces 
of  wine,  a  bandage  was  applied  to  the  pelvis,  and  a  splint  was 
applied  to  the  arm,  and  placed  in  the  extended  position.  He  re- 
covered from  the  state  of  collapse  in  a  short  time ;  but  he  com- 
phuned  very  much  of  the  pain  in  the  region  of  the  pelvis,  and  very 
little  of  his  arm. 

The  pulse  continued  rather  weak  for  two  days^  and  laxative 
enemata  were  the  chief  measures  had  recourse  to ;  but  as  his 
pulse  was  112,  and  had  become  a  little  firmer,  blood  was  abstract- 
ed by  cupping  frt)m  the  region  of  the  right  os  innominatum  to 
the  extent  of  eight  ounces.  The  symptoms  continued  much  the 
same  for  several  days,  and  he  was  much  annoyed  with  frequent 
cough,  and  stated,  mat  during  a  paroxysm  of  coughing  he  felt  the 
bones  of  the  pelvis  rubbing  against  one  another.  Two  weeks 
after  his  admission  the  elbow  became  swollen  and  painfril,  and 
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the  bandages  were  removed ;  for  they  had  not  been  previously 
much  interfered  with. 

From  the  wound  over  the  olecranon  considerable  suppuration 
took  place,  and  a  denuded  bony  surface  could  be  delectea  with  the 
probe.  He  complained,  however,  of  little  pain  in  the  region  of  the 
pelvis.    The  pulse  was  84,  weak,  the  tongue  white  and  rather  dry. 

The  swelling  and  suppuration  continued  for  several  weeks,  ac- 
companied with  perspirations,  and  there  was  reason  to  fear  that  the 
joint  was  laid  open ;  but  under  the  use  of  tonics  and  careful 
banda^ng,  he  ultimately  did  well,  and  was  discharged  cured  on 
the  8th  of  May. 

I  had  an  opportunity  of  seeing  him  about  the  b^finning  of 
July  last,  and  ne  then  complained  chiefly  of  stiffness  in  the  joint ; 
80  that  he  could  not  flex  it  sufficiency  in  his  employment  of 
placing  buckets  full  of  lime  on  his  head ;  but  its  general  motions 
were  pretty  well  restored,  and  in  the  region  of  the  pelvis  he  felt 
quite  well. 

Double  fracture  of  the  femur  ^  one  of  them  ewtendinginto  the 
ktiee-Joint. — Hamilton,  widow,  aged  70,  of  impaired  constitution, 
admitted  15th  October  1836,  was  accidentally  knocked  down  on 
the  previous  night,  and  fell  with  considerable  violence  upon  the 
right  thigh.  The  osfemoria  was  found  to  be  obliquely  fractured 
in  its  middle  and  also  above  the  condyles ;  the  fracture  in  the 
latter  situation,  detaching  the  inner  condyle  and  extending  into 
the  joint.  There  was  some  swelling  around  knee-joint,  but  little 
pain  except  on  motion. 

The  limb  was  put  up  with  Desaulf  s  apparatus ;  but  next  day  she 
felt  considerable  pain  in  the  thigh,  which  was  somewhat  swollen ; 
the  pulse  was  104,  and  the  tongue  dry.  The  position  was  changed 
two  days  after  her  admission  to  that  of  the  double  inclined  plane, 
(Macintyre^s  apparatus  being  employed,)  and  after  that  time  she 
experienced  more  ease ;  the  pulse  having  £Eillen  to  90,  and  her 
tongue  becoming  moist.  She  was  going  on  £Eivourably  till  about 
the  Slst  October,  when  she  acain  complained  much  of  a  dragging 
sensation  and  acute  pain  in  me  knee.  The  straight  position  was 
again  employed,  and  from  that  period  she  continued  to  recover, 
and  was  dismissed  cured  on  the  9th  January  18379  the  limb 
being  perfectly  straight. 

Desaulf  s  apparatus  is  generally  employed  in  fractures  of  the 
thigh-bone  in  the  Glasgow  Infirmary,  and,  as  £Eir  as  my  experi- 
ence goes,  IB  better  calculated  to  preserve  the  bones  in  proper  ap- 
position, and  to  maintain  the  proper  length  of  the  limb  than  the 
double  inclined  plane ;  but  in  cases  where  the  fracture  is  compli- 
cated with  extensive  injury  of  the  soft  parts,  or  of  the  knee-jomt, 
a  relaxation  of  the  muscles  is  of  essential  benefit  in  preventing  ir- 
ritation and  subsequent  inflammatory  action.     This  was  the  rea- 
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son  for  changing  the  position  in  this  case,  which  ma  by  no  means 
fivourable  as  to  prognosis,  considering  her  age  and  impaired  con- 
stitution. 

Compound  Fracture  of  the  Femur  ^ — rcwiora/  of  a  portion  of 
the  Bone. — John  Paterson,  coal  miner,  aged  40,  of  healthy  con- 
stitution, was  admitted  on  the  18th  Januanr  1887.  The  day  be- 
fore, while  repairing  the  shaft  of  a  coal-pit,  he  accidentally  missed 
his  footing,  and  fell  upon  the  rock  below,  a  height  of  about  96 
feet,  and  when  taken  up  was  found  perfectly  insensible.  The  left 
thigh-bone  was  found  obliquely  fractured  and  comminuted,  at  the 
junction  of  its  middle  and  mferior  thirds.  A  small  opening, 
scarcely  laige  enough  to  admit  the  point  of  the  little-finger,  was 
found  on  the  outer  aspect  of  the  thigh,  at  the  seat  of  fracture,  and 
communicating  with  the  extremities  of  the  broken  bone.  A  good 
deal  of  hemorrhage  had  taken  place  from  the  opening  before  ad- 
mission. An  irregular  wound  of  the  scalp,  about  two  inches  long, 
was  found  extending  fit)m  the  right  temporal  to  the  middle  of  the 
occipital  bone.  The  limb  was  put  up  in  the  straight  position, 
and  the  wound  of  the  scalp  was  dressed  with  adhesive  plaster. 
The  symptoms  continued  pretty  frivourable  for  several  days,  the 

f)ulse  being  about  96,  the  tongue  moist,  and  the  limb  little  swel- 
ed ;  but  his  bowels  were  tympanitic  and  obstinately  constipated, 
and  they  required  repeated  doses  of  croton-oil  before  bee  evacu- 
ations were  procured.  The  bandages  were  removed  on  the  25th 
of  January,  and  about  four  oimces  of  fetid  dark-coloured  purulent 
matter  were  discharged  from  the  wound.  There  was  in  the  lower 
part  of  the  thigh,  and  around  the  knee-joint,  considerable  swelling, 
which  had  an  elastic  feel.  The  tongue  was  brownish,  and  the  puke 
100,  and  weak.  He  vms  ordered  nourishing  diet,  wine,  and  sul« 
phate  of  quinine. 

The  swelling  and  tension  diminished  in  the  course  of  a  few 
days,  and  the  purulent  discharge  became  more  healthy  in  appear- 
ance, while  florid-coloured  granulations  were  filling  up  the  wound. 
The  appetite  was  good,  and  he  slept  well ;  but  his  pulse  was  104, 
rather  small  and  compressible,  and  he  had  occasional  perspirations. 

On  the  22d  February,  a  portion  of  the  upper  shaft  of  the  bone 
was  found  projecting  tlurough  the  wound,  although  extension  by 
Desaulf  s  apparatus  had  been  constantly  kept  up.  There  was  con- 
siderable dischaige  of  healthy  purulent  matter ;  the  puke  vras  84^ 
and  weak  ;  the  bowels  were  open ;  and  the  appetite  was  good. 

On  the  S4th  the  grantdations  covering  the  projecting  extremity 
of  the  bone  were  removed  with  a  scalpel,  and  the  bone  was  diYi<J- 
ed  with  a  metacarpal  saw  about  an  inch  fit)m  its  extremity.  Se* 
veral  comminuted  fragments,  which  before  had  adhered  firmly  to 
the  shaft  of  the  femur,  were  now  removed  with  the  forceps ;  very 
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little  blood  was  lost,  and  the  ends  of  the  bone  were  easily  brought 
into  apposition  with  Desault^s  splint. 

The  symptoms  continued  much  the  same  for  several  weeks,  the 
pulse  varying  from  96  to  108,  but  stronger ;  and  sbme  erysipelar 
t(Qs  inflammation  made  its  appearance  on  the  27th  of  February, 
extending  from  the  trochanter  major  to  the  knee,  but  which  sub- 
sided in  a  day  or  two.  Thero  still  seemed  to  be  no  attempt  at 
boDy  onion,  and  it  was  very  difficult,  even  with  the  utmost  exten- 
sion,  to  prevent  the  projection  of  the  upper  end  of  the  bone.  On 
the  12th  of  April,  there  was  found  loose  in  the  wound  a  portion  of 
bone,  about  half  an  inch  in  length,  which  seemed  to  be  an  exfo- 
liation, and  not  a  portion  or^nally  comminuted  by  the  fall. 

The  bandages  were  now  <£anged  only  every  six  or  seven  days, 
the  profuse  discharge  having  been  allowed  for  sometime  to  escape 
through  holes  cut  in  the  buidages  and  splint-cloth.  His  general 
health  was,  however,  much  improved,  his  appetite  was  good,  the 
wound  was  filled  up  with  granulations  and  cicatrizing,  and  thero 
seemed  now  some  attempt  at  osseous  union  ;  while  he  could  allow 
his  thi^  to  be  moved  without  much  pain.  On  the  9th  of  May  an 
abscess  formed  on  the  upper  and  outer  side  of  thigh,  which  was 
opoied,  and  gave  exit  to  a  huge  quantity  of  matter.  A  smaller 
abscess,  situate  on  the  inner  side  of  thigh,  immediately  over  the 
course  of  the  vessels,  was  also  opened  on  the  following  day.  After 
these  abscesses  wero  kid  open,  tne  discharge  from  the  wound  gradu- 
ally diminished,  the  wound  being  very  much  contracted  in  size.  He 
was  dismissed  about  the  middle  of  May,  being  able  to  walk  about 
with  crutches.  I  saw  him  in  the  latter  end  of  July,  walking  with 
crotches  on  the  road,  as  I  happened  to  be  passing  through  me  vil- 
lage in  which  he  resides.  He  told  me  that  he  was  now  protty 
strong,  and  that  his  general  health  was  much  improved.  The 
limb  is  considerably  shorter  than  the  other,  and  the  upper  frag- 
ment of  the  bone  is  felt  somewhat  projecting. 

For  a  considerable  time  this  case  had  a  most  unpromising  ap- 
jpeaiance,  the  discharge  being  very  profrise,  and  the  constitutional 
initation  very  great ;  but  imder  the  employment  of  a  considerable 
quantity  of  wine,  quinine,  and  nourishing  diet,  aided  by  a  good 
constitution,  bony  union  at  last  took  place,  and  there  is  every 
probaUlity  of  its  becoming  an  usefrd  limb. 

Compound  Fractwreofthe  Elbow^oint. — John  Booze,  porter, 
aged  55,  while  standing  in  a  cart,  on  November  7, 1836,  was  sud- 
denly tlm>wn  out  of  it,  upon  a  quantity  of  rough  stones,  in  conse- 
quence of  the  horse  suddenly  starting.  The  hwnerus  was  found 
fractured  at  the  elbow-joint.  The  outer  condyle  appeared  to  be  de- 
tached, bat,  owing  to  the  enormous  swelling  of  the  soft  parts  around 
die  joint,  it  was  impossible  to  ascertain  this  exactly.  There  was 
dight  laceration  of  the  integuments  over  each  condyle  of  the  hume- 
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rus,  and  on  the  inside  of  the  joint,  a  little  below  the  internal  con- 
dyle, was  a  small  wound  extending  deeply  in  the  direction  of  arti- 
cular cavity.  The  probe  passed  apparently  into  the  elbow-joint, 
but  bone  could  not  be  distinctly  felt.  The  general  health  had 
been  previously  good.  On  his  admission,  the  day  after  the  acci- 
dent, he  had  a  dose  of  sulphate  of  magnesia,  twelve  leeches  were 
applied  to  the  arm,  and  he  had  a  draught  of  solution  of  muriate  of 
morphia  at  bed-time. 

Chi  the  following  day  the  swelling  and  redness  had  extended  up- 
wards and  downwards,  from  the  joint  to  a  considerable  extent, 
evidently  of  an  erysipelatous  character;  and  it  seemed  to  be 
spreading  upwards  most  rapidly.  An  evaporating  lotion  was  ap- 
plied to  Uie  arm  and  fore-arm,  and  nitrate  of  silver  was  applied*  m 
the  form  of  a  ring,  to  the  arm,  as  high  up  as  the  axilla ;  the  skin 
being  first  moistened  thoroughly  with  a  hair-brush  and  water,  to 
the  breadth  of  about  an  inch,  and  the  caustic  then  rubbed  freely 
on  the  parts. 

On  November  12,  the  swelling  and  redness  were  somewhat 
abated,  and  had  not  passed  the  caustic  line  on  the  arm  ;  but  there 
was  still  considerable  swelling  of  an  oedematous  character  on  the 
fore-arm.  The  pulse  was  84.  The  bowels  were  kept  open  with 
sulphate  of  magnesia ;  simple  dressing  was  applied  to  the  wound, 
and  the  bandage  of  Scultetus  lightly  put  around  the  limb. 

On  the  18th  November  the  swelling  was  chiefly  confined  to  the 
elbow-joint,  and  the  probe  detected  bare  bone  in  the  wound;  he 
felt  little  pain ;  the  pulse  was  84 ;  the  tongue  moist ;  and  the 
bowels  open. 

From  this  time  the  discharge,  which  was  pretty  profuse  for  two 
or  three  days,  gradually  lessened.  Passive  motion  was  commenced 
in  about  a  month  after  the  accident  occurred,  and  he  was  dis* 
chaiged  cured  on  the  13th  January  1837,  being  able  to  move  his 
arm  pretty  freely,  and  there  was  no  deformity. 

This  was  a  case  in  which  there  was  some  doubt  whether  or  not 
primary  amputation  should  have  been  had  recourse  to.  The  pa- 
tient was  55  years  of  age,  and  though  his  general  health  was  re- 
ported to  be  good,  his  constitution  did  not  seem  to  be  very  sound, 
and  there  was  a  compound  fracture  of  the  humerus  extending 
into  the  joint.  There  was  consequently  great  risk,  especially  in 
an  hospital,  of  erysipelatous  inflammation,  extensive  suppuration, 
and  high  constitutional  irritation.  In  this  case  no  incisions  were 
practised.  I  trusted  to  the  repeated  application  of  leeches,  eva- 
porating lotions,  and  the  power  of  the  lunar  caustic,  when  applied 
at  the  proper  point,  and  so  as  to  produce  distinct  vesication,  in 
checking  tne  extension  of  the  erysipelatous  inflammation. 

Compound  Fracture  of  the  ElbouhJoint. — Biddy  O'^Neill, 
aged  7,  on  the  16th  August,  the  day  of  her  admission,   while 
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sttempting  to  leap  from  a  railway  carriage,  fell  in  front  of  one  of 
tlie  wheels,  which  passed  over  her  left  arm.  She  in  consequence 
sosiained  an  oblique  fracture  of  the  humerus^  near  its  distal  extre- 
mity. The  sofl  parts  covering  the  joint  were  extensively  lacerated, 
and  a  considerable  portion  of  the  skin  was  torn  away.  The  wound 
was  dressed  with  adhesive  plaster,  and  put  up  loosely  in  splints. 
She  was  going  on  fitvourably,  the  pulse  being  about  80,  the  ap- 
petite moderate,  and  her  sleep  pretty  sound,  till  about  the  28th, 
when  the  pulse  became  more  rapid,  and  the  swelling  and  suppu- 
ration of  the  joint  being  much  increased,  bare  bone  was  now  project- 
ing from  the  wound,  and  a  probe  could  be  passed  into  the  cavity 
of  the  joint.  These  unfavourable  appearances  subsided  in  a  few 
days.  The  limb  was  put  up  with  a  Scultetus"  bandage  and  a  hinge 
splint,  so  as  to  admit  of  passive  motion  as  soon  as  possible.  A 
spicula  of  bone  was  detached  about  the  middle  of  September,  and 
she  was  discharged  cured,  with  considerable  stifihess  of  the  joint, 
but  not  much  deformity,  on  the  3d  of  October. 

In  this  case  the  principal  reason  for  attempting  to  save  the 
limb  was  the  age  of  the  patient ;  for  had  the  same  extensive  in- 
junr  been  produced  in  the  case  of  Booze,  already  detailed,  his  age 
and  constitution  would  have  been  an  almost  insuperable  objection. 
The  only  internal  treatment  she  underwent  was  laxatives,  an- 
timonials,  and  light  nourishing  diet  during  the  suppurative  process. 
Compound  Fracture  of  the  Fore- Arm  and  Metacarptcs. — Ja- 
net Kerr,  aged  26,  of  healthy  constitution,  was  admitted  14th 
February  1^7.  On  the  previous  afternoon,  while  putting  the 
leathern  belt  round  a  cardinsf-machine,  which  was  at  the  time  re- 
volving with  great  rapidity,  her  lefl  arm  was  accidentally  caught 
in  the  loop  of  a  side  belt,  and  before  it  could  be  disengaged,  the 
fore-arm  and  hand  were  dragged  over  a  pulley.  The  left  fore-arm 
was  found  fractured  at  the  junction  of  its  middle  and  distal  thirds, 
and  both  bones  between  that  point  and  the  wrist-joint  were  commi- 
nuted. When  the  hand  was  pronated,  there  was  on  the  under 
aspect  of  the  fore-arm,  at  the  seat  of  fracture,  a  small  wound 
about  half  an  inch  long,  which  allowed  a  probe  to  come  in  contact 
with  bone.  On  the  back  of  the  hand  there  was  a  lacerated  wound, 
extending  completely  across  the  metacarpus,  from  the  thumb  to 
the  space  between  the  little  and  ring-fingers.  The  tendon  of  the  ex- 
tensor muscles  appeared  to  have  escapedinjury ;  butthemetacarpal 
bone  of  the  rine-finger  was  fractured  at  its  distal  extremity.  There 
was  a  good  deal  of  hemorrhage  from  the  wound,  and  a  small  artery 
required  a  ligature.  There  was  on  admission  considerable  swel- 
ling and  tension  of  the  fore-arm,  near  the  elbow-joint.  Twenty-four 
leeches  were  applied  to  the  fore-arm,  and  irfterwards  an  evaporat- 
ing lotion.      Notwithstanding  the  severity  of  the  accident,  her 
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poise  continued  slow  and  r^rular,  and  the  other  fnnctions  natmal, 
uid,  with  the  exception  of  antiphlogistic  diet  at  first,  and  occa- 
sional laxatives,  she  had  no  internal  treatment.  The  fore-arm 
was  placed  on  a  pillow  in  the  prone  position,  and  no  splints  were 
applied.  Leeches,  at  first,  afterwards  simple  dressing,  Scultetus* 
bandage,  with  an  evaporating  lotion,  and  the  occasional  applica- 
tion of  the  nitrate  of  silver,  to  the  wounds,  were  the  external 
means  employed.  She  was  discharged  cured  on  the  16th  April, 
the  limb  being  quite  straight,  about  two  months  after  the  occur- 
rence of  the  accident. 

Compound  Fracture  of  the  Thumb  and  Fingers ;  purulent 
effimon  into  the  joints. — John  MacoU,  sawyer,  aged  S5,  of 
healthy  constitution,  admitted  February  19,  1837.  While  at 
work  in  a  saw-mill,  on  the  morning  of  the  previous  day,  his  left 
hand  acddentally  came  in  contact  with  the  revolving  circular  saw. 
There  was  a  deep  lacerated  wound  on  the  palmar  aspect  of  the 
distal  phalanx  of  the  thumb,  and  the  bone  was  expos^  and  frac- 
tured near  its  centre.  There  was  also  a  deep  wound  on  the 
palmar  aspect  of  the  index  and  middle-fingers,  but  the  bone  did 
not  appear  to  be  injured.  On  the  SOth,  there  was  considerable 
swelling  of  the  hand,  extending  upwards  as  far  as  the  middle  of 
the  fore-arm.  The  pulse  was  100,  soft,  and  the  bowels  were 
open.  Incisions  were  made  in  the  hand  and  fore-arm,  at  several 
places,  and  in  about  twelve  hours  afterwards,  eighteen  leeches 
were  applied. 

On  the  S^,  the  swelling  and  tension  were  much  diminished;  but 
he  had  been  very  delirious  during  the  night ;  the  pulse  was  1 20,  very 
feeble;  the  tongue  white  and  moist ;  the  pupils  were  rather  dilated, 
and  did  not  speedily  contract  on  the  approach  of  light ;  and  the 
belly  was  slightly  tympanitic.  A  blister  was  applied  to  ihe  head ; 
he  had  six  ounces  of  wine,  and  two  grains  of  sulphate  of  quinine 
twice  a  dav.  On  the  £Sd  the  delirium  had  increased,  and  ne  was 
seized  with  violent  hiccup.  He  complained  of  pain  in  the  right 
elbow  and  left  knee-joints,  which  were  swollen  and  lightly  red ; 
the  pulse  was  136,  very  feeble ;  but  the  swelling  was  not  extend- 
ing, and  was  not  above  the  elbow-joint.  Hedied  at  oneo^clockp.  m. 
Sectio  cadaveriSy  February  24. — There  was  slight  serous 
efiusion  under  the  arachnoid,  and  also  in  both  lateral  ventricles. 
The  substance  of  the  brain  was  healthy.  The  viscera  of  the  thorax 
and  abdomen  presented  no  morbid  appearance. 

On  examining  the  injured  hand,  the  last  phalanx  of  the  left  thumb 
was  found  fractured  longitudinally,  the  fracture  entering  the  joint. 
The  wound  was  not  adherent  at  its  edges.  The  first  phfdanx  of  the 
fore-finger  was  also  fractured,  but  not  so  extensively.  The  meta- 
carpal articulation  of  the  thimib,  as  also  the  wrist-joint  of  the  some 
limb,  were  filled  with  purulent  matter.  The  integuments  on  incision 
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yielded  a  quantity  of  serous  fluid,  but  there  was  no  purulent  mat- 
ter in  tlie  cellular  tissue.  The  right  elbow-joint  and  left  knee-joint 
were  filled  with  purulent  fluid  ;  but  no  disease  could  be  detected 
in  the  venous  branches  in  their  vicinity.  The  left  elbow-joint 
contained  no  purulent  matter,  and  the  veins  of  the  injured  arm 
exhibited  no  trace  of  inflammatory  action. 

This  case  is  an  exemplification  of  those  fisttal  results  that  occa- 
sionally follow  injuries  and  operations ;  but  which,  under  ordinary 
circumstances,  terminate  &vourably.  It  is  very  difficult  to  form 
any  satis&ctoinr  theory  respecting  the  production  of  these  purulent 
formations.  They  are  very  analogous  to  the  formation  of  those 
purulent  deposits  in  the  viscera  which  are  the  results  of  phlebitis^ 
and  we  would  very  naturally  be  inclined  to  expect  their  co-exist- 
ence with  inflammation  of  the  veins ;  but  we  believe  that  patho- 
logical investigations  have  not  hitherto  proved  this  to  be  invaria- 
bly the  case. 

Separation  ofthearm  by  machinery  near  the  shoulder^aint; 
three  ribs  and  clamcle  fractured. — Amputation  at  the  shotU- 
der-joint. — John  Dinning,  labourer,  aged  34.  On  the  morning  of 
the  Slst  November  1836,  while  attempting  to  disengage  a  sheet 
firom  its  attachment  to  an  iron  shaft,  kept  in  motion  by  machinery, 
his  left  hand  was  suddenly  caught  in  one  of  its  folds,  and  rapidly 
dragged  round  the  shaft ;  the  arm  being  broken  and  lacerated  in 
its  course,  and  finally  detached  from  the  body,  near  the  junction 
of  the  middle  and  the  upper  third  of  humerus.  He  also  stated  that 
his  body  was  dragged  round  the  shaft,  and  that  it  passed  between 
it  and  uie  floor,  a  space  not  exceeding  nine  inches  in  depth. 

On  admission,  about  an  hour  after  the  accident,  the  broken  extre- 
mity of  the  humerus  was  found  projectingabout  half  an  inch  firom  the 
wound,  and  the  soft  parts  in  its  vicinity  were  much  lacerated.  On 
the  innersideof  the  stump  the  integuments  were  bruised  andlacerat- 
ed  as  high  up  as  the  middle  of  the  axilla,  but  those  on  the  outer 
and  posterior  aspect  of  shoulder  were  uninjured.  There  was  no  he- 
morruage  from  the  stump  after  admission,  andlittle  blood  had  been 
lost  previously.  When  brought  to  the  hospital,  his  pulse  was  im- 
perceptible at  the  wrist,  the  sur&ceof  the  body  and  extremities  were 
cold,  he  had  several  fits  of  shivering,  and  was  evidently  in  a 
state  of  complete  collapse.  Wine  and  brandy  were  fireely  given, 
m  order  to  promote  reaction,  and  hot  applications  were  made  to  his 
extremities.  A  consultation  was  held  at  twelve  o^clock  noon ;  but, 
on  account  of  the  very  slight  reaction  which  had  taken  place,  it  was 
agreed  to  defer  the  operation. 

At  two  o^clock  p.  M.  the  patients  warmth  had  been  restored,  and 
his  strength  had  rallied  considerably.  Amputation  at  the  shoulder- 
joint  was  resolved  upon,  and  the  operation  was  performed  by  trans- 
fixing the  deltoid,  and  cutting  downwards  and  outwards,  in  order 
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to  procure  a  single  flap  firom  the  sound  integuments,  that  were  un- 
injured on  the  outer  aspect  of  the  shoulder.  The  knife  was  then 
passed  into  the  joint,  and  carried  downwards,  in  order  to  divide  any 
portion  of  muscle  or  integuments  that  remained  undivided  in  the 
wound.  The  artery  was  compressed  above  the  clavicle.  Little 
blood  was  lost  during  the  operation,  and  only  three  vessels  requir- 
ed ligature. 

S2d.  Considerable  oozing  of  blood  took  place  about  six  o'^dock 
last  night,  and  on  examining  the  parts,  blood  wajs  found  issuing 
firom  several  small  vessels,  which  were  secured.  The  pulse  was 
112,  of  moderate  strength;  the  heat  of  the  skin  natural;  the 
tongue  white  and  moist ;  the  bowels  open,  and  he  passed  urine 
freely.  He  had  a  draught  at  bed-time  of  solution  of  muriate  of 
morphia  and  antimonial  wine. 

23d.  No  swelling  of  stump ;  the  pulse  was  112,  weaker ;  the 
toi^gue  white,  and  the  heat  of  skin  natural. 

25th.  The  straps  were  removed  from  thestump,and  a  small  quan- 
tity of  tolerably  healthy-conditioned  purulent  matter  was  dischaig- 
ed.  The  pulse  was  1 12,  weak ;  had  been  much  annoyed  with  hiccup 
and  flatulency ;  the  right  arm  between  the  shoulder  and  elbow  on 
its  inner  side  was  much  swollen  and  inflamed,  and  he  had  been  some- 
what relieved  by  the  application  of  six  leeches.  The  tongue 
was  white.  The  bowels  were  opened  by  an  enema.  He  was 
ordered  beef-tea,  creosote  in  the  dose  of  a  drop  every  two  or  three 
hours,  a  sinapism  to  the  epigastrium,  and  the  enema  to  be  repeat- 
ed in  the  evening. 

26th.  Hiccup  became  more  violent  during  the  night,  and  was 
followed  by  vomiting ;  no  delirium  ;  the  pulse  was  very  feeble  ; 
and  he  died  at  seven  o^clock  a.  m. 

Sectio  Cadaveris. — Nothing  unusual  was  observed  in  the 
brain  or  its  membranes,  with  the  exception  of  a  slight  increase  of 
the  quantity  of  serous  fluid  in  the  ventricles. 

On  removing  the  sternum,  the  cellular  tissue  occupying  the  an- 
tierior  mediastinum  was  found  slightly  infiltrated  with  blood ; 
but  the  pericardium  and  heart  were  entire.  On  removing  the 
right  lung,  the  fourth,  fifth,  and  sixth  ribs  were  found  fractured 
near  their  centre,  and  the  sharp  extremity  of  the  lower  fragment  of 
the  fifth  prm^ected  through  the  costal  pleura  into  the  right  thora- 
cic cavity.  The  pleura  pulmonalis  was  not  injured,  and  the  right 
lung  presented  no  morbid  appearance.  Several  ounces  of  bloody 
fluid  were  found  in  the  right  pleural  cavity,  but  there  was  no  ves- 
tige of  efiused  lymph  on  either  pleura. 

The  stump  being  opened  up,  the  surfaces  of  the  wound  were 
covered  with  a  thin  layer  of  purulent  matter.  The  integuments 
as  high  up  as  the  neck  were  much  bruised,  and  the  cellular  tex- 
ture and  muscles  were  infiltrated  with  bloody  and  purulent  mai- 
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ter.  The  left  clavicle  was  ixactured  obliquely,  about  an  inch  from 
the  acromial  end.     The  abdominal  viscera  were  healthy. 

In  this  case  scarcely  any  other  result  than  a  fatal  termination 
could  have  taken  place,  when  we  take  into  account  the  excessive 
shock  which  the  body  sustained,  by  the  tearing  off  of  an  extre- 
mity, the  trunk  pf  the  body  passing  through  a  space  of  nine  inches, 
the  fracture  of  three  ribs  and  clavicle,  together  with  the  shock  of 
the  operation.  At  the  same  time,  though  the  chances  of  recovery 
were  extremely  small,  it  would  have  been  wrong,  after  reaction  was 
established,  to  have  left  the  injured  parts  in  their  lacerated  state, 
and  consequently  likely  to  occasion  more  danger  from  hemorrhage 
or  sloughing,  than  what  would  be  produced  by  the  shock  of  ftn 
operation. 

Fracture  and  depression  of  the  Cranium^  Hernia  Cerebri. 
— Donald  M'Cuaig,  aged  26,  ferra-servant,  healthy,  was  admitted 
on  the  1st  of  August  1836.  This  man  stated  that,  on  the  previous 
morning,  while  passing  near  some  fruit  trees  on  his  master^s  farm, 
several  stones  were  thrown  at  him  by  two  men,  who  were  con- 
cealed either  among  the  trees,  or  in  the  adjoining  field  ;  that  he 
was  struck  by  one  of  the  stones  on  the  right  side  of  his  head,  and 
was  stunned  by  the  violence  of  the  blow,  falling  down  immediate- 
ly in  a  state  of  momentary  insensibility.  On  regaining  his  con- 
sciousness, he  was  able  to  walk  home,  suffering  only  from  the 
pain  of  the  wound,  which  had  been  inflicted  by  the  stone.  In  the 
evening  he  was  bled  from  the  arm  to  the  extent  of  twenty  ounces. 

On  admission  to-day  at  two  o^clock,  the  patient  appeared  per- 
fectly sensible,  and  presented  no  symptoms  of  injury  of  the  brain. 
He  complained  solely  of  the  riffht  side  of  the  head,  where  wasfound 
an  irregular  wound  of  the  scsJp,  extending  from  the  right  parietal 
protuberance,  obliquely  downwards  and  forwards,  for  upwards 
of  an  inch.  Upon  examining  the  wound  the  skull  was  found  frac- 
tured, and  a  portion  of  bone  about  the  size  of  a][shilling  was  com- 
minuted and  depressed  for  nearly  a  quarter  of  an  inch  below  the 
Borrounding  part.  The  pupils  were  natural ;  the  pulse  was  about 
80,  and  of  moderate  strength  ;  he  could  walk  about ;  answered 
questions  correctly ;  and  exhibited  no  indications  of  diminished 
power  of  body  or  mind. 

Agreeably  to  the  decision  of  a  consultation,  the  wound  of  the 
scalp  was  enlarged  by  a  crucial  incision,  and  several  depressed 
fragments  of  bone  were  removed  by  the  forceps  and  elevator.  The 
dura  inater  was  apparently  uninjured,  and  little  hemorrhage  oc- 
caired  during  the  operation.  The  edges  of  the  wound  were  brought 
together  with  adhesive  plaster.  Three  hours  after  the  operation, 
he  was  bled  to  thirty  ounces,  and  bladders  of  pounded  ice  were  ap- 
plied to  the  head.  He  had  also  ten  grains  of  calomel,  with  twenty 
gxainsof jalap  ;  and  two  grainsof  calomel  weregiven  every  four  hours. 

August  So,  Several  of  the  straps  were  removed  from  the  wound. 
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and  a  little  bloody  serum  was  discharged.  No  sweUing  was  felt 
or  pain  complained  of  in  that  situation ;  but  he  fdt  some  pain  in 
the  posterior  part  of  the  head,  and  had  slight  giddiness,  but  no 
delirium.  The  tongue  was  rather  dry,  and  white  upon  the  edges ; 
thepulse 96,  lull ;  and  the  bowels  had  been  freely  opened. 

The  two  grains  of  calomel  every  fourth  hour,  and  the  pounded 
ice  applied  to  the  head  were  continued. 

August  3d,  Early  this  morning  he  was  seized  with  rather  se- 
vere pain  in  the  posterior  part  of  the  head,  for  which  he  was  bled 
to  the  extent  of  sixteen  ounces ;  and  the  blood  was  slightly  bufiy. 
At  S  o^dock  p.  M.  he  still  complained  of  some  pain  in  the  poste- 
rior part  of  head  and  wound,  which  discharged  a  reddish-colour- 
ed serum ;  pulee  88,  neither  ^1  nor  strong ;  vision  natural ;  tongue 
white  and  moist ;  and  he  had  no  delirium. 

The  treatment  was  continued. 

August  4th.  Less  pain  of  head  to-day ;  wound  suppurating ; 
slept  tolerably  well  last  night ;  less  giddiness ;  pulse  84  ;  tongue 
moist,  and  not  so  much  furred  ;  four  stools  since  yesterday. 

The  ice  applied  to  the  head,  and  the  calomel  in  small  doses 
were  continued. 

August  5th,  Complained  of  very  considerable  pain  of  head  last 
night,  and  slept  little ;  wound  suppurating,  and  cavity  apparent- 
ly filling  up  with  granulations ;  no  delirium ;  eye  natural ;  the 
pulse  7o,  rathersmail ;  thebowelshavebeen  rather  severely  purged. 

The  calomel  was  stopped,  and  an  anodyne  enema  was  directed 
to  be  administered  if  the  diarrhoea  continued. 

August  6th,  The  pain  of  head  was  less  severe ;  no  giddiness ;  no 
delirium ;  the  pulse  was  80,  of  moderate  strength ;  the  tongue 
dean ;  and  the  bowels  open. 

The  anodyne  enema  was  directed  to  be  repeated  if  requisite. 

August  7di,  He  was  bled  to  twenty  ounces  from  the  arm,  the 
pain  of  the  head  having  increased.  The  blood  was  not  bufiy ;  a 
little  bleeding  has  taken  place  this  morning  frx>m  the  wound,  which 
is  sloughy  in  appearance.  There  is  little  headach ;  he  slept  bet- 
ter last  night ;  the  tongue  is  clean ;  the  bowels  twice  opened 
since  visit ;  pulse  84,  rather  weak. 

August  10th,  The  pain  of  head  is  much  diminished ;  slept 
little  ;  no  delirium  ;  tongue  moist  and  dean ;  pulse  84,  of  mode- 
rate strength  ;  four  stools  since  yesterday 

Twelve  leeches  were  directed  to  be  applied  to  the  temples  ; 
and  a  drachm  of  mercurial  ointment  was  ordered  to  be  rubbed  on 
the  inside  of  the  thighs  every  morning  and  evening. 

August  12th,  Wound  not  so  sloughy,  and  granulating  in  some 
points  ;  the  pulse  is  76,  of  moderate  strength  ;  four  stools,  other- 
wise the  same. 

August  14th,  Considerable  headach  last  night,  the  pain  being 
chiefly  confined  to  the  neighbourhood  of  the  wound ;  but  he  was 


treated  in  the  Glasgow  Boyal  Infrmary.  43 

idieved  by  the  application  of  twelve  leeches.  The  wound  is  gra- 
ndating  at  two  external  points,  but  sloughing  in  th^  direction  of 
iwta  mater.  There  is  no  delirium ;  the  mouth  is  slightly  mercu- 
riiUzed ;  the  bowels  open.  The  mercurial  inunction  was  conti- 
nued ;  and  also  the  ice  to  the  head. 

August  15th,  Still  considerable  suppuration,  and  wound  still 
doughy ;  considerable  pain  of  forehead,  and  also  of  wound ;  pulse 
68 ;  tongue  white  at  margins,  and  radier  dry ;  three  evacuations 
smce  yesterday.  The  mouth  rather  more  mercurialized.  Twelve 
leedies  were  applied  to  the  forehead,  and  the  mercurial  friction 
HIS  continued. 

August  17th,  Wound  still  suppurating ;  complained  of  gene- 
nl  debility,  but  had  less  headach ;  the  tongue  brown  in  centre, 
but  white  towards  margins ;  the  pulse  56,  moderate  ;  the  bowels 
were  opened  once  since  yesterday;  some  tendency  to  vomit,  and  was 
digfaUy  troubled  with  hiccup ;  appetite  diminished.  A  blister  was 
Implied  to  the  nape  of  the  neck ;  an  ounce  of  castor-oil  was  given ; 
and  the  mercurial  friction  was  continued. 

August  18th,  Wound  still  sloughy  towards  the  dura  mater  ; 
complained  of  pain  of  head,  and  was  very  restless  last  night ; 
tongue  white  and  furred  ;  complained  of  considerable  weakness ; 
poise  GO,  rather  weak  ;  bowels  rather  loose.  The  blister  to  the 
nape  of  the  neck  was  repeated ;  an  anodyne  enema  was  administei^ 
ed ;  and  two  ounces  of  wine  were  given. 

August  21st,  Wound  still  suppurating  and  sloughy ;  did  not 
complain  of  any  particular  part  of  head ;  eyes  natural ;  no  deli- 
rium ;  appeared  to  be  more  drowsy  than  formerly,  and  to  be  af- 
fected with  paralysis  of  left  side ;  had  difficulty  in  making  water ; 
hot  there  seemeid  to  be  no  accumulation  of  urine  in  bladder ; 
the  tongue  is  moist  and  covered  with  a  thick  brownish  fiir ;  the 
pulse  60 ;  the  skin  cool ;  the  bowels  ojpened  twice  since  visit. 

August  28d,  Wound  not  suppuratmg  so  much,  and  rather 
contracting ;  complained  less  of  debility,  and  had  no  pain  of 
head  except  at  wound ;  paralysis  of  left  arm  and  leg  rather  less ; 
pulse  64,  not  so  weak ;  tongue  rather  dry,  red  in  centre,  white 
at  edges.  Passed  urine  more  freely.  The  wine  at  the  rate  of 
four  ounces  daily  was  continued. 

August  S7th,  The  wound  dischaiges  a  considerable  quantity 
of  purulent  matter  from  its  posterior  part ;  the  granulations  are  flo- 
rid, and  those  arising  from  the  dura  mater  very  prominent ;  no 
headach  ;  vision  good ;  pulse  7S,  moderate ;  paralysis  of  upper 
and  lower  extremities  diminishing.     The  wine  was  continued. 

August  S9th,  Less  purulent  discharge;  granulations  still  in- 
creasing ;  slight  frontal  headach ;  tongue  red,  dry  in  centre,  but 
moist  at  the  edges ;  bowels  open  ;  sleeps  better ;  pulse  76,  mode- 
rate ;  paralysis  of  arm  and  leg  much  less.  Ten  leeches  were  ap- 
plied to  the  forehead ;  and  the  wine  was  continued. 
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August  81  st,  Discharge  of  purulent  matter  continued,  although 
in  less  Quantity ;  fungus  from  dura  mater  still  increasing ;  para- 
lysis of  left  arm  and  leg  rather  increased.  He  complained  of  severe 
pulsating  pain  in  head,  especially  in  the  right  side ;  bowels  open ; 
passed  urine  freely ;  tongue  still  red,  dry  in  centre,  but  moist  at 
edges.  The  wine  was  reduced  to  two  ounces  daily,  and  a  blister 
was  applied  to  the  nape  of  the  neck. 

September  ^,  The  fungus  had  increased  rapidly  within  the 
last  two  days.  He  complained  of  very  considerable  pain  ofhead, 
particularly  on  right  side  ;  slept  little ;  no  delirium ;  no  dilata- 
tion of  pupils ;  tongue  white  in  centre,  and  dry ;  pulse  60,  ra- 
ther feeble ;  bowels  open. 

September  3d,  The  fungus  was  to-day  removed  with  a  scalpel, 
on  a  line  with  the  integuments,  and  there  was  some  hemorrhage 
from  a  smaU  arterial  vessel,  which  was  restrained  by  a  compress 
of  lint  and  straps.  The  ftingus  seemed  to  consist  of  cerebnd 
matter.    The  wine  was  continued  at  the  rate  of  four  ounces  daily. 

September  4th,  Fungus  had  very  much  increased  since  yester- 
day, and  the  upper  portion  was  in  a  suppurating  decomposing 
state ;  the  pulse  was  80,.  of  moderate  strength ;  tongue  brown- 
ish'* white,  and  rather  dry. 

September  7th,  The  exterior  of  the  fongous  tumour  was  co- 
vered with  a  dark-coloured  crust,  and  sloughing  is  going  on,  with 
increase  of  suppuration.  He  complained  of  little  pain  of  head^ 
and  the  countenance  was  more  natural ;  the  pulse  was  64?,  soft ; 
not  so  weak ;  the  tongue  moist ;  the  sleep  little ;  the  paralysis 
was  the  same.  A  solution  of  chloride  of  lime  was  applied  to  the 
wound. 

September  11th,  A  portion  of  bone  of  a  semicircular  form  was 
detached  from  the  surface  of  the  wound,  which  is  still  suppurating, 
and  in  a  sloughy  state.  The  pulse  is  84?,  moderate ;  Uie  tongue 
clean,  not  dry ;  otherwise  the  same. 

September  15th,  The  ftmgus  had  increased  very  considerably 
in  size  since  last  report,  and  had  not  been  suppurating  so  much. 
To-day  the  fungus  was  sliced  off  on  a  level  with  the  sea!?,  and  there 
was  considerable  arterial  hemorrhage  from  two  vessels.  The 
parts  which  have  been  removed  have  distinctly  the  structure  of 
brain.  A  semicircular  exfoliation  of  bone  was  this  day  also  de- 
tached. The  pulse  is  96,  rather  weak ;  the  bowels  open ;  the 
appetite  good ;  no  delirium.  The  wine  was  continued ;  and  an 
anodyne  enema  was  directed  to  be  administered  if  requisite. 

September  18th,  Considerable  suppuration  around  the  fungus, 
which  was  increased  greatly  in  size  since  it  was  last  removed.  It 
was  now  projecting  more  than  half  an  inch  above  the  sur&ce  of 
the  scalp.  The  pulse  was  88,  very  compressible;  the  tongue 
clean  and  moist ;  no  delirium  ;  slept  well ;  paralysis  the  same. 
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S^tember  19th,lLa8t  night  about  eleven  oVlock,  slight  hemor- 
Aage  took  place  from  fungus,  which  had  greatly  increased  in  size 
once  the  visit.  The  bleeding  was  easily  suppressed.  This 
morning  a  state  of  stupor  supervened ;  the  pupil  of  the  right  eye 
became  enormously  dilated,  and  debility  gradually  increased. 
Died  at  a  quarter  to  ten  o^clock  a.  m. 

Sectio  cadaveris  S8  hours  after  death. — Head.  The  external 
wound  was  upwards  of  an  inch  in  diameter,  its  edges  were  indu- 
rated, and  a  putrid  portion  of  the  cerebral  fungus  protruded  from 
the  opening.  On  removing  the  calvarium,  me  aperture  in  the 
skull  at  the  seat  of  injury  was  found  to  be  of  a  circular  form,  and 
about  the  size  of  a  half-crown  piece.  At  its  posterior  margin  a 
thin  semicircular  lamina  of  the  internal  table  was  loose,  and  near- 
ly detached  from  its  connections. 

An  opening  was  next  observed  in  the  dura  mater y  correspond- 
ing in  situation  and  extent  with  the  cranial  aperture,  but  uncon- 
nected to  the  bone  by  adhesions.  Its  edges  were  thickened,  soft, 
and  sloughy ;  the  surrounding  portion  of  membrane  being  some- 
what discoloured. 

On  reflecting  the  dura  mater^  the  sur&ce  of  the  cerebral  con- 
volutions were  found  more  vascular  than  natural,  and  the  mid- 
dle lobe  of  the  right  hemisphere  of  the  brain  was  deficient  in  sub- 
stance, and  in  a  state  of  cUsoiganization.  It  was  of  a  very  soft 
pulpy  consistence,  and  of  a  deep  red  colour,  except  at  the  imme- 
diate seat  of  the  fungous  protrusion,  where  the  parts  were  of  agreen- 
idi  purple  hue.  On  making  a  transverse  incision  through  the  right 
hemisphere,  on  a  level  with  the  carpus  caUosum^  the  disoiganiza- 
tion  of  the  cerebral  substance  was  observed  to  extend  throughout 
the  whole  of  the  middle,  and  the  greater  part  of  the  anterior  and 
posterior  lobes.  The  corpus  callosum  was  also  completely  involv- 
ed in  the  disease,  and  the  various  parts  situated  in  the  floor  of 
the  right  lateral  ventricle  were  converted  into  the  same  pultaceous 
reddish  substance  as  the  rest  of  the  hemisphere.  A  small  quan- 
tity of  limpid  serosity  was  contained  in  each  lateral  ventricle,  and 
about  half  an  ounce  of  the  same  fluid  was  seen  to  issue  from  the 
vertebra)  canal  on  separating  the  medulla  oblongata  from  the 
spinal  chord. 

The  tuber  annulare  and  medulla  oblongata  were  of  a  firmer 
consistence  than  usual,  and  the  membranes  covering  them  were 
thickened  and  opaque.  The  cerebellum  and  the  left  hemisphere 
of  the  brain,  comprising  the  left  lateral  ventricle  and  its  con- 
tents, exhibited  no  apparent  deviation  from  their  natural  healthy 
stmcture. 

Chest. — ^The  right  lung  was  adherent  to  the  costal  pleura,  in 
its  whole  extent,  by  old  ceUular  attachments ;  but  in  every  other 


46  J>tDmA9on's  Report  rf  the  StayiadCates 

respect  both  hipgs  were  perfectly  hetlthj.  The  heart  and  great 
vessels  were  noma]  in  appearance. 

Belly. — The  liver,  pancreas,  and  spleen  were  of  the  natural 
size  and  consistence.  The  kidneys  were  of  a  deeper  colour  than 
usual  internally,  the  tubular  portion  being  of  a  purplish  hue,  and 
when  incised  yielding  a  bloody  exudation,  ^o  morbid  altera- 
tion was  observed  in  the  stomach,  or  throughout  the  whole  tract 
of  the  intestinal  canal.  The  mucous  lining  of  the  bladder  was 
healthy. 

In  the  treatment  of  this  case,  some  surgeons  might  have 
recommended  a  non-interference  in  the  way  of  operation ;  for  on 
his  admission  he  had  not  the  slightest  symptom  of  injured  brain, 
and  had  undiminished  power  of  his  mental  and  corporeal  functions. 
If  it  had  been  similar  to  one  which  will  be  afterwards  shortly  no- 
ticed, that  is,  where  there  was  a  narrow  portion  driven  in  a  short 
way,  without  any  appearance  of  comminution  or  splintering,  then 
it  might  have  been  treated  by  general  measures,  without  opera- 
tion ;  but  in  M'Cuaiff^s  case,  as  the  bone  was  divided  into  frag* 
ments,  there  was  a  risk  of  some  of  these  having  pierced  the  dwra 
mater^  and  consequently  the  risk  of  destructive  inflammation  of 
the  brain  by  the  presence  of  the  foreign  body ;  and  the  pieces  of 
bone  were  ascertained  not  to  be  so  wedged  but  that  they  could 
be  removed  by  the  aid  of  the  forceps  and  elevator,  without  the 
removal  of  a  larger  portion  of  bone  with  the  trephine.  As  fiir  as 
an  inspection  after  the  operation  could  ascertain,  the  dura  maier 
was  not  injured,  but  it  is  quite  possible  that  a  fragment  of  bone 
might  have  pierced  a  small  hole  m  it.  Either  this  was  the  pri- 
mary state  of  the  wound,  or  the  dura  mater  afterwards  gave  way 
under  the  distension  of  the  brain  fit)m  inflammatory  action. 

Mr  Abemethy  and  Dr  Thomson  seem  to  be  of  opinion,  that  this 
generally  &tal  occurrence,  viz.  hernia  eer6ftn,isanew  production, 
while  Mr  Stanley  hasshownthatitgenerallyconsistsof  thesubstance 
of  the  brain  itself.  In  our  patienfs  case,  the  protruded  parts  had  all 
the  external  characters  of  brain  ;  and  it  does  not  seem  difficult  to 
explain  how  the  protrusion  should  take  place,  when  we  take  in- 
to account  the  inflammatory  action  going  on  to  a  wide  extent  un- 
derneath ;  for  it  is  very  probable  that  increased  bulk  is  the  conse- 
quence of  inflammatory  action  in  the  brain,  as  it  is  in  other  soft 
organs  of  the  body.  As  has  been  remarked  in  similar  cases,  the 
patient  seemed  to  feel  little  pain  when  the  scalpel  was  passing 
through  the  substance  of  the  cerebral  protrusion,  and  experienced 
this  sensation  chiefly  at  its  junction  with  the  integuments. 

He  had  no  delirium  or  stupor  until  the  day  on  which  he  died, 
and  indeed  scarcely  any  deviation  from  what  might  be  considered 
healthy  mental  action,  with  the  exception  of  drowsiness,  and  his 
answers,  when  interrogated,  were  always  decided  and  accurate. 
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Fracture  and  depression  of  the  cranium^  without  symptoms 
of  compression ;  no  operation. — I  am  unable  to  relate  the 
puticulars  of  this  case  except  from  memory,  as  the  journal  in  which 
It  was  inserted  could  not  be  procured.  The  patient  was  a  heal- 
thj  labourer,  and  when  wording  in  a  quarry  was  struck  with  a 
stone  on  the  head,  nearly  at  the  vertex,  on  the  beginning  of  May 
1836.  The  wound  of  scalp  was  about  an  inch  and  a  half  long, 
and  a  portion  of  the  skull  of  about  the  same  length,  and  about  one- 
fourth  of  an  inch  broad,  was  depressed  to  the  extent  of  one-fourth 
of  an  indi.  The  wound  suppurated  considerably,  but  he  never 
bad  an  un&vourable  sjrmptom ;  his  pulse  was  natural ;  his  tongue 
dean ;  his  appetite  good ;  his  sleep  natural ;  and  he  left  the  hos- 
pital, about  three  weeks  afterwards,  with  the^wound  still  dischaiff- 
ing  a  little  purulent  matter.  I  had  heard  nothing  of  him,  al- 
tboogh  I  was  anxious  to  learn  the  result ;  but  the  following  report 
of  his  readmission  for  a  new  injury  will  explain  it. 

Henry  Allan,  labourer,  aged  38,  on  the  S7th  of  February  18S7, 
fdl  into  a  freestone  quarry,  a  depth  of  about  SO  feet.  He  was 
taken  up  insensible,  and  was  found  to  have  sustained  a  wound  of 
the  scalp,  exactly  on  the  vertew^  of  about  half  an  inch  in  extent, 
which  did  not  expose  the  bone.  He  had  likewise  sustained  seve- 
ral contusions  on  the  chest  and  back.  The  pulse  was  80,  fdU. 
He  was  a  patient  in  this  hospital  in  May  last  for  a  depressed  6ac- 
tore  of  skull,  neaily  in  the  situation  of  the  present  wound.  The 
depression  is  still  very  well  marked,  but  appears  to  have  produ- 
cea  no  observable  effect  on  his  mental  &culties.  He  wasdisdiaig- 
ed  cured  in  a  week. 

Dislocation  oftheshoulder-joint. — I  am  induced  to  notice  some 
cases  of  dislocation  at  the  shoulder-joint,  not  from  there  being  any 
thing  remarkable  in  the  cases,  but  from  their  being  reduced  by  an 
ingenious  machine  invented  by  Dr  Craig  of  Ayr.  I  shall  not  at- 
tempt to  give  any  particular  description  of  this  contrivance ;  for  I 
am  n9t  aware  whetJier  or  not  any  account  of  it  has  been  publish- 
ed, and  the  inventor  himself  would  be  best  qualified  to  do  justice 
to  the  subject.  It  is  in  the  form  of  a  chair,  in  which  the  patient 
is  seated,  his  arm  is  buckled  to  an  iron  rod,  extension  is  made  by 
means  of  a  screw,  and  a  spring  is  attached,  by  which  the  exteno- 
ing  power  is  suddenly  removed,  when,  by  lowering  the  arm  at  the 
same  moment,  the  head*  of  the  bone  slips  into  its  socket. 

This  apparatus  seems  to  be  preferable  to  pullies  in  this  respect, 
that  extension  is  made  with  a  screw,  which  can  be  graduated  with 
more  precision  than  the  former.  No  opportunity  occurred  of  try- 
ing it  upon  an  old  dislocation  of  the  shoulder,  but  it  is  highly  pro- 
h&U  that  it  would  answer  the  purpose.  And,  indeed,  except  in 
an  hospital,  it  would  not  be  necessary  to  have  recourse  to  it,  in 
recent  dislocations  of  the  shoulder,  for  simple  extension  so  generally 
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sacceedfl,  that  any  other  apparatus  would  be  inconvenient  in  pri- 
vate practice.  Four  dislocations  of  the  humerus  into  the  aiolla 
were  reduced  by  this  machine,  after  between  two  and  three  mi^ 
nutes  extension,  and  their  cure  seemed  to  be  equally  speedy  as  af- 
ter the  usual  method  employed.  The  apparatus  is  so  construct^ 
ed  as  to  effect  reductions  of  the  femur ;  but  no  case  of  this  de- 
scription occurred  after  the  machine  was  sent  to  the  hospital.  One 
case  of  dislocation  on  the  dorsum  of  the  ilium  occurred,  which  had 
been  unreduced  for  several  days,  which  was  reduced  by  pullies 
after  about  ten  minutes  extension. 

EwcisUm  of  elbow-joint. — Robert  Miller,  aged  44,  weaver, 
was  admitted  January  8,  1836,  with  disease  of  elbow-joint. 
The  left  elbow-joint  v^as  considerably  swollen,  and  measured  in  cir- 
cumference fiilly  an  inch  and  a  half  more  than  the  right.  The  form 
of  the  articulation  was  in  some  degree  retained,  but  flexion  and 
extension  of  the  limb  were  extremely  limited.  A  fistulous  open- 
ing existed,  both  on  the  inner  and  outer  aspects  of  the  joint,  giving 
exit  to  a  scanty  purulent  dischaige  mix^  with  synovia.  The 
outer  opening  conducted  the  probe  into  the  cavity  of  the  joint  for 
nearly  two  inches,  and  it  came  in  contact  with  denuded  bone. 
The  probe  could  also  be  passed  for  about  an  inch  into  the  opening 
on  the  inner  side  of  the  joint.  The  patient  had  in  the  affected 
joint  a  constant  pain,  which  was  rendered  acute  by  moving  the  ar- 
ticulating extremities  of  the  bones  on  each  other.  He  complain- 
ed also  of  constant  pain  in  the  wrist-joint  of  the  same  limb.  The 
affection  of  the  elbow-joint  commenced  about  ten  months  ago ; 
but  the  pain,  although  pretty  acute  at  first,  was  not  attended  with 
much  swelling.  During  the  course  of  last  spring  an  abscess  form- 
ed on  the  inside  of  the  left  elbow,  but  it  did  not  appear  to  com- 
municate with  the  joint.  More  than  three  months  oefore  his  ad- 
mission, in  consequence  of  a  fiill,  acute  inflammation  took  place 
within  the  joint,  suppuration  ensued,  and  a  quantity  of  purulent 
matter  was  evacuated  by  puncture  from  its  outer  side. 

The  patient  has  been  an  invalid  for  many  years,  and,  from  the 
report  of  his  medical  attendant,  has  suffered  from  a  well-marked 
attack  of  hepatitis^  and  subsequently  from  symptoms  of  hydro- 
thoraw^  about  twelve  months  ago. 

His  case  was  brought  before  a  consultation,  and  a  majority  of  the 
members  agreed  in  thinking,  that,  though  his  general  health  was 
not  in  a  very  satisfitctory  state,  yet  excision  of  the  bones  might 
be  practised,  as  they  did  not  appear  to  be  diseased  to  a  great  ex- 
tent. The  operation  was  delayed  till  the  19th,  on  account  of  an 
attack  of  influenza.  On  dissecting  back  the  flaps,  the  soft  parts 
were  found  much  thickened  and  gelatinous.  The  olecranon  was 
completely  detached  from  its  fossa  in  the  humerus^  and  was 
sawn  off  nearly  an  inch  from  its  extremity.    Nearly  the  same 
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leogth  of  bone  was  sawn  off  from  the  huniertis^  and  the  head  of  the 
radius  was  xemoved.  The  whole  of  the  carious  bone  seemed  to  be 
removed.  The  portion  of  thickened  synovial  membrane  which 
Remained  was  completely  cut  away.  Little  blood  was  Jost  dur- 
ing the  operation,  but  two  small  vessels  were  secured  by  ligature. 
In  the  portion  of  olecranon  which  was  removed  was  a  small  cavity 
filled  with  purulent  matter.  The  wound  was  dressed  loosely  witn 
adhesive  straps  and  roller,  and  placed  nearly  in  the  extended  po- 
sition. 

January  20th.  He  felt  last  ni^ht  in  the  elbow  considerable 
fttin,  which  has  now  ^subsided.  There  is  no  swelling  or  tensicm 
of  the  ann;  the  pulse  is  iStt);  the  tongue  white  and  moist;  and  the 
bowels  ^n.    An  evapor^ing  lotion  was  applied  to  the  arm. 

^Sd.  The  dressings  were  removed  yesterday,  and  there  was  a  mo- 
<leiate  dischaige  of  purulent  matter,  but  no  particular  swelling. 
He  feels  little  pain  in  the  arm ;  pulse  112;  tongue  white.  He 
^^  going  on  well,  and  healthy  granulations  were  making  their  ap- 
pearance, with  a  moderate  discharge  of  purulent  matter  till  the 
28th,  when  he  was  seized  with  shivering  and  erysipelatous  inflam- 
mation of  the  fore-arm.  The  pulse  was  116,  and  the  tongue  red, 
and  the  mouth  very  tender. 

He  was  directed  to  use  the  borax  gargle,  to  have  two  ounces  of 
^De  daily,  and  lunar  caustic  to  be  applied  to  the  arm  near  the 
axiUa,  in  the  form  of  a  ring. 

February  5th.  Erysipdatous  redness  has  not  spread  upwards,  be- 
yond the  line  formed  by  the  caustic ;  but  has  extended  down- 
wards, over  the  whole  hand  and  fingers.     It  was  now  much  dimi- 
nished, but  there  was  considerable  swelling  of  the  hand,  and  the 
fingers  presented  some  vesication,  containing  a  sero-purulent  fluid. 
He  wound  was  looking  well,  and  discharged  a  moderate  quanti- 
ty of  healthy-looking  purulent  matter.  The  pulse  was  108,  weak; 
the  tongue  clean,  and  the  redness  and  tenderness  of  mouth  were 
mach  diminished ;  appetite  improving ;  bowels  regular. 
He  was  allowed  six  ounces  of  wine  daily. 
February  12th.  Yesterday  the  right-shoulder  presented  some 
reappearance  of  erysipelas,  which  next  day  disappeared ;  a  solu*- 
tion  of  nitrate  of  silver  having  been  applied  to  it.     Pulse  100; 
tongue  less  red  and  moist ;  the  arm  discharging  a  small  quantity 
of  healthy-looking  purulent  matter ;  the  wound  nearly  all  cicar 
trized ;  the  elbow-joint  very  moveable;  still  some  oedema  in  the 
fore-arm  and  hand,  but  none  in  the  arm ;  and  the  swelling  around 
the  elbow-joint  much  diminished ;  the  bowels  were  open  ;  the  ap- 
petite improving ;  and  he  had  little  cough. 

February  17th.  The  wound  was  completely  cicatrized,  except 
at  two  points  on  the  inner  and  outer  aspects  of  the  joint ;  very 
little  discharge  of  purulent  matter,  which  was  thick  and  healthy  in 
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appearance ;  the  pulse  84,  stronger ;  tongue  clean ;  skin  soft ; 
slept  well,  and  haa  considerably  improved  in  sUrength. 

February  20th.  Last  night  he  was  seized  with  vomiting  and  pain 
in  the  epigastrium ;  pulse  96,  more  feeble ;  tongue  more  red ; 
little  thirst. 

The  wine  was  omitted,  a  domestic  enema  was  administered,  and 
five  drops  of  hydrocyanic  acid  were  ordered  every  fifth  hour. 

These  symptoms  of  abdominal  irritation  subsided  in  a  few  days ; 
the  arm  was  looking  well,  discharging  a  small  quantity  of  healthy- 
looking  purulent  matter  at  the  two  openings  already  noticed.  He 
felt  little  or  no  pain  in  it,  but  it  was  still  very  flexible.  His  ptJse 
was  about  84,  his  appetite  moderate,  and  his  strength  improving. 
He  was  now  able  to  move  about  the  hospital ;  and  as  a  residence 
in  the  country  seemed  to  be  the  most  hkely  means  to  invigorate 
his  general  h^th,  and  thereby  promote  a  more  restorative  action 
between  the  ends  of  the  bones,  he  was  dismissed  on  the  S7th  March. 

This  case  was  not  so  favourable  as  many  others  for  excision  on 
two  accounts,  his  39^^4s1  ^^  ^^^^^^  ^^  health  indicating  a 
tendency  to  oigurfc^se^e  in'thr^m^d  abdomen.  The  chief 
reason,  therefoKQfiiat  induced  the  meni^w  of  consultation  to  re* 
commend  the  fcp^tirm  was  U^e  supposed'Sinall  extent  of  the  dis- 
eased bones ;  auj^  the^iguments  'i^^nst  if  drawn  from  the  state 
of  his  general  \ealth  might  have  been^n^d  with  equal  str^iffth 
against  amputathn^  ^^^i^n^^^^rejj^ngui  about  the  luti- 
mate  success  of  this^&se^^-iokiui&^^Seems  to  be  an  irritability  and 
weakness  about  his  constitution  somewhat  indicative  of  internal 
•disease,  though  no  doubt  the  attack  of  erysipelas  must  have  pro- 
tracted very  materially  the  restoration  of  his  health. 

Hydrocele;  acupuncture. — James  Snedden, collier, aged 44, 
was  admitted  on  the  14th  February  1837.  The  right  tunica  v€ir 
ginalis  was  considerably  distended,  tense,  diaphanous,  elastic,  and 
afibrded  a  feeling  of  fluctuation.  He  complained  only  of  uneasi- 
ness of  the  loins,  caused  by  the  weight  of  the  tumour  when  stand- 
ing erect.  The  swelling  commenced  about  eighteen  months  ago, 
but  disappeared  entirely  and  spontaneously,  according  to  patient^'s 
account,  about  six  months  after.  The  re-accunmlation  of  fluid 
commenced  about  a  year  ago,  and  the  tumour  has  since  then  gra- 
dually increased  in  size.  A  common  sewing  needle,  headed  with 
« little  sealing-wax,  was  introduced  into  the  tunica  vagincUis^ 
and  on  withdrawing  it,  a  drop  of  colourless  fluid  appeared  at  the 
orifice  of  the  puncture.  A  small  piece  of  plaster  was  applied  over 
the  puncture,  and  a  discutient  lotion  afterwards  to  the  scrotum. 

On  the  following  day,  viz.  the  15th,  the  tumour  was  found  di- 
minished to  one-half  its  former  size,  and  the  testicle  was  found 
enlai^d  and  indurated.  The  integuments  were  flaccid,  and  had 
a  doughy  (edematous  feel,  from  the  infiltration  of  the  fluid  into 
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the  cellular  texture.  He  felt  no  pain  in  the  parts ;  and  there  was 
not  the  slightest  trace  of  inflammatory  action  in  the  neighbour- 
hood of  the  puncture. 

On  the  loth  Februaij  acupuncture  was  repeated,  on  account 
of  a  re-accmnulation  of  fluid,  though  the  scrotum  was  still  flaccid. 
On  the  21st,  the  timiour  had  greatly  diminished  in  size,  and  there 
^vas  now  no  fluid  in  the  lower  part  of  the  sac,  but  there  was  still  some 
tnnslucency  at  the  upper  paxt  around  the  cord.  The  puncture 
^'w  lepeatCNl,  and  next  day  the  scrotum  was  perfectly  flaccid,  and 
there  was  no  translucency  in  any  part  of  it. 

On  tiie  1st  of  March,  the  tumour  was  again  punctured  on  ac- 
count of  a  re-accumulation,  with  the  same  result  of  nearly  empty* 
me  the  sac ;  but  the  fluid  again  collected ;  and  on  the  6th  of 
Miidi  it  was  again  punctured  in  the  region  of  the  cord,  the  trans- 
ptrency  and  sweUing  being  chiefly  situate  there.  On  this  oc- 
cuion,  and  also  in  several  subsequent  punctures,  the  needle  was 
moTed  freely  about  against  the  internal  sur&ce  of  the  tunica  vor- 
ginoHs. 

On  the  12th,  the  swelling  had  diminished  less  rapidly  than 
before,  and  there  was  still  some  fluctuation.  The  puncture  was 
repeated.  He  was  now  put  on  calomel  and  opium,  wnich  aflTected 
h»  moudi  in  about  eight  days ;  and  the  punctures  were  repeated 
eveiy  four  or  five  days  until  he  lefl  the  Infirmary  on  the  8th  of 
Apnl ;  but  very  little  change  was  effected  in  the  swelling,  which 
WIS  now  chiefly  confined  to  the  neighbourhood  of  the  cord,  and 
^  still  diaphanous.  The  enlargement  of  the  testicle,  however, 
diminished  considerably  after  the  operation  of  the  calomel  and 
opinm. 

James  Kelly,  aged  21,  piecer,  admitted  15th  March  1887.  The 
light  tunica  vaginalis  was  greatly  distended  with  fluid,  and 
^fu  extremely  tense  and  elastic.  The  sweUing  was  diaphanous, 
ftod  the  testicle  was  seen,  by  transmitted  light,  to  be  somewhat 
kiger  than  natural  at  the  upper  and  posterior  part.  The  hydro- 
cde  conmienced  originally  about  three  years  ago,  and  has  been 
twice  tapped  within  the  last  six  monuis.  The  general  health 
was  gooo.  In  this  case,  acupuncture  with  a  sewing-needle  was 
performed  four  or  five  times,  at  the  interval  of  two  or  three  days, 
with  the  eflTect  of  diminishing  the  size  of  the  swelling,  but  there 
alwavB  remained  in  the  sac  a  considerable  portion  of  fluid,  and 
nmch  more  than  in  the  case  previously  related.  He  lefl  the  hospi- 
tal after  having  been  there  about  a^ortnight ;  but  I  understand  tnat 
he  returned  in  about  six  weeks,  and  that  he  was  tapped  and  treat- 
ed by  the  usual  method,  by  injection,  for  the  radical  cure  of  hy« 
drocde. 

This  mode  of  attempting  to  cure  hydrocele  radically  has  ex- 
cited some  attention  of  late  amongst  surgeons,  firom  its  novelty 
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and  simplicity  ;  and  were  it  in  general  ultimately  successful,  it 
would  be  the  most  simple  and  at  the  same  time  the  most  extra- 
ordinary operation  that  is  recorded  in  sui^gery.  Even  upon  the 
supposition  that  it  is  only  a  palliative  or  substitute  for  the  com- 
mon plan  of  tiq>ping  with  a  troear»  the  discoverer  is  entitled  to 
much  credit ;  for  a  puncture  with  a  sewing-needle  is  attended 
with  scarcely  any  pain,  and  the  most  timid  of  men  would  submit 
to  it  without  apprehension.  The  results  arising  from  the  treat-r 
ment  of  two  cases  are  not  enough  for  drawing  any  certain  conclu- 
sion ;  but  certainly  they  tend  to  establish  this  point,  that  no  parti- 
cular change  is  effected  upon  the  internal  coat  of  the  tunica  vagi- 
nalis^ and  that  the  fluid  leacoimulates  as  after  ordinary  tapping 
with  a  trocar. 

In  both  the  cases  that  have  been  detailed,  the  needle  was  in- 
troduced perpendicularly  to  the  surface  of  the  tumour,  and  in  al- 
most every  instance,  the  drop  of  clear  fluid,  which  is  reckoned 
characteristic  of  the  acupuncture  being  properly  performed,  pre- 
sented itself.  In  the  first  case,  after  having  simply  inserted  the 
needle  for  a  considerable  number  of  times  without  any  apparent 
cflTect  in  preventing  a  re-accumulation,  it  was  in  the  future  ope- 
rations moved  about,  along  the  internal  sur&ce  of  the  tunica  fjo- 
ginalis^  with  the  intention  of  exciting  some  inflammatory  action. 
This,  however,  had  no  better  eflTect  than  the  simple  introduction 
of  the  needle. 

It  may  be  stated  that  the  cases  above-mentioned  were  not  well 
adapted  for  the  plan,  for  in  both  the  testicles  were  enlaiged.  This 
certainly  is  an  objection  to  the  success  of  acupuncture,  as  well  as 
to  every  other  plan  for  a  radical  cure  of  hydn>cele ;  but  a  little 
enlargement  of  this  oigan  is  a  very  common  occurrence  in  this 
disease,  and  in  the  first  case  detailed  the  enlaigement  had  almost 
completely  subsided  before  he  left  the  house.  It  appears  to  ue 
that  this  operation  is  not  likely  to  supersede  the  raoical  cure  by 
injection,  but  that  as  a  palliative  it  ought  generally  to  be  pief^ 
red  to  the  use  of  the  trocar ;  at  the  same  time,  I  am  of  opinion 
that  a  frequent  and  long-continued  use  of  the  needle  may  in 
some  cases  efiect  a  radical  cure ;  and  this  view  is  supported  by 
the  fact,  that  after  acupuncture  has  been  repeated  several  times, 
the  re-accumulation  of  fluid  goes  ofa  less  rapidly  than  after  the 
first  or  second  opeiation. 

Double  Hiematoeele;  tapping;  Erysipelas;  Incision  of  the 
Tunica  Vaginalis, — Thonaas  B^ans,  bbcksmith,  aged  £8,  aini 
of  healthy  constitution,  was  admitted  on  Slat  November  18S6. 
The  scrotum  was  ^ormously  enlarged  and  presented  on  each 
side  of  the  raphe  a  tense,  elastic,  fluctuating  tumour,  of  an 
ovate-oblong  or  somewhat  pyriform  shape.  The  tumour  on  the 
right  side  was  slightly  larger  than  that  on  the  left ;  but  neither 
were  distinctly  diaphanous.     He  experienced  no  uneasiness  from 
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the  tumour  except  from  its  great  weight.  The  swelling  com- 
menced about  five  years  ago  on  the  left  side,  and  in  a  year  after- 
ward on  the  right.  The  swelling  of  the  left  side  has  been  tapped 
four  times,  and  that  of  right  six  times.  The  operation  was  again 
p^ormed  on  the  right  side  about  four  days  ago,  and  a  quantity  of 
fluid,  for  the  first  time  bloody,  was  drawn  off.  In  the  course  of 
twenty-four  hours  it  had  regained  its  former  magnitude. 

November  23d.    Yesterdky  about  twelve  ounces  of  bloody-co- 
loured fluid  were  drawn  &om  each  tumour,  and  testicles  on  both 
sides  were  found  enlarged  and  painful  on  pressure.     Epidydimis 
xm  right  side  was  also  in  a  similar  condition.     Was  affected  this 
morning  with  a  rigour,  and  there  was  considerable  redness  over 
the  whole  Bur&ce  of  scrotum.    The  pulse  was  11^  moderate,  the 
tongue  white  and  moist.     The  scrotum  was  covered  with  mer^ 
curnJ  ointment,  and  be  was  <Hrdered  a  mercurial  pill  every  night, 
and  small  doses  of  tartrate  of  antimony.     The  erysipelatous  in- 
flammation continued  to  increase,  the  scrotum  became  enormously 
swelled  and  very  painful,  and  in  a  few  days  suppuration  ensued. 
An  incision  was  made  on  eadi  side  into  the  tunica  vaginalis^ 
which  gave  exit  to  a  large  quantity  of  puriform  fluid.     Conside^- 
able  discharge  of  matter  ensued,  he  was  troubled  with  diarrhoea, 
and  his  pulse  was  about  96,  and  rather  feeble.   The  antimony  and 
mercury  were  omitted,  and  he  was  now  treated  with  sulphate  of 
quinine,  and  a  few  ounces  of  wine  daily.     On  the  2d  December 
mere  was  increase  of  redness  and  swelling,  which  speedily  sub- 
sided under  the  use  of  a  lotion  of  Nit.  Argents  in  the  pro- 
portion of  ten  grains  of  this  salt  to  one  ounce  of  water.    A  tent 
was  BOW  introduced  into  both  openings,  as  they  showed  some  ten- 
dency to  close  up  and  confine  the  purulent  secretion,  which  was 
still  ^ing  on  to  a  considerable  extent  in  the  sac.   Notwithstand- 
ing the  use  of  the  tents,  the  openings  became  too  small  for  iJie 
firwB  exit  of  the  purulent  matter ;  they  were  therefore  enlarged  with 
t  bistoury  on  14th  December,  and  from  that  time  the  swelling  and 
dischaige  of  purulent  matter  gradually  diminished,  and  he  was 
dismissed  cured  on  the  14th  of  March. 

At  the  time  this  patient  was  tapped  in  the  hospital,  erysipelas 
was  prevailing  to  a  considerable  extent  in  the  ward  where  be  was 
placed,  and  he  was  attacked  with  this  disease  in  little  more  than 
twelve  hours  after  the  puncture  into  the  tunica  vaginalis  was 
made.  At  the  commencement  of  the  erysipelatous  attack,  he  was 
treated  with  mercurial  inunction  and  a  mercurial  piU  every  night, 
with  the  double  purpose  of  treating  the  erysipelas,  and  relieving 
some  enlaigement  of  the  testicles  which  were  found  to  exist.  This 
treatment  however,  it  was  necessary  to  omit  after  the  occurrence 
of  suppuration;  for  his  pulse  became  rather  feeble,  and  he  had  a 
tendency  to  diarrhoea.     The  tonic  plan  was  then  adopted,  and  he 
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improved  under  it,  as  I  have  frequently  observed  in  other  cases  of 
a  similar  description. 

Incision  of  one  of  the  ttmiciB  eaginales  for  the  cure  of  hy- 
drocele is  frequently  attended  with  rather  smart  symptoms ;  but 
in  this  case  both  were  laid  open  at  once,  and  there  was  in  addi- 
tion the  erysipelas  to  contend  with.  I  was  afraid  that  he  would 
at  one  time  have  sunk  under  the  constitutional  irritation  and  de- 
bility which  followed  tlie  two  openings ;  but  his  constitution  ap 
peared  to  be  good,  and  the  early  tonic  plan  of  treatment  seemed 
to  be  beneficial. 

Elephantiasis  of  Fare-arm  and  Hand ;  amputation  of  the 
Arm. — John  McDonald,  aged  86,  fiurm-servant.  Long  Island,  was 
admitted  March  80th  1887.  Therighthandwas  enormouslyenlaig* 
ed,and  had  someresemblance  toan  elephant^s  footin  size  andshape. 
It  measured  8  inches  in  breadth  from  little  finger  across  dorsum 
of  hand  to  thumb,  and  upwards  of  fifteen  inches  in  circumference. 
Each  finger  measured  4  inches  in  circumference,  with  the  exception 
of  the  little  one.  The  swelling  was  chiefly  confined  to  the  hand  and 
wrist,  but  was  perceptible  as  fiir  as  the  elbow.     From  the  elbow 
to  the  shoulder-joint  the  arm  was  completely  shrivelled,  and  it  did 
not  measure  more  than  8  inches  in  circumference,  immediately 
below  insertion  of  pectoral  muscle.     The  integuments  were  ex- 
tremely hard,  and  of  a  reddish  colour  at  the  top  of  the  shoulder, 
and  the  induration  extended  along  the  whole  of  the  arm  and  hand. 
On  the  back  of  the  hand  and  finders,  the  skin  was  tuberculated 
and  thrown  into  thick  folds,  while  in  some  places  it  resembled 
shagreen  in  roughness.     On  the  under  surface  of  the  fingers,  and 
in  tne  palm  of  the  hand,  the  integuments  were  of  natural  firmness, 
but  were  insensible  to  the  touch.    The  whole  arm  and  hand  were 
equally  destitute  of  sensation  on  their  external  surface,  but  he 
was  frequently  troubled  with  acute  pain  in  the  wrist-joint.    A  thin 
sanious  dischaige  exuded  from  the  spaces  between  the  fingers,  and 
from  small  superficial  ulcen  on  the  back  of  the  hand.     Large 
veins  were  seen  ramifying  on  the  arm,  and  there  was  a  large  varicose 
branch  at  the  inner  maigin  of  the  biceps.     Motion  at  the  Moul- 
der-joint was  imperfect,  and  he  could  not  bend  the  elbow,  nor 
raise  his  arm  witnout  assistance.    The  skin  had  a  puckered  ap- 
pearance at  the  top  of  the  shoulder,  and  where  it  covered  the 
right  scapula  it  was  mottled  with  whitish  spots. 

The  general  health  was  pretty  good,  and  other  parts  of  the  body 
were  well-formed  and  well-con(Utioned.  This  affection  of  the  arm 
commenced  about  fifteen  yeara  ago  without  assignable  cause.  The 
disease  commenced  at  the  shoulder,  which  became  swollen,  pain- 
ful, and  tuberculated.  The  swelling  afterwards  shifted  along  the 
arm,  and  about  seven  yeara  ago  the  hand  became  afiected.     The 
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members  of  consultation  agreed  that  amputation  was  the  only  me- 
thod of  getting  rid  of  this  monstrous  incumbrance,  which  was  a 
source  of  great  annoyance,  and  frequently  of  acute  pain  to  him. 
The  patient  seemed  very  happy  at  the  proposal,  and  consented 
immediately  on  its  being  mentioned  to  him.  The  place  selected 
tm  the  amputation  was  the  middle  of  the  arm,  a  point  where  the 
biceps  muscle  and  integuments  appeared  not  to  be  involved  in  the 
disease.  A  single  flap  was  formed  on  the  inner  aspect  of  the  arm, 
by  transfixing  the  biceps  muscle,  and  cutting  downwards,  and  af- 
terwards dissecting  up  a  small  portion  of  the  integuments  from  its 
outer  side.  The  bone  and  musde  and  also  the  other  soft  parts 
had  a  healthy  appearance. 

After  the  limb  was  removed,  an  incision  was  made  alon?  the  low- 
er part  of  the  fore-arm  and  palm  of  the  hand,  and  the  cellular  tex- 
ture was  found  about  an  inch  in  thickness,  and  infiltrated  with  se- 
rum, the  muscular  substance  being  paler  than  natural.  There 
was  also  some  serous  fluid  in  the  wnst-joint.  On  dressing  the 
arm  four  days  after  the  operation,  the  flap  was  found  adherent, 
veiy  little  suppuration  ensued,  the  ligatures  came  away  in  the 
usual  time,  and  he  was  dismissed  in  good  health,  with  the  stump 
comjdetely  healed,  on  the  8th  May. 

In  this  case  there  seems  to  have  been  some  disease  of  conside- 
able  standing  about  the  shoulder,  where  there  were  numerous  white 
marks  on  the  skin  resembling  the  cicatrices  of  some  cutaneous  af- 
fection ;  and  it  is  not  unlikely  that  this  may  have  been  some  mo- 
dification of  sibbens,  a  disease  very  preyalent  in  the  western  islands 
of  Scotland. 

Whether  the  elephantiasis  was  excited  into  action  by  this  or 
not,  it  is  impossible  to  say,  but  it  is  by  no  means  improbable ; 
as  writers  on  this  subject  have  remarked,  that  cutaneous  eruptions 
occasionally  cause  it,  or  at  least  precede  its  appearance.  Against 
the  propriety  of  amputation,  it  might  have  been  uiged  that  the 
patients  general  health  was  pretty  good,  and  that  though  it  was  a 
great  annoyance,  there  was  no  immediate  risk  of  his  life ;  while 
if  his  constitution  at  length  began  to  suflfer  much,  that  then  the 
operation  miffht  be  had  recourse  to.  On  the  other  hand,  it  might 
be  uived  in  mvour  of  amputation,  that  the  patient  suflTered  very 
considerable  pain  in  the  wrist-joint ;  that  the  elbow-joint  was  quite 
stiff;  that  he  could  not  attend  any  employment  with  such  an  ap- 

K^ndage  attached  to  him;  that  there  was  a  certainty  of  its  curtailing 
e  period  of  his  life,  and  the  getting  rid  of  it  would  at  least  render 
his  existence  more  comfortable,  if  it  did  not  protract  it ;  while  he 
himself  was  almost  delighted  with  the  prospect  of  an  amputation. 
Painful  Cicatrix  on  the  Dorsumofthe  Foot ;  ewdeUmalong 
wth  a  portion  of  the  extensor  tendon. — John  Jamieson,  aged 
48,  a  hedthy  carpenter,  was  admitted  on  the  SOtb  February  1837. 
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On  the  dorsum  of  the  left  foot  there  was  a  portion  of  smoodi 
hardened  integuments  resembling  a  cicatrix,  extending  the  whole 
length  of  the  fourth  metatarsal  bone,  in  the  direction  of  the  ten^ 
don  of  the  ewtenaor  hmgus  digUorum,    The  cicatrix  was  about 
lin  inch  and  a^half  in  length,  and  appeared  to  be  intimately  adhe- 
rent to  the  e!xtensor  tendon.    The  fourth  toe  was  filighdj  retract- 
ed, and  Was  constatiUy  maintained  in  that  position.     It  was  the 
seat  of  a  constant  prickly  pain,  which  was  always  increased,  and 
ofteh  rendered  intolerable  by  standing  long  on  left  foot.     Had 
been  totally  unable  to  follow  his  usual  employment  for  the  last  six 
months.    The  cicatrix  was  the  result  of  a  wound  inflicted  by  an  axe 
about  twenty-five  years  ago  ;  but  he  never  experienced  any  uneasi- 
ness from  it,  till  about  two  years  ago,  when  a  good  deal  of  inflam- 
mation was  produced  around  it,  by  a  caustic,  which  had  been  ap- 
plied as  patient  stated,  *•*'  for  backing  a  bruise  on  the  sole  of  foot.**^ 
The  pain  and  retraction  of  tendon  commenced  shortly  afterwards, 
and  has  slowly  but  gradually  increased  in  intensity.     Leeches  and 
afterwards  blisters  were  repeatedly  applied,  but  without  producing 
any  amendment.    The  case  being  submitted  to  a  considtation,  it 
was  agreed  that  the  cicatrix  should  be  dissected  out  along  with 
the  portion  of  the  extensor  tendon,  as  there  was  retraction  of  the 
toe.     This  was  accordingly  done  on  March  Sd,  and  the  wound 
dressed  with  adhesive  piaster.     Very  little  suppuration  ensued, 
and  the  wound  was  completely  cicatrized  on  the  31  st  March,  and 
the  report  taken  at  that  time  states,  that  although  he  still  felt  a 
little  pain,  yet  that  it  was  trifling  to  what  it  was  before  the  opera- 
tion ;  and  that  he  could  walk  about  with  comparative  ease. 

Polypus  Ntzsi  of  twelve  years  standing.  Evulsion,  along 
with  a  portion  of  diseased  bone, — William  Frame,  aged  26,  was 
admitted  on  the  26th  April  1837.  For  the  last  twelve  years  he 
had*been  aflTected  with  polypous  growths  in  the  left  nostril,  extend- 
ing backwards  into  the  posterior  nares.  About  eig^t  years  ago, 
a  polypus  excrescence,  about  the  size  of  a  hen'*s  egg,  projecting 
downwards  into  pharynx,  was  removed  by  ligature  in  this  hospital. 
The  nostril  afterwards  became  obstructed  by  the  rapid  growth  of 
the  polypi^  which  were  reproduced  in  the  course  of  thr^  or  four 
months.  For  several  years  past  he  has  had  the  left  nostril  cleared 
of  these  obstructions,  about  four  times  a-yea£r;  and  has  at  dif- 
ferent times  submitted  to  the  application  of  escharotics,  such  as 
chloride  of  zinc,  %tt.  but  without  the  least  benefit.  On  admission, 
the  nostril  was  foimd  almost  completely  blocked  up,  and  pol^n, 
which  were  situated  pretty  far  back,  were  seen  when  he  made  a 
forcible  expimtion  through  the  nostrils.  A  portion  of  bone  was 
felt  bare  with  the  probe. 

On  introducing  the  polypus  forceps  into  the  nostril,  a  portion  of 
bone  was  laid  hold  of  along  with  the  growth,  and  by  gently  mov- 
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ing  the  instrument,  it  was  ascertained  to  be  partially  loose,  and 
not  very  large.  It  vas  then  detached  with  a  twisting  motion,  and 
brought  cautiously  out  of  the  nostril.  Large  pol3rpou8  excrescences 
were  found  intimately  adherent  to  it,  and^so  filrmly,  that  they 
couldnot  be  detached  without  tearing  off  the  periosteum.  The 
bene  was  about  half  an  inch  broad,  and'  somewhat  square  in  its 
shape;  Rather  profuse  hemorrhage  followed,  which  was  supves- 
sed  by  introducing  a  dossil  of  lint  into  the 'nostril.  Two  days 
afterwards,  on  introducing  the  probe,  mope  denuded  bone  could  be 
felt ;  the  forceps  were  again  introduced,  and  another  piece  of  bone 
wn  extracted  from  the  back  part  of  nostril,  with  several  ounces  of 
finn  whitish  excrescences  attached.  The  nostril  seemed  now  per- 
fectly free  from  any  obstruction ;  he  could  breathe  through  it  with 
perfect  freedom,  and  the  probe  detected  no  more  bone.  He  kft 
the  house  in  a  few  days  sfter,  as  he  felt  himself  quite  well:  I  am 
sorry  that  he  left  the  hospital  before  we  were  able  to  ascertain  sa- 
tii^iactorily  whether  any  portion  of  the  polypus  would  be  regene- 
rated ;  but  this  is  not  very  probable,  for  it  undoubtedly  originated 
in  the  periosteum  of  the  oiseased  bone  that  was  completely  re- 
moved, as  far  as  could  be  ascertained. 

No  other  method  of  treatment  could  have  effected  any  thing  but 
a  palliation  of  the  symptoms,  for  though  it  had  been  possible  to 
evulse  the  growth  completely  from  the  nostril,  still  the  roots  re- 
mained attached  to  the  periosteum,  and  would  have,  in  a  short 
time,  attained  theitr  former  size ;  and  vrith  regard  to  escharotics, 
their  efficacious  employment  in  a  canal  like  the  nostril  was  not  at 
all  practicable.  This  plan  was  therefore  justifiable  not  only  from 
the  long  continuance  and  apparently  itfcurable  nature  of  the  case, 
OS  well  as  that  diseased  bone  was  detected,  showing  some  connec- 
tion with  it  and  the  polypous  excrescence ;  and  the  examination  of 
the  bone  afterwards  proved  this  opinion  to  be  correct. 

Maliffnant  Ulcer  under  the  left  ear  cured  by  chloride  of 
xmc, — Neil  Boyd,  aged  40,  servant,  admitted  September  18, 
1836.  Under  the  left  ear  was  situated  an  idcer  aoout  half  an 
inch  in  diameter,  and  extending  from  angle  of  jaw  to  lobule  of 
ear,  the  under  sur&ce  of  which  was  involved  in  the  ulcerative  pro- 
cess. The  ulcer  was  slightly  excavated,  presenting  a  dry  grayish- 
coloured  warty  bottom,  from  which  there  was  occasionally  a  slight 
bloody  exudation.  Its  margins  were  thickened,  callous,  and 
everted,  the  integuments  being  painful  on  pressure,  and  of  a  dusky- 
red  colour.  The  ulcer  first  appeared  above  six  years  ago  in 
the  form  of  a  small  red  papula,  which  was  attended  with  a  lan- 
cinating pain.  He  complained  of  a  dull  uneasy  sensation  in  seat 
of  ulcer,  but  the  pain  was  never  very  acute*  No  enlargement  of 
submaxillary  glands.  On  the  13th  September,  chloride  of  zinc, 
uncombined  with  flour  or  gypsum,  was  applied  to  the  ulcer,  and  it 
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has  produced  to-day  (14th)  a  very  thick  slough,  which  is  finnly 
adherent. 

September  iGth,  The  slough  is  detached ;  the  surfiice  of  ulcer 
has  a  more  healthy  aspect,  and  is  covered  with  purulent  secretion. 
The  chloride  of  zinc  was  repeated  every  three  or  four  days,  ac- 
cording as  the  slough  was  sooner  or  later  detached,  and  was  used 
six  or  seven  times  altogether.  After  the  ulcer  had  assumed  a 
healthv  character,  simple  dressing,  and  the  occasional  light  applica- 
tion of  the  nitrate  of  silver  were  employed,  and  he  was  dischaiged 
on  the  6th  November,  the  ulcer  being  completely  cicatrized.  The 
chloride  of  zinc  in  this  case  was  not  combined  with  any  other 
substance,  as  is  recommended  by  some  writers ;  but  was  simply 
applied  to  the  ulcer,  and  allowoi  to  deliquesce  on  its  surfiice, 
using  the  precaution  of  preventing  any  of  the  fluid  formed  com- 
ing into  contact  with  the  neighbouring  parts.  Poultices  were 
used  during  the  whole  time  that  this  caustic  was  employed.  The 
chloride  of  zinc  seems  also  to  answer  well  in  removmg  warty  ex- 
crescences, and  I  used  it  lately  in  a  private  case  for  removing  a 
malignant  looking  excrescence,  situate  at  the  junction  of  the  ala 
of  the  nose  and  the  cheek,  about  the  size  of  a  gooseberry,  and 
partially  ulcerated.  It  had  existed  for  seven  years,  was  gradually 
increasing  in  size,  and  was  the  seat  of  occasional  lancinating  pain. 
The  chloride  of  zinc  was  applied  three  times,  at  the  interval  kiS 
four  dajrs,  and  after  the  last  slough  was  thrown  off,  there  remained 
a  pretty  deep  excavation,  but  which  was  speedily  fiUed  with  heal- 
thy granulations,  and  soon  cicatrized  completely,  leaving  no  sus- 
picious trace  of  the  former  disease. 

The  chloride  of  zinc,  however,  seems  only  to  be  superior  to 
many  other  caustics,  in  cases  when  the  destruction  of  a  conside- 
rable thickness  of  texture  is  required,  or  where  the  removal  of  an 
excrescence  by  a  caustic  is  preferred  by  the  patient  to  the  knife ; 
for  the  nitrate  of  silver,  as  shall  be  noticed  under  the  article  ul- 
cers, seems  to  be  superior  in  promoting  a  sound  action,  when  the 
unhealthy  stratum  of  the  ulcer  is  supei^cial. 

Ulceration  of  the  cartilages  of  the  knee-joint— ankylosis. 
—Dennis  MK^unnigall,  aged  45,  fishmonger,  unhealthy  in  ap- 
pearance, was  admitted  on  the  6th  January  1837.  The  right 
Knee-joint  was  the  seat  of  much  general  swelling,  and  when  mea- 
sured around  the  patella,  it  exceeded  the  other  in  circumference 
by  nearly  an  inch.  It  retained  the  form  of  the  articulating  ends 
of  the  bones,  and  there  was  no  part  of  joint  which  afforded  any 
evidence  of  fluctuation.  The  limb  was  constantly  kept  in  a  half- 
bent  position,  and  the  slightest  attempt  at  motion  of  the  joint 
produced  very  acute  pain,  and  it  was  rendered  most  excruciating 
when  the  patella  was  P]^^  against  the  articulating  surfaces  (^ 
the  femur  and  tibia.  The  pain  was  occasionally  so  intense  during 
the  night  as  to  deprive  him  of  sleep.     The  disease  commenced 
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tight  weeks  ago  suddenly,  and  without  assignable  cause.  The 
knee  had  been  twice  leeched  and  blistered  without  much  benefit ; 
the  pulse  was  96,  and  the  bowels  were  open.  Leeches,  blisters^ 
and  moxa  were  several  times  employed  after  his  admission,  but 
with  very  little  benefit. 

On  the  10th  of  February,  fluctuation  was  perceptible  on  the  in- 
ner and  outer  aspects  of  the  joint,  and  also  in  the  lower  and  ante- 
rior part  of  the  tniffh,  and  there  was  affood  deal  of  cedematous  swel- 
ling of  the  foot,  leg,  and  thigh,  as  high  up  as  groin ;  pulse  80, 
feeble.  The  swelling  of  the  joint  increased,  suppuration  ensued, 
sod  the  matter  was  discharged  by  a  spontaneous  opening  on  the 
inner  aspect  of  the  leg,  a  few  inches  below  the  knee.  Abscesses 
were  afterwards  formed  at  several  places,  on  the  upper  part  of  the 
leg  and  the  lower  part  of  the  thigh,  which  were  opened,  and  se- 
veral counter-openings  were  made.  The  discharge  of  purulent 
matter  fit)m  these  numerous  sources  was  enormous.  He  was  often 
literally  deluged ;  his  strength,  which  at  first  was  considerable,  vras 
now  &st  decreasing ;  his  pulse  was  120,  very  feeble  ;  his  tongue 
rather  red,  but  moist ;  and  he  had  perspirations. 

A  consultation  was  called ;  but  amputation  was  considered 
quite  inadmissible  in  his  present  state.  His  strength  was 
supported  by  nourishing  diet,  (for  his  appetite  continued  good,) 
ten  or  twelve  ounces  of  wine  daily  and  sulphate  of  quinine ;  while 
a  fiee  exit  was  allowed  to  the  purulent  matter,  and  the  limb 
bandaged  firom  the  toes  to  the  groin.  The  discharge  in  a 
diort  time  afterwards  began  to  diminish,  and  his  strength  to 
improve,  while  the  other  fiinctions  were  becoming  more  healthy. 
The  following  report  was  taken  on  the  29th  April.  The  swelling 
of  leg  and  thigh  now  nearly  reduced  to  its  natural  size.  There 
IS  very  little  motion  in  knee-joint,  and  he  now  feels  very  little 
pam  around  the  patella,  sinuous  openings  in  leg  and  ham  are 
completely  closed,  with  the  exception  of  one  on  the  outer  aspect, 
below  the  knee-joint.  The  pulse  was  76,  moderate ;  the  tongue 
dean  and  moist ;  the  bowelis  open ;  the  appetite  good ;  sleeps 
well,  and  has  rarely  any  sweatings  at  night.  In  a  month  after- 
wards the  joint  was  completely  ankylosed,  and  maintained  very 
nearly  in  tne  straight  position,  and  he  was  able  to  walk  about  on 
crutcnes.     He  was  in  a  short  time  afterwards  dismissed  cured. 

The  diagnostic  marks  of  ulceration  of  the  cartilages  of  a  joint 
are  not  always  verr  decided,  especially  in  the  commencement  of 
the  disease  ;  but  there  were  certainly  good  grounds  for  believing 
that  this  result  had  taken  place  in  the  case  above  detailed.  The 
swelling  had  the  form  of  the  joint ;  the  slightest  attempt  at  mo- 
tion produced  excruciating  pain,  and  also  on  pressing  the  articu- 
lating ends  of  the  bone  together.  The  pain  was  most  severe 
during  the  night,  and  there  was  tume&ction.  No  fluctuation  was 
observed  in  the  joint  for  more  than  three  months  after  the  attack  ; 
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but  at  that  period  it  was  distinctly  ascertained,  and  in  as  short 
time  afterwards^  the  accumulated  matter  was  discharged  by  an 
opening  a  little  below  the  ham.  Tliis  ease  is  an  example  of  re- 
covery from  a  very  severe  form  of  ulceration  and  suppuration  of 
the  knee-joint ;  for  in  the  great  majority  of  cases,  unless  amputa- 
^n  be  had  recourse  to,  the  disease  proves  &tal ;  and  though  the 
patient^s  strength  was  supported  during  the  suppurative  process 
by  the  laive  quantity  of  stimulus  he  received  daily,  for  a  long  pe^ 
riod,  yet  the  same  treatment  woidd  generally  foil  in  producing  a 
cure. 

Fungus  of  the  Testicle.-^ames  Ameil,  aged  ^  of  impaired 
constitution,  weaver,  admitted  May  15^  1836.  About  six  months 
ago,  after  a  long  walk,  he  observed  the  right  testicle  to  become 
swollen  and  painftil.  These  symptoms  were  relieved  by  leeches, 
but  suppuration  afterwards  ensued,  and  two  fistulous  openings 
were  formed.  These  discharged  a  thin  serous  fluid,  but  the  glands 
lemaihed  stationary  in  size,  till  about  a  month  ago,  when  one  of 
them  began  to  enlarge,  and  a  pretty  firm  tumour,  about  the  size 
of  a  pigeon^s  egg,  protruded.  On  his  admission  the  ulcerated 
opening  was  about  two  inches  and  a-lialf  in  diameter,  and  its 
edges  were  inverted,  the  fungus  projected  about  three  quarters  of 
an  inch  above  the  level  of  sldn,  and  had  a  smooth  sloughy  gray  ap- 
pearance. The  tumour  seemed  to  spring  from  body  of  the  tes- 
ticle, whidi  was  found  much  enlaiged,  but  the  cord  was  not  dis- 
eased. The  probe  could  only  be  passed  for  a  short  way  under 
the  margins  of  ulcer ;  but  at  the  lower  part  of  scrotum  there  were 
two  small  sinuous  openings,  which  led  into  a  suppurating  cavity,  a 
^robe  passing  inwards  for  about  an  inch  and  a-quarter  towards 
raphe.  The  left  testicle  was  also  enlarged,  and  had  become  af- 
fected about  a  fortnight  before  his  admission.  He  had  under- 
gone a  course  of  mercury  and  a  variety  of  other  treatment  with 
slight  benefit.  He  was  directed  to  take  Lugol'^  solution  of 
iodine  in  the  dose  of  twenty  drops  three  times  a  day ;  and  poul- 
tices were  directed  to  be  applied  to  the  scrotum. 

May  ISOth.  A  few  days  ago,  the  projecting  part  of  the  tumour 
was  removed  by  successive  slices  without  either  pain  or  hemor- 
rhage ;  a  sharp-pointed  probe  was  then  thrust  into  the  remaining 
portion,  which  was  enclosed  by  the  int^^ments  to  the  depth  of 
an  inch ;  but  still  without  drawing  blood  or  giving  pain.  The 
poultices  were  continued,  and  the  tumour  graduaUy  protruded, 
and  at  the  date  of  this  report  it  was  entirely  exposed.  It  con- 
sisted of  a  body  resembling  the  half  of  a  hen^s  egg,  which  had 
been  divided  by  a  longitudinal  section.  It  was  attached  on  its 
convex  side  to  a  large  irregular  indurated  mass  contained  in  the 
scrotal  sac.  The  fungus  was  removed  easily  by  separating  its 
connections  with  the  testicle,  by  means  of  the  sharp  end  of  a 
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piobe.  There  was  slight  oozing  of  blood,  but  he  scarcely  felt 
pain  during  the  opeiatiou.  Thie.fimgus  on  inspection  oeemed  to 
be  a  mass  of  fibrous  tubes  possessing  considerable  tenacity.  His 
strength  was  supp<^ted  by  nourishing  diet  and  sulphate  of  quinine  4 
tJbe  iodine  was  continucMl,  but  the  enlargement  of  both  testicles 
was  not  much  lessened ;  though  cieatrization  of  the.  lukeiated 
opening  was  proceeding  very  fevoumUy.  Men^ury  was  again 
tried  about  the  end  of  June,  and  under  its  influ^ce  the  enlarge- 
ment of  both  testicles  was  greatly  diminished.  He  was  dismissed 
on  i  1th  July  with  the  ulcers  almost  cicatrized,  and,  the  testicles 
very  little  enlarged,  country  air  being  recommended,  so  as  to  im^ 
prove  his  general  healUu  This  case  appears  to  be  similar  to  the 
disease  described  by  Mr  Lawrence  in  the  Edin.  Med.  and 
Soig.  Joum..  for  1808.  It  seemed  to  possess  no  malignant 
character,  was  firm  in  its  texture,  but  not  granular  on  its  surface^ 
had  its  origin  from  the  body  of  the  testicle,  and  was  totally  in- 
sensible. As  the  line  of  separation  between  it  and  thie  testicle 
could  not  at  first  be  come  to  without  considerable  dissection,  as 
there  was  no  urgent  symptom,  and  as  the  fungus  was  observed  to 
be  gradually  protruding,  I  only  at  first  incised  it  on  a  level  with 
the  integuments,  and  waited  a  few  days  longer,  before  its  entire 
extirpation  was  attempted.  It  was  then  easily  accomplished, 
without  causing  any  pain,  and  indeed  I  have  no  doubt  that  in  a 
diori  time,  if  it  had  been  left  to  nature,  a  spontaneous  detadmieut 
would  have  been  the  result. 

Escharotics  have  been  recommended  for  the  destruction  of  such 
fungi ;  but  certainly  they  would  have  been  very  inefficient  in  a 
case  like  this,  and  even  though  they  had  succeeded,  were  greatlT 
inferior  to  a  separation  by  an  instrument,  the  employment  of  whicn 
occasioned  neither  pain  nor  hemorrhage. 

Ewtensive  suppuration  in  the  Knee-jfnni  from  an  ifijury. 
— ^Adam  Dick,  aged  18,  carter,  of  unhealthy  appearance,  was  ad- 
mitted on  December  23,  1836.  About  ten. days  previous  to  his 
admission  he  fell  upon  the  right  knee.  The  right  thigh  became 
greatly  swollen,  red,  and  painful  on  pressure.  The  right  knee, 
on  admission,  was  about  double  the  size  of  the  opposite  one ;  and 
immediately  above  and  to  the  inner  side  of  joint,  the  swelling  was 
tense,  elastic,  and  distinctly  fluctuating.  Twenty  leeches  were 
applied  to  the  knee,  and  he  was  directed  to  take  calomel  and 
opium. 

The  leeches  were  again  applied  on  the  following  day ;  but  the 
swelling  was,  notwithstanding,  increasing,  a  throbbing  pain  waa 
experienced,  the  patetta  was  elevated,  and  fluctuati<^n  in  the  ca- 
vity of  the  joint  was  distinctly  perceptible.  The  pulse  was  US, 
feeble,  and  the  tongue  was  white.  A  small  opening  with  a  lancet 
was  made  on  the  outer  side,  a  little  below  the  lower  termination 
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otp(iiella^  and  about  fourteen  ounces  of  dark-coloured  purulent 
matter  were  evacuated.  The  wound  was  afterwards  closed  with 
adhesive  plaster.  A  bandage  was  applied,  with  a  splint  behind  the 
knee,  in  oider  to  prevent  any  nuotion  of  the  joint.  The  calomel 
and  opium  were  omitted,  and  he  was  oidercd  two  grains  of  sul- 
phate of  quinine  twice  a-day. 

December  29th.  The  swelling  had  increased  to  its  former  size ; 
and  on  removing  the  strops,  adhesion  of  wound  was  found  not  to 
have  taken  place,  and  about  twenty  ounces  of  dark-coloured  pu- 
rulent matter  were  dischaiged.  There  was  considerable  erysipela- 
tous redness  around  the  knee-joint  and  lower  part  of  the  thigh.  The 
pulse  was  104,  feeble  ;  the  tongue  white  ana  moist ;  he  perspired 
copiously ;  and  the  bowels  were  open.  The  limb  was  put  up  as 
before ;  he  was  ordered  two  grains  of  sulphate  of  quinmc  three 
times  a-day,  six  ounces  of  wine,  a  draught  of  solution  of  muriate  of 
moiphia  at  bed-time,  and  the  application  of  the  nitrate  of  silver, 
in  the  form  of  a  ring,  to  the  upper  part  of  the  thigh,  near  the 
groin. 

December  81st.  The  swelling  and  tension  of  the  knee  and  thigh 
had  now  very  much  subsided,  and  bloody-coloured  purulent  mat- 
ter was  freely  dischaiging  from  wound  ;  pulse  88,  rather  stronger ; 
tongue  dean  and  moist;  appetite  improving.  The  quinine  and  wine 
were  continued,  along  with  light  nourishing  diet ;  while  simple 
dressing  and  a  bandage  were  applied  only  to  the  wound,  as  it  did 
not  appear  practicable  to  heal  up  the  opening  into  the  joint. 

After  this  period  he  continued  to  improve ;  and  he  was  dis- 
charged^ cured,  on  the  16th  January  1837,  with  the  opening  ci- 
catrized, but  with  some  stifihess  of  the  ioint,  which  in  all  proba- 
bility would  be  removed  by  gentle  friction  and  the  gradual  use 
of  the  limb. 

Suicidal  wound  of  the  throat  communicating  with  the  pha- 
rynw, — Archibald  Campbell,  aged  38,  was  brought  to  the  hospital 
on  the  17th  August  1836.  In  the  throat  was  found  a  wound  ex- 
tending from  one  ear  to  that  of  the  opposite  side,  and  it  commu- 
nicated with  the  pharynx  immediately  above  the  centre  of  the  oe 
hyoidee.  Considerable  hemorrhage  had  taken  place  before  his 
admission,  but  at  that  period  it  had  ceased.  The  wound  was 
closed  by  several  sutures,  and  dressed  with  adhesive  plaster,  and 
the  head  was  approximated  to  the  sternum  by  means  of  a  bandage. 
The  patient  had  received  an  injury  of  the  head  sometime  previous- 
ly, and  had  ever  since  been  subject  to  fits  of  insanity.  A  flexible 
tube  was  passed  into  the  (B8ophafi:us,  but  owing  to  die  intractable 
state  of  the  patient,  it  was  not  allowed  to  remain.  It  was  found 
afterwards  on  trial,  that  he  could  swallow  liquid  food  in  the  ho- 
rizontal posture  without  its  escaping  by  the  wound,  whereas  in  the 
erect  posture  it  uniformly  flowed  out.  •   The  greater  part  of  the 
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wound  was  completely  cicatrized  in  about  a  week ;  but  the  central 
pOTtion  seemed  to  be  in  a  fistulous  state,  and  a  probe  could  be 
passed  through  it  into  the  pharynx.  His  pulse  was  71,  but  rar 
ther  feeble.  He  was  allowed  four  ounces  of  wine  daily,  and  arrow- 
root groel,  and  the  wound  was  treated  with  nitrate  of  silver,  by 
introducing  a  cylinder  of  it  into  the  opening,  to  the  extent  of 
^honi  half  an  inch  daily.  Under  this  treatment  the  opening  was 
completely  closed  by  ihe  4th  September,  and  he  was  dischaiged 
cured  on  the  23d. 

His  insanity,  however,  was  not  abated,  and  it  was  intended  that 
he  should  be  placed  in  an  asylimi. 

Iritis  cured  by  oil  of  turpentine.-rFeMx  O'Neil,  aged  38, 
weaver,  admitted  18th  August  1836.  The  vision  of  the  left  eye  was 
obscure  and  confused;  the  pupil  contracted  and  irregular,  but  not 
entirely  motionless;  the  iris  discoloured,  and  a  minute  l3rmphathic 
deposit  was  observed  towards  its  temporal  edge.  The  sclerotic  ves- 
sels were  injected,  and  formed  a  complete  radiated  zone  around  the 
cornea.  Tnere  was  no  effusion  into  the  anterior  chamber.  He  had 
slight  circum-orbital  pain,  also  pain  in  the  eyeball,  intolerance  of 
li^t  and  lacrymation.  The  eye  became  affected  about  a  week  ago, 
and  he  was  lately  under  treatment  for  a  syphiloid  disease,  and  had 
used  mercury.  The  general  health  was  pretty  good.  He  had  a 
dose  of  Epsom  salts,  and  was  afterwards  ordered  to  take  twice  a- 
day  a  dracnm  of  oil  of  turpentine  made  into  an  emulsion  with  gum 
and  white  of  egg.  Three  days  after  he  commenced  the  use  of  the 
turpentine,  he  complained  of  nausea,  and  pain  in  the  region  of 
loins.  It  was  therefore  intermitted  for  a  day  or  two,  and  he  was 
ordered  a  dose  of  castor  oil  and  calomel,  and  twelve  leeches  were 
applied  around  the  eye. 

On  the  80th,  Vision  was  somewhat  better,  and  the  inflammation 
of  the  sclerotica  a  little  abated.  The  oil  of  turpentine  was  again 
resumed  in  the  dose  of  half  a  drachm,  four  times  a-day,  and  the  ex- 
tract of  belladonna  was  applied  around  the  eye.  On  the  6th  of 
September  the  pupil  was  found  contractile,  and  was  only  confined 
at  one  point  towards  the  upper  part  of  nasal  edge,  and  vision  was 
greatly  improved ;  but  there  was  still  a  little  zonular  redness  of  the 
sclerotica.  He  continued  to  improve,  and  he  was  dischaiged  cured 
in  about  a  fortnight  afterwards. 

He  had  about  two  months  afterwards  a  slight  return  of  the  dis- 
ease, which  was  speedily  removed  under  the  use  of  the  turpentine 
with  the  addition  of  a  blister  to  the  nape  of  the  neck. 

Ulcere — Employment  of  the  Nitrate  of  Silver. — Much  has 
been  written  upon  the  cure  of  ulcers,  the  treatment  of  which  is 
often  found  exceedingly  intractable.  Each  practitioner  has  his 
own  peculiar  views  and  peculiar  modifications  of  treatment,  which 
he  is  apt  to  think  superior  to  all  others.     This  has  given  rise  to  a 
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kind  of  scepticism  amongst  medical  men,  regarding  any  thing  that 
is  advanced  respectuqg  the  superiority  of  a  particular  phuw  and 
they  are  apt  to  believe  that  the  ben^cial  results  attributed  to  it 
arise  altogether  from,  fancy  or  inaccurate  observation*  I 'shall 
therefgre  content  myself  with  simply  stating  the  mode  of  using 
the  lunar  caustic  which  was  adopted  in  the  hospital,  and  the  re- 
sults which,  in  my  opinion,  may  be  drawn  from  its  employment. 
It  was  used  in  thesolid  form  and  in  solution,  one  of  the  proportions 
being  equal  parts  of  the  nitrate  of  silver  and  water,and  the  other  tea 
grains  of  the  salt  to  one  ounce  of  water.  In  cases  of  simple  ulcers, 
where  there  was  a  slight  tendency  to  exuberant  granulations,  the  ten 
grain  solution,  applied  every  second  day,  was  sufficient  to  give  a 
healthy  tone  to  the  granulations;  and,  in  some  cases  of  bums,  this 
proportion  was  employed  with  decided  advantage.  But  w.here  the 
granulations  become  decidedly  fungous,  the  saturated  solution  must 
be  employed,  as  the  former  has  too  little  power  in  destroying  their 
vitality.  When  a  bum  is  very  extensive,  the  patient  cannot  en« 
dure  the  pain  which  results  from  its  application  to  the  whole  raw 
sur&ce,  and  in  such  cases  it  may  be  applied  to  the  maigins  of  the 
ulcer  to  the  extent  of  about  half  an  inch,  all  around  its  circumfe- 
rence. 

.  Irritable  Ulcer. — In  the  treatment  of  this,  the  caustic  may  be 
used  either  in  the  solid  form,  or  in  that  of  the  saturated  solution.r 
When  the  slough  is  deep,  or  when  the  edges  of  the  ulcer  are  much 
undermined,  the  solid  form  may  be  preferred,  because  it  can  be 
insinuated  more  correctly  into  these  parts  than  a  hair  brush,  and  it 
ought  to  be  applied  very  fully,  in  onler  to  destroy  as  speedily  as 
possible  the  character  of  the  vdcer.  When  this  is  done  thoroughly^ 
it  gives  great  relief  to  the  pain  after  the  immediate  ei&cts  of  the 
caustic  are  dissipated.  The  surrounding  inflammation  attendant 
on  thesQ  ulcers  may  also  be  much  relieved  by  the  application  of 
the  ten  grain  solution  of  the  same  salt.  In  some  phagedenic  ulcers 
which  were  spreading  rapidly,  the  nitrate  of  silver  has  been  dis- 
solved in  nitric  acid,  and  has  proved  very  effectual  in  checking  the 
destmctive  spreading  of  the  disease.  The  common  commercial 
nitric  acid,  however,  will  not  answer,  for  it  contains  in  general  a 
considerable  proportion  of  muriatic  acid,  which  throws  down  the 
silver  in  the  form  of  an  insoluble  chloride. 

Callous  UlcerSy  which  were  very  frequent  in  the  hospital,  were 
treated  in  the  following  way.  The  ulcer,  and  particulariy  the  cal- 
lous margins,  were  robbed  freely  with  the  solid  lunar  caustic.  An 
emollient  poultice  was  then  applied,  and  in  two  days  the  applica- 
tion of  the  caustic  was  repeated,  in  the  form  of  the  saturated  solu- 
tion, if  the  callous  margins  of  the  ulcer  had  been  sufficiently  acted 
on.  At  a  certain  period  of  the  progress  of  this,  as  well  as  of  other 
species  of  ulcers  treated  with  the  nitrate  of  silver,  generally  when 
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they  have  contiacted  to  a  half  or  two-thirds  of  their  original  size, 
the  cicatrization  ceases  to  be  so  rapid,  it  is  then  proper  to  change 
the  application..  The  ointment  of  the  deuto-ioduret  of  mercury 
answers  very  well ;  twomins.of  theioduret  toone  ounceof  axunge ; 
or  the  application  of  adhesive  straps  according  to  the  method  of 
Baynton,  along  with  the  employment  of  a  bandage. 

Sloughy  f/fcer*.— Where  the  sloQgh  is  very  deep,  or  where 
the  ceUolflor  texture  is  involved  to  a  considerable  extent,  the  ni- 
tmte  of  silver  is  not  so  well  adapted  for  its  destruction  and  con- 
sequent detachment  as  potassa  or  chloride  of  zinc ;  for  it  is  de- 
eomposed  so  rapidly  by  the  salts  contained  in  the  fluids  of  the 
body,  as  to  render  its  power  much  less  than  in  other  circumstan- 
ces it  might  be.  The  chloride  of  zinc  and  potassa,  on  the  contrary, 
ankde^ly  into  any  texture  to  which  they  are  applied,  from  their 
gteat  affinity  for  water,  and  consequently  produce  a  much,  more 
extensive  decomposition  of  the  parts  to  which  they  are  applied. 
In  cases,  however,  where  the  slough  is  superficial,  the  nitrate  m  silver 
is  fully  as  efficacious ;  and  the  following  case  will  illustrate  the  effects 
of  a  comparative  trial  of  iffi  powers,  and  that  of  the  chloride  of  zinc* 
Mis  McLean,  admitted  February  1st,  1837.  On  the  mona 
veneris  there  is  a  sloughy  superficial  ulcer,  of  an  elliptical  figure, 
and  about  the  size  of  a  crown-piece.  The  right  half  of  the  up- 
per lip  has  been  completely  destroyed  by  ulceration,  which  still 
continues  to  spread  upwards,  in  a  semicircular  direction,  from  the 
right  commissure  of  lip  to  the  centre  of  upper  lip. 

The  sore  on  the  mans  veneris  was  first  observed  about  a  year 
and  a^half  ago,  and  at  first  had  a  vesicular  appearance.  The 
mouth  became  affected  about  half  a  year  afterwards  with  a  vesicu- 
lar eruption  ;  but  it  is  only  of  late  that  the  ulceration  began  to 
spread  along  the  upper  lip.  The  ulcer  on  the  mons  veneris^ 
iriiidi  was  the  largest,  and  had  been  of  longest  continuance,  was 
tieated  with  the  nitrate  of  silver,  and  that  on  the  lip  with  the  chlo- 
ride of  rinc.  Internally  she  had  sarsaparilla,  and  a  grain  of  proto- 
ioduret  of  mercury  night  and  morning. 

She  was  moderately  salivated  in  about  eight  days,  when  the 
proto-ioduret  of  mercury  was  omitted,  but  the  sarsaparilla  was 
continued.  These  two  escharotics  were  applied  every  secohd  day, 
as  stated  above,  and  simultaneously.  The  ulcer  on  the  mons  ve- 
neris^ under  the  nitrate  of  silver,  was  cicatrized  in  three  weeks, 
while  that  upon  the  lip  was  not  healed  up  until  the  expiration  of 
a  month. 

With  regard  to  the  emplojrment  of  the  proto-ioduret  of  mer- 
cury in  this  case,  it  may  be  mentioned,  that  it  was  used  because 
it  was  believed  that  the  ulcers  were  syphilitic,  although  she  denied 
ever  bavine  had  any  primary  sore.  This  preparation  is  in  gene- 
xbI  very  mild  in  its  action,  and  causes  ptyalism  in  about  eight^ 
VOL.  xux.  NO.  134.  E 
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days,  when  given  in  the  dose  of  one  grain  night  and  momiiur.  It 
is  rather  more  apt  to  purge  than  the  mercoriai  pUl ;  but  tkis  is 
corrected  by  the  addition  of  from  a  quarter  to  half  a  grain  of  opium 
to  each  grain  of  the  ioduret,  made  in  the  form  of  a  pill.  It  seems 
peculiarly  adapted  for  those  cases  of  svphilis  that  occur  in  scro- 
nilous  constitutions,  for  it  has  a  powernil  ^ect  in  resolving  scro- 
fulous swellings ;  and  for  this  purpose  it  may  be  employed  not 
only  internally  but  externally  in  the  form  of  ointment. 

The  nitrate  of  silver  has  been  employed  in  a  variety  of  other 
afiections  of  the  skin  with  the  same  beneficial  results^  such  as 
lupus,  and  lepra  syphilitica ;  and  in  lupus,  it  has  most  effect  when 
applied  in  the  solid  form,  and  rubbed  very  finely  upon  the  ulce- 
rated and  tuberculated  places.  Indeed,  it  may  be  stated  gene- 
rally, that  unless  the  nitrate  of  silver  be  rubbed  very  freely  upon 
a  part,  a  superficial  detachment  will  only  be  efiected ;  and  Hds 
accounts  for  the  saturated  solution  not  being  so  efficacious  in  cer- 
tain  ulcers  as  the  solid  nitrate ;  but  the  former  possesses  the  ad- 
vantage of  not  producing  any  mechanical  irritation  when  applied 
to  a  tender  surmce. 

The  advantages  of  the  nitrate  of  silver  may  be  summed  up  in 
the  following  principles,  let,  %mple  granulating  ulcers  cicatoize 
with  great  rapidity  under  its  employment.  2d,  It  diminishes  the 
pain  and  innammation  of  irritable  ulcers,  after  the  immediate 
effects  of  its  application  are  dissipated.  8c(,  It  destroys  the 
sloughs  which  may  have  formed  on  the  surfisuse  of  ulcers,  without 
any  danger  of  involving  any  important  vessel  in  the  neighbourhood. 
4/A,  It  promotes  in  almost  all  ulcers  a  state  much  disposed  to 
form  healthy  granulations,  at  least  to  a  greater  extent  tnan  any 
otlier  caustic. 

Phlebitis  is  a  disease  not  very  uncommon,  as  a  result  of  inju- 
ries and  operations,  is  so  generally  fatal,  and  the  nature  and  treat- 
ment of  the  disease  so  imperfectly  understood,  that  any  facts  con- 
nected with  its  occurrence,  though  they  exhibit  nothing  particu- 
larly new,  are  at  least  usefril  in  tending  to  keep  alive  a  spirit  of 
investigation  into  the  nature  of  this  obscure  subject. 

A  snort  account  of  one  or  two  cases  that  occurred  in  the  hospi- 
tal, with  their  necroscopic  appearances,  shall  therefore  be  given. 

Phlebitis  simulating  erysipelas, — K.  Sinclair,  aged  80,  ad- 
mitted December  20th  1836.  About  ten  days  previous  to  ad- 
mission, after  exposure  to  cold,  this  woman  was  seized  with  sev^« 
rigors,  followed  by  pain,  heat  and  redness  in  left  foot  and  leg.  The 
left  lower  extremity  was  found  greatly  swollen,  of  a  dusky  red  hue, 
and  pitted  deeply  on  pressure.  The  redness  and  swelling  extend- 
ed as  for  up  as  the  middle  of  the  thigh,  and  carious  bone  was  felt 
through  a  sinuous  opening  in  the  great  toe.  The  pulse  was  9S,  fee- 
ble ;  the  tongue  brown  and  dry ;  and  the  bowels  constipated.  She 
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wm  oidefed  castor  oil,  and  twelve  leeches  to  the  leg ;  and  an  in- 
dskmirasinade  throogfathe  integumentsover  the  ankle.  A  ring  was 
formed  at  the  upper  part  of  the  thigh,  by  means  of  lunar  caustic,  and 
a  ten  grain  solution  of  the  same  salt  was  applied  to  the  whole 
surface  of  the  inflamed  limb.  Next  day  her  pulse  was  108,  more 
feeUe,  andshe  was  passing  feces  and  urine  involuntarily.  She  was" 
ordered'wine,  sulphate  of  quinine,  and  a  blister  to  the  head.  On  the 
82d,  the  pulse  was  190,  more  feeble ;  the  features  collapsed ;  swel- 
ling of  the  thigh  had  not  extended  above  the  ring  of  the  nitrate  of  sil- 
ver ;  severel  abscesses  in  the  1^  were  opened.  She  died  on  the  fol- 
lowing morning. 

Seetio  cadaveris. — ^The  cellular  substance  of  the  leg  was  found 
completdy  infiltrated  with  purulent  matter.  The  saphenavein  had 
a  firm,  corded  appearance,  and  when  cut  across  gave  exit  to  a 

Siantity  of  thick  purulent  matter.  The  other  superficial  veins  of 
e  foot  and  leg  were  in  a  similar  condition.  The  saphena  vein 
presented  the  appearance  above  described,  only  as  far  up  as  the 
caustic  line,  that  was  made  around  the  thigh,  and  there  appeared  to 
be  no  inflammatory  redness  in  this  vessel  farther  up.  The  me- 
tatarsal bone  of  the  great  toe  was  slightly  carious. 

The  viscera  of  the  diest  and  abdomen  healthy,  and  there  were 
no  purulent  deposits.  This  appeared  to  be  a  case  of  idiopathic 
phlibiHSy  and  yet  this  conclusion  cannot  be  drawn  with  much 
certainty,  for  there  was  ulceration  and  caries  of  the  great  toe, 
which  might  be  the  result  of  an  injury,  though  she  made  no  state- 
ment of  tibis  kind ;  but  she  was  very  old,  and  somewhat  incorrect 
in  her  st^ements.  It  resembled  very  much  a  case  of  erysipelas, 
and  as  the  swelUng  on  her  admission  was  very  considerable,  no 
etikiged  veins  were  detected.  The  ring  of  nitrate  of  silver  was 
formed  at  the  upper  part  of  the  thigh,  for  the  purpose  of  prevent- 
ing the  extension  of  the  inflammatory  action  ;  and  it  is  somewhat 
singular,  that  purulent  matter  in  the  saphena  vein  could  not  be  de- 
tected higher  than  this  point.  This  may  be  a  mere  coincidence ; 
but  it  would  induce  me  to  employ  the  same  practice  in  other  cases  of 
phlMHe  ;  for  it  is  possible  that  it  may  have  some  efiect  in  checking 
the  progress  of  venous  inflammation,  more  especially  as  cellular  and 
intmmentary  inflammation  is  ahnost  uniformly  an  accompaniment 
of  the  disease.  No  purulent  deposits,  as  is  generally  the  case, 
were  fbond  in  any  of  the  cavities,  so  that  the  disease,  in  this  re- 
spect, had  not  terminated  in  the  usual  phenomena.  From  this 
circamstance,  and  the  extension  of  the  venous  inflammation  being 
diecked  in  its  progress,  there  might  have  been  a  chance  of  her  re- 
covery, had  she  not  been  so  old  and  infirm. 

PUtbUiMfrmn  injury  oftheshaulder-jaint. — Anthony  Ward, 
labourer,  agisd  27,was;admittedontheS2d  of  July  1837.  Thisman, 
two  months  i^,  received  a  violent  blow  upon  the  right  shoulder 
from  oniionrdoor  being  drivenagainst  him.  Theshoulderaflerwardff 
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became  greatly  swollen,  red  and  painful ;  an  abscess  formed  in  the 
seat  of  injury ;  and  about  afortnightbeforehis^dmission burst  spon- 
taneously, discharging  aconsiderable  quantity  of  purulent  matter. 
Since  that  time  there  was  at  the  outer  margin  of  the  axilla  a  fis- 
tulous opening,  which  discharged  a  thin  sero-purulent  matter.  Into 
this  opening  fiie  probe  could  be  passed  upwards  and  outwards  for 
about  4^  inches  under  the  integuments,  and  its  point  could  be  felt 
immediately  in  front  of  the  acromion.  The  probe  could  also  be  pas- 
sed downwards  for  about  l^  inches,  but  without  cominff  in  con- 
tact with  the  bare  bone.  No  communication  with  the  jomt  could 
be  discovered.  He  had  two  indolent  ulcers  on  the  leg  with  livid 
maigins.  A  counter-opening  was  formed  at  the  top  of  the  shoul- 
der, and  a  weak  solution  of  nitrate  of  silver  was  injected  into 
the  sinus. 

26th  July.  The  discharge  was  more  puriform,  the  pulse  76, 
and  copious  perspiration  during  the  night  took  place.  The  symp- 
toms continued  much  the  same  till  the  30th  July,  when  he  was 
seized  with  a  rigor ;  the  pulse  was  100 ;  and  the  tongue  furred ; 
the  shoulder  was  less  painml ;  and  the  dischaige  of  purulent  matter 
was  considerable. 

On  the  Sd  of  August  the  breathing  was  oppressed,  the  features 
somewhat  shrunk,  the  pulse  100,  weak,  the  tongue  dry,  and  the 
wound  discharging  profusely.  He  was  order^  a  few  ounces 
of  wine. 

On  the  8d  of  August  delirium  came  on ;  he  had  some  diarrhoea ; 
and  the  breathing  became  hurried  and  laborious,  but  he  complain- 
ed of  no  pain  of  the  chest.  The  head  was  shaved,  and  a  cold  lo- 
tion applied  to  it,  a  blister  to  the  chest,  and  opium  internally. 

August  5th.  Diarrhoea  abated;  but  the  breathing  was  more  op- 

?ressed ;  and  he  was  more  delirious  and  the  features  collapsed, 
["he  extremities  also  were  swollen,  and  an  erysipelatous  blush  ap- 
J eared  over  the  calf  of  the  left  leg ;  perspiration  very  profuse.   He 
ied  in  the  evening. 
Seetio  cadaveris. — On  cutting  through  the  int^:uments  of 
the  shoulder  a  large  cavity  was  exposed,  which  completely  en- 
circled the  deltoid  muscle,  but  it  did  not  communicate  with  the 
articulation  of  the  shoulder.     The  outer  wall  of  this  abscess  was 
formed  by  the  integuments  and  a  thin  layer  of  the  fibres  of  the 
deltoid ;  internally  it  had  a  greenish  rugose  appearance,  and  was 
covered  with  a  thin  sero-purulent  secretion.     The  cavity  of  the 
joint  contained  a  small  quantity  of  purulent  matter.     The  head 
of  the  humerus  was  extensively  carious,  and  the  articular  cartilages 
were  almost  completely  destroyed  by  ulceration.  On  making  inci- 
sions into  the  sloughy  and  disorganized  walls  of  the  cavity  surround- 
ing the  joint,  a  quantity  of  purulent  matter  could  be  evacuated  from 
the  cut  extremities  of  the  veins,  which  appeared  thickened,  and  they 
retained  their  circular  form  like  arteries.     On  tracing  several  of 
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these  veins  with  the  scalpel,  their  lining  membrane  appeared  to  be 
thickened  and  of  a  leaden  colour ;  but  these  appearances  terminat- 
ed abnmtly  at  their  junction  with  the  trunk  of  the  axillary.  Se- 
veral of  the  smaller  branches  were  evidently  connected  with  small 
^flections  of  purulent  matter  distributed  throughout  the  substance 
of  the  muscles. 

A  quantity  of  whey-coloured  fluid  was  found  in  the  cavities  of 
the  pleura,  and  also  in  the  peritoneal  sac.  Purulent  deposits,  not 
onlike  softened  tuberculous  matter,  were  foimd  in  both  lungSy 
snd  several  minute  branches  of  the  pulmonary  veins  were  filled  with 
porolent  matter.  Several  of  the&e  deposits  were  found  in  the 
substance  of  the  spleen.  The  liver  was  of  a  light  grayish-yellow 
^lour,  and  its  surface  was  beautifully  vari^ted  with  the  minute 
staiiike  groups  of  the  nulides  of  the  vena  port<B.  The  portal 
<^  itself  appeared  healthy. 

The  commencement  o{  phlebitis  in  this  case  may  be  dated  &om 
the  30th  July,  the  patient  having  had  a  rigor  that  day ;  and  this 
symptom  is  almost  an  invariable  attendant  on  the  disease.  The  dis^ 
eue  in  the  cavity  of  the  joint,  in  all  probability,  existed  previous 
to  the  occurrence  of  phlebitis ;  for  the  nead  of  the  humerus  was  ex* 
tensively  carious,  and  the  cartilages  were  destroyed  by  ulceration. 
It  is  therefore  likely  that  the  original  injury  had  first  excited 
inflammatory  action,  and  then  ulceration  in  the  joint,  and  that 
the  veins  had  ultimately  become  implicated  in  the  disease. 

Fracture  of  the  tUna^fbula^  and  os  calcis.  Amputation. 
i%fe6i/w.— James  Kennedy,  aged  84,  weaver,  was  admitted  4th 
Jannaiy  1837.  He  fell,  when  in  a  state  of  intoxication,  but  was 
unable  to  give  any  account  of  the  way  in  which  the  accident  oc- 
curred. The  left  ankle-joint  was  much  swollen  and  discoloured ; 
ftnd  both  tibia  and  fibula  at  their  lower  extremities  were  commi- 
nuted, and  appeared  to  be  in  contact  with  the  articular  cavity. 
The  OS  calcis  was  also  fractured.  He  complained  of  rather  acute 
pain  over  the  sacrum^  acgravated  by  pressure,  and  he  passed  urine 
with  difli9ulty.  The  Imib  was  placed  in  the  straignt  position, 
and  was  going  on  pretty  well  for  a  day  or  two ;  but  after  that  pe- 
riod, erysipelatous  inflanunation  made  its  appearance  in  the  leg, 
and  was  treated  with  leeches,  incisions,  &c.  internally  wine  and  qui- 
nine were  exhibited,  as  his  pulse  was  very  feeble,  and  about  100. 
The  nitrate  of  silver  was  applied  to  the  thigh  in  the  form  of  a 
ring,  and  his  urine  was  drawn  off  by  the  catheter. 

Under  this  treatment  the  inflammation  of  the  leg  and  thigh  was 
greatly  diminished  ;  but  suppuration  had  taken  place  in  the  neigh- 
bourhood of  the  ankle-joint ;  a  considerable  portion  of  the  soft 
parts  had  sloughed ;  and  the  os  calcis  was  laid  bare.  The  pulse 
was  at  the  same  time  120,  and  feeble ;  and  he  had  a  severe  rigor 
on  Uie  S8th  January.  As  there  seemed  to  be  no  chance  of  his  sut^ 
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viving  the  utiUtive  fever,  occasioned  by  the  extensive  suppuration 
and  dusoi^ganization  of  the  joint,  a  consultation  was  held,  and  it 
was  agreed,  that  though  his  weakness  was  very  great,  amputation 
was  the  mily  chanee  that  remained  for  him. 

On  the  SOth  the  limb  was  removed  at  the  lower  third  of  the 
thigh  by  the  double  flap  operation.  The  femoral  vein  bled  ra- 
ther profusely  ;  but  torsion  was  applied  to  it  successfully. 

On  the  day  following  the  operation,  the  pulse  was  116,  and 
rather  stronger ;  the  tongue  was  moist ;  and  there  was  no  swel- 
ling of  the  stump,  and  very  little  bloody  discharge  firom  its  sur- 
fiice ;  but  the  rigors  followed  by  perspiration  had  not  abated ;  and 
his  bowels  were  obstinately  constipated. 

On  the  8d  of  February,  the  dressings  were  removed,  and  there 
was  a  scanty  discharge  of  purulent  matter ;  but  no  swelling  or  pain 
of  the  stump.  He  had  frequent  rigors,  followed  by  perspiration 
during  the  day.  The  pulse  was  iS,  feeble ;  the  tongue  red  and 
dry ;  he  had  frequent  vomiting ;  but  the  bowels  had  been  freely 
opened  with  senna  and  Epsom  salts.  He  complained  of  puns  in 
his  chest,  but  it  sounded  well  on  percussion.  He  gradually  simk, 
and  died  on  the  evening  of  the  6th  February. 

SecHo  codaoem.— On  removing  the  sternum,  the  left  lung 
was  found  slightly  adherent  to  the  costal  pleura  by  a  scanty  se- 
mi-purulent deposition.  Both  lungs,  especially  their  inferiOT 
lobes,  were  of  denser  consistence  than  usual,  and  exhibited  on 
their  sur&ces  several  protuberances  resembling  small  abscesses ; 
but  when  incised  were  found  to  consist  of  purulent  d^)osits, 
having  a  very  soft  consistence. 

The  liver  and  other  abdominal  viscera  appeared  to  be  sound. 

On  examining  the  stump,  the  soft  parts  were  found  covered 
with  a  copious  purulent  secretion.  The  internal  femoral  vein 
was  thickened  in  its  coats,  imbedded  for  several  inches  in  disor- 
ganized cellular  substance,  and  as  fiu*  up  as  the  crural  arch  its 
mtemal  membrane  was  of  a  deep  greenish-purple  hue,  and  was 
coated  with  flakes  of  coagulable  lymph.  A  good  deal  of  dissolved 
grumous  blood  was  found  in  the  upper  part  of  the  vein  ;  but  no 
purulent  matter  was  distinctly  recognized  in  it.  The  superficial 
veins  were  apparently  healthy. 

In  this  case  the  principal  point  worthy  of  notice  is  the  period 
when  the  phlebitis  commenced.  He  had  rigors  for  two  days  be- 
fore the  amputation,  and  this  seems  to  &vour  the  view  that  the 
disease  was  then  commenced ;  but  no  diseased  veins  were  found 
in  the  amputated  leg;  and  though  the  femoral  vein,  when  the  1^ 
was  removed,  gaped  more  widely  than  what  is  usual,  yet  no  pu- 
rulent matter  was  observed  within  its  cavity.  The  occurrence  of 
phlebitis  might  also  be  explained  upon  the  hypothesis,  that  the 
torsion  of  the  vein  excited  an  inflammatory  action  on  its  inner 
coat,  in  the  same  way  that  tying  a  venous  trunk  causes  the  dis- 
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Bat  it  ifl  proper  to  observe,  thut  I  have  in  one  or  two  in- 
rtmces  been  obliged  to  employ  torsion  in  order  to  repress  obsti- 
Bale  bleeding  from  the  femoral  vein  after  amputation,  in  which  no 
on&vonmble  result  ensued. 

Even  upon  the  supposition  that  phlebitis  had  commenced  be- 
fore die  amputation,  and  that  it  had  been  detected,  the  opera- 
tion might  be  considered  warrantable,  provided  there  were  no 
symptoms  indicating  purulent  deposits  m  any  of  the  cavities ; 
m  in  such  a  generally  fatal  disease,  the  operation  might  be  urged 
with  equal  propriety,  as  in  spreading  gangrene ;  but  of  course  it 
would  require  to  be  done  completely  above  the  line  of  the  inflam- 
ed veins. 

Erysipelas. — I  am  induced  to  notice  this  disease,  on  account 
of  its  having  prevailed  epidemically  in  the  wards  under  my  chaige ; 
and  also  vriUi  the  view  of  making  some  observations  on  the  em- 
ployment of  the  nitmte  of  silver  m  checking  erysipelatous  inflam- 
mation. It  is  always  a  most  annoying  occurrence  to  the  suigeon, 
and,  no  doubt,  more  so  to  the  patient,  particularly  when  it  At- 
tacks operation  cases ;  for  those  which  might  otherwise  have  gone 
on  &vouiably,  are  either  much  protracted  in  their  cure,  or,  perhaps, 
a  fiUal  termination  may  be  the  result.  In  illustmtion  of  this  re- 
mark, several  cases  may  be  quoted. 

The  first  case,  an  unmarried  woman,  of  unhealthy  constitution, 
aged  50,  was  admitted  on  the  8th  of  June  18S6.  The  breast  was  re- 
moved on  the  14th,  dressed  on  the  18th,  when  it  was  found  that 
adhesion  had  taken  place  almost  throughout  the  whole  extent  of 
the  wound.  The  following  day  erysipelatous  inflammation  ap- 
peared aiound  the  wound,  and  it  gradually  spread  over  the  whole 
trunk.  She  died  in  about  a  fortnight  after  tne  commencement  of 
Uie  disease. 

The  second. case  occurr^  in  the  person  of  a  woman  from  the 
Hiflfalands,  aged  55,  married,  who  had  been  affected  with  cancer 
of  the  mamma  for  eighteen  months,  and  who  was  admitted  on  9th 
June  18S6.  The  tumour  was  very  large,  extremely  hard ;  and  in 
its  centre  there  was  a  small  fluctuating  point,  which  was  slightly 
excoriated,  and  the  glands  of  the  axilla  were  extensively  diseased. 

Her  case  was  sulmiitted  to  a  consultation,  but  no  operation  was 
thought  advisable,  and  she  was  waiting  in  the  hospital  for  a  day 
or  two,  until  she  could  procure  a  conveyance  to  take  her  home, 
iriien  die  was  seized  with  erysipelas,  which  commenced  at  the  ex- 
coriated point  already  mentioned.  The  disease  spread  rapidly 
over  the  whole  trunk  of  the  body,  and  she  sunk  on  the  fourth  day. 

In  these  two  cases,  the  disease  occurred  at  the  same  period,  and 
there  could  be  no  doubt  (hat  it  occasioned  the  &tal  termination 
in  both  instances.  A  great  many  other  cases  occurred  about  the 
same  time,  not  only  in  the  female  ward,  but  also  in  the  one  ad- 
joining allotted  for  males,  though  the  wards  had  been  cleaned 


72  Dr  Davidson's  Report  of  the  Surgical  Caies 

only  a  week  or  two  before.^  In  order  if  possible  to  get  quit  of  the 
disease,  the  wards  were  agiun  in  August  very  thoroughly  cleaned, 
white- washed,  fumigated  for  two  or  three  days  with  chlorine  gas, 
heated  to  as  high  a  temperature  as  the  stove  in  the  house  would 
produce,  and  finally  kept  empty  for  about  a  month.  The  disease, 
notwithstanding  these  various  processes,  reappeared  in  October, 
and  during  that  month  and  the  following,  November,  affected  al^ 
most  every  patient  in  the  two  wards  already  mentioned.  Many 
of  the  cases  were  exceedingly  severe,  and  were  attended  with  high 
constitutional  irritation,  but  none  at  this  period  proved  fatal. 
Several  operation  cases  were  attacked  with  the  disease  at  this  time ; 
in  two  of  the  cases,  the  patients  were  of  very  unhealthy  constitu- 
tions. The  first  was  a  case  of  adipose  tumour  of  the  forehead, 
in  which  the  erysipelas  commenced  around  the  wound  after  the 
first  dressmg.  The  second  was  a  case  where  a  tumour,  about  the 
size  of  an  orange,  was  extirpated  from  the  abdominal  parietes  near 
the  umbilicus.  The  patient  was  seized  on  the  day  following  the 
operation  with  the  symptoms  of  the  disease,  which  assumed  a  very 
acute  type,  and  the  pulse  was  rapid  and  feeble.  She  was  treated 
with  wine,  almost  firom  the  very  commencement  of  the  disease,  on 
account  of  the  great  prostration  of  strength  from  diarrhoea,  and  the 
copious  dischai*ge  of  purulent  matter  from  several  abscesses  that 
were  formed  in  the  neighbourhood  of  the  wound.  She  was  dis- 
charged cured  in  about  five  weeks  after  her  admission. 

In  the  latter  end  of  January  1887,  a  lad,  about  16  yeara  of 
age,  who  was  admitted  for  necrosis  of  the  leg  and  arm,  and  where 
a  circular  piece  of  necrosed  bone,  about  2^  inches  long,  had  been 
extracted  from  the  tibia,  was  seized  with  the  disease  in  about  eight 
days  after  the  operation.  The  disease  made  its  first  appearance  in 
the  knee,  and  spread  rapidly  upwards  to  the  groin ;  pulse  ISO,  fee- 
ble, and  he  hadnrequent  vomiting.  An  f  bscesstook  place  on  the  dor- 
sum of  the  foot,  which  was  opened,  and  the  knee-joint  became  much 
swollen  on  both  sides  of  thejpatella,  attended  with  a  throbbing  pain. 
It  was  evident  that  purulent  matter  had  collected  in  the  joint ; 
but  as  making  a  free  opening  into  it  would  have  most  probably 
increased  the  constitutional  irritation,  the  following  method  of 
treatment  was  adopted.  A  grooved  needle,  about  a  line  in  diame- 
ter, was  introduced  into  the  most  prominent  part  of  the  swelling,  on 
the  inner  side  of  the  joint,  which  gave  exit  to  a  sero-purulent  fluid. 
A  cupping-glass  was  now  applied  over  the  puncture,  andabout  three 
ounces  of  the  same  fluid  were  evacuated.  The  wound  was  found 
completely  closed  next  day,  and  the  same  operation  was  repeated 
every  successive  day,  for  a  few  days,  with  tne  evacuation  of  from 
one  to  two  ounces  of  fluid  each  time.  He  left  the  hospital  in  about 
a  week  afterwards,  bis  limb  being  nearly  restored  to  its  former  state, 
with  the  exception  of  the  knee,  which  was  still  somewhat  swollen. 

This  plan  of  using  the  grooved  needle  and  cupping-glass  might 
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be  advantageouBly  employed,  not  only  in  evacuating  collections  of 
matter  in  joints,  but  also  in  some  chronic  abscesses,  where  high 
constitational  irritation  is  apt  to  follow  a  free  incision. 

In  March,  the  disease  attacked  two  rather  important  cases.   The 
^rst  was  a  case  of  most  extensive  bad  sores,  the  result  of  typhous 
fever,  which  were  cicatrizing  with  great  rapidity  imder  the  endcFr 
mic  application  of  the  sulphate  of  quinine.    The  first  ulcer  was 
situated  on  the  upper  part  of  hip,  was  about  two  inches  and  a  half  in 
diameter,  having  a  circular  form ;  and  about  one  inch  and  a  half 
deep,  with  a  large  slough  partially  detached.     The  second  ulcer 
was  situated  behind  the  trochanter,  was  about  the  breadth  of  the 
palm  of  the  hand,  and  about  half  an  inch  deep,  with  a  large  slough 
attached  to  its  central  part  The  third  was  situated  over  the  scapula, 
very  deep,  at  its  posterior  margin,  exposing  a  considerable  portion  of 
the  costaofthe  scapula,  and  was  about  four  inches  in  diameter.  The 
patient  was  very  weak,  with  a  feeble  pulse  at  100.  She  was  treat* 
ed  with  wine,  nourishing  diet,  and  sulphate  of  quinine  internally, 
for  the  first  ten  dajrs ;  but  after  that  period,  ten  grains  of  it  were 
sprinkled  upon  the  ulcers  every  second  day.     It  produced  some 
pain  on  its  application,  and  some  increase  of  suppuration ;  but 
under  its  employment  in  this  way,  and  emollient  poultices,  the 
nloers  had  cicatrized  to  about  half  of  their  original  size  in  about 
•  month ;  when  she  was  seized  with  erysipelas,  whidb  commenced 
around  the  ulcers  situated  near  the  hip-joint ;  but  its  progress 
upwards  and  downwards  seemed  to  be  oiecked  by  two  rings  of  the 
nitrate  of  silver,  the  one  formed  around^  the  trunk,  on  a  line  with 
the  lower  termination  of  the  sternum,  and  the  oUier  around  the 
thigh  at  the  groin.  She  left  the  house  in  a  short  time'afterwards  with 
the  ulcers  nearly  in  the  same  state  as  when  the  erysipelas  com- 
menced. 

An  operation  case,  also  of  some  interest,  was  about  the  same 
time  attacked  with  erysipelas.  M.  Oibson,  servant,  aged  28,  was 
admitted  for  aneurism  at  the  bend  of  the  arm^  the  result  of  blood- 
letting for  influenza,  about  seven  weeks  before  her  admission. 
Very  great  swelling  and  tension  of  the  arm  was  almost  the  imme- 
diate result  of  the  phlebotomy ;  but  when  she  presented  herself 
at  the  Infirmary,  it  had  become  partially  circumscribed.  There 
was  a  large  ill-defined  and  slightly  elastic  tumour  at  the  bend  of  the 
elbow,  and  extending  as  hi^  up  as  the  middle  of  the  humerus.  Pul- 
sation could  not  be  distijictly  detected  in  the  tumour,  and  the  ori- 
ginal lancet  puncture  remained  patent,  and  its  edges  were  elevated 
and  callous.  Two  days  before  her  admission,  six  ounces  of  florid 
blood  were  discharged  from  the  original  puncture,  and  a  smaller 
qu^tity  was  discharged  the  first  night  sne  passed  in  the  house. 
The  general  health  was  good  previous  to  her  attack  of  influenza* 
The  pulse  was  9S,  weak  at  the  radial  artery  of  the  affected  ann« 
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At  a  consultation  to  which  the  case  ma  submitted,  it  iras  una- 
Bimoody  agreed,  tbat  the  bnuJiial  artcTT  should  be  tied  immedi- 
ately above  the  tumour.  The  operation  was  accordingly  per- 
formed on  29th  March  1887,  by  making  an  incision,  about  two 
inches  in  length,  along  the  inner  maigtn  of  the  biceps^  immedi- 
ately aboTe  the  aneurismal  sac.  The  artery  was  wiui  very  little 
difficulty  found  and  secured  by  a  single  ligature.  On  the  80th, 
of  Mardi  the  heat  of  the  arm  and  fingers  was  natural ;  no  pulsation 
was  perceptible  at  the  wrist,  in  the  radial  artery;  the  pulse  was 
11%,  rather  small,  and  the  tongue  white.  Next  day  the  swelling 
and  tensi<m  at  the  elbow  was  considemUy  diminished,  with  very 
little  attendant  pain ;  but  die  had  been  affected  with  severe  pain 
in  the  epigastric  region,  with  some  tenderness  on  pressure  over 
the  ^ole  abdomen  ;  the  bowels  were  open  ;  no  vomiting;  the 
tongue  was  red,  but  moist.  She  was  ordered  castor  oil  containing 
ibur  grains  of  calomel,  and  bleeding  to  the  extent  of  twenty  ounces. 
She  had,  however,  been  so  much  frightened  by  the  former  result 
of  phlebotomy,  that  she  would  rather  have  left  the  hospital  than 
Bulnnitted  to  it.  As  a  substitute  leedies  were  applied  to  the  ab- 
domen, and  she  was  treated  with  one  grain  of  calomel  and  one- 
quarter  of  a  grain  of  opium  every  six  hours,  in  the  form  of  pill. 

This  treatment  had  the  effect  of  relieving  the  pain  of  the  abdo- 
men; but  she  was  again  attacked  with  it  on  1st  of  April ;  and  it 
was  again  relieved  by  a  blister,  and  a  dose  of  cast<»r  oil  and  calo- 
mel, with  a  continuance  of  the  pills.  On  the  9th  of  April,  the 
swelling  had  greatly  diminished ;  considerable  dischaige  of  healthy 
purulent  matter  took  place  from  the  operation  wound ;  the  liga- 
ture was  still  adherent ;  the  pulse  112,  moderate ;  the  tongue  red- 
didi,  some  tenderness  of  epigastrum,  with  inclination  to  vomit, 
and  the  mouth  mercurialized.  On  the  day  following  erysipelatous 
rednessand  swelling  appeared  around  the  elbow  joint,  with  increas- 
ed swelling.  The  oJomel  and  opium  were  omitted,  and  around  the 
arm,  near  the  axilla,  a  ring  was  made  with  solid  nitmte  of  silver 
to  the  breadth  of  an  inch,  which  next  day  was  wholly  vesicated. 

Numerous  punctures  were  made  in  the  inflamed  parts,  which 
'bled  freely,  but  on  the  12th  the  arm  was  much  more  inflamed  and 
swollen,  though  neither  had  extended  beyond  the  ring  formed  by 
the  nitrate  of  silver.  The  ligature  was  detached  at  this  date. 
Three  incisions,  each  about  an  inch  and  a-half  long,  were  made 
through  the  skin  and  cellular  tissue,  on  the  external  aspect  of  the 
Itfm  and  fore-arm,  which  bled  fireely,  and  a  free  opening  was  made 
Into  the  aneurismal  sac,  from  which  issued  a  considerable  quantity 
of  coagulated  blood,  mixed  with  punJent  matter.  At  this  time  the 
pulse  was  116,  and  the  tongue  red ;  but  there  was  less  pain  in.  the 
epigastrium.  Fomentations  to  the  arm  were  ordered,  and  a  few 
ounces  of  wine  internally,  as  her  pulse  was  rather  feeble.     Con- 
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ftderable  qoantities  of  coagulated  blood  and  pufiikiit  maUer 
oontmued  to  be  diBcluaged  from  tbe  aneimsmat  sac  for  sevonl 
days,  an  abscess  fonned  on  the  outer  aspect  of  the  arm,  a  little 
above  the  okcroMm^  which  being  opened,  several  ounces  of  healthy 
purulent  matter  were  evacuated.  After  this  the  swelling  was  di- 
minished, and  though  the  erysipelas  had  not  extended  beyond  the 
caustic  line,  there  was  still  extensive  suppuration,  with  copious  dis- 
diaige  of  purulent  matter;  pulse  190,  feeble ;  tongue  chopped ; 
pun  in  the  epigastrium  increased  towards  evening,  and  there  was 
a  toidmcy  to  diarrhoea.  &e  was  treated  with  six  ounces  of  wine, 
arrow-root,  gruel,  blisters  to  the  epigastrium,  and  a  draught  of  so- 
lution of  muriate  of  morphia  at  bed-time. 

On  the  5Mth  of  April  she  was  affected  with  rigors,  followed  by 
perspirations ;  increased  pain  of  the  epigastrium ;  and  slightly  labo- 
rious breathing,  the  pulse  was  1S4,  feeble ;  and  the  tongue  red  and 
diT ;  the  swelling  and  suppuration  of  the  arm  beii^  rather  less. 
These  symptoms  gradually  became  worse,  and  she  sunk  on  the 
28th,  about  a  month  after  the  operation. 

SecHo  cadaveris. — ^The  viscera  of  the  thorax  and  abdomen 
were  carefully  examined,  but  nothing  unnatural  was  found  in  the 
f<Hmer  cavity. 

The  stomach  exhibited  no  morbid  alteration  of  structure,  not 
even  vascularity  of  its  villous  coat.  The  lower  half  of  the  ileum 
and  superior  third  of  the  colon  were  unusually  vascular.  The  ag- 
p[regate  glands  were  distinctly  visible  at  the  termination  of  the 
ileum,  and  in  the  coecum,  as  well  as  in  the  superior  third  of  the 
lai]^  intestines,  were  seen  small  elevated  ulcers  about  the  size  of 
Bfiii  peas,  sparingly  scattered  over  its  mucous  surfiice. 

The  pelvic  viscera  were  sound. 

An  incision  was  made  in  the  right  arm  from  the  upper  part  of  the 
humerus  to  wrist,  laying  open  the  aneurismal  sac.  The  sac  was 
about  six  inches  in  lengUi,  by  two  and  a  half  in  breadth.  Internally 
it  had  a  dark  greenish-yellow  c<Jour,  and  was  covered  with  a  yellow- 
ish consistent  purulent  matter.  Its  walls  were  exceedingly  firm,  and 
the  ceUular  texture  along  the  whole  of  the  upper  extremity  was  very 
much  thickened,  and  in  the  immediate  vicinity  of  the  vessels  and 
nerves,  which  were  firmly  matted  together,aqQantity  of  semitranspa- 
rentgelatinous-looking  matterappmred  to  be  infiltrated  into  its  tex- 
ture, and  exuded  from  it  on  pressure.  The  artery,  at  the  place 
where  it  had  been  taken  up,  was  found  degenerated  into  a  liga- 
mentous-looking  cord  (or  about  three-fourths  of  an  inch,  and  was 
with  difficulty  disengaged  firom  the  densematting  of  the  surround- 
ing parts.  The  radial  artery  at  the  wrist  was  quite  patent,  and  both 
the  arterial  branches  and  veins  of  the  arm  were  quite  healthy  inter- 
nally. 

In  this  case  the  fatal  termination  may  chiefly  be  attributed 
to  the  attack  of  erysipelas,  for  the  diminution  of  the  aneuris- 
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mal  tumour  was  going  on  most  &vouiably  till  that  period.  Thtf 
symptoms  indicated  some  abdominal  influnmation  ;  but  the  dis' 
section  shows  that  this  had  only  existed  to  a  small  extent,  and 
not  by  any  means  to  the  extent  generally  found  in  fatal  peritoni-- 
tie.  Ulcerated  patches,  indeed,  were  found  in  the  intestines  ;  and 
though  these  alone  could  hardly  account  for  the  result,  yet  if  taken 
in  connection  with  the  profuse  suppuration  from  the  arm,  and  th^ 
consequent  constitutional  irritation  resulting  from  both,  may  sa-^ 
tisiactorily  account  for  the  ultimkte  sinking  of  the  patient 

In  the  general  treatment  of  erysipelas,  the  antiphlogistic  plan 
was  only  employed  in  a  few  cases  in  the  commencement  of  the 
disease ;  for  it  was  found  that  symptoms  of  debility  in  general 
appeared  pretty  early,  more  especially  if  diarrhoea  war  a  concomi- 
tant, whioi  was  not  unfrequent.  The  tonic  plan  was,  therefore, 
found  the  most  successfrd,  and  it  consisted  of  wine,  sulphate  of 
quinine,  light  nourishing  diet  suited  to  the  state  of  the  digestiTe 
organs,  laxatives  or  laxative  enemata,  and  occasionally  opiates  at 
bed-time.  The  external  treatment  consisted  of  leeches,  punctures, 
incisions,  mercurial  ointment,  nitrate  of  silver  applied  in  the  form 
of  a  weak  solution  to  the  whole  erysipelatous  surfaces,  or  applied 
in  the  solid  state  in  the  form  of  a  circle,  with  the  intention  of  in« 
sulating  the  disease. 

Leeches  and  punctures  were  not  found  so  beneficial  as  inci-* 
sions  ;  and  the  latter  were  generally  practised,  and  made  in  various 
parts  of  the  region  affected,  to  the  extent  of  from  one  inch  and  a  half 
to  two  inches  and  a-half  in  length,  through  the  skin  and  cellular 
texture.  In  the  slighter  cases,  where  the  disease  appeared  to  be 
superficial,  mercurial  ointment,  and  a  solution  of  nitrate  of  silver, 
consisting  of  ten  grains  to  an  ounce  of  water,  were  applied ;  but 
the  latter  was  found  the  most  efficacious  of  the  two ;  and  gene- 
rally, on  the  day  following  its  application,  the  swelling  and  redness 
were  much  diminished. 

The  solid  nitrate  of  silver  succeeded  in  the  great  majority  of 
cases,  in  preventing  the  spreading  of  erysipelas ;  and  the  following 

foints  require  to  be  attended  to,  in  order  to  insure  success.  !«/, 
t  must  be  applied  to  a  sound  part  of  the  integuments,  viz.  a 
part  where  there  is  no  swelling  or  redness ;  but  as  near  as  possible, 
so  as  to  avoid  this.  Sd,  The  inflamed  surfiice  must  be  complete-^ 
ly  encircled  by  the  caustic  line.  This  may  be  effected  in  the 
following  way.  Take  a  pretty  large  hair-brush  and  moisten 
thoroughly  with  water  the  part  that  has  been  selected  to  the 
breadth  of  about  an  inch  ;  then  rub  a  cylinder  of  lunar  caus- 
tic very  freely  over  this  moistened  portion  of  the  skin.  Dis- 
tinct vesication  over  the  whole  surface  to  which  the  caustic  has 
been  applied  should  be  produced ;  for  if  this  does  not  follow, 
the  disease  may  extend  beyond  .the  line.     And  this  is  perhaps  the 
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leason  why  a  saturated  solution  (consisting  of  equal  parts  of  the 
salt  and  water)  is  not  so  certain  as  the  solid  caustic ;  for  erysi* 
pdas  seems  to  extend  its  boundaries  by  creeping  along  the  cuta- 
neous surface,  before  it  affects  the  cellular  tissue ;  hence  if  its  pro* 
gress  oyer  the  integuments  can  be  checked  its  extension  in  the 
textures  below  will  at  the  same  time  be  preyented.  In  general, 
after  the  caustic  has  been  thus  applied,  the  inflamed  integuments 
in  the  immediate  yicinity  of  it  become  partially  shrunk  and  puck- 
ered ;  but  the  state  of  the  preyiously  affected  parts  appears  to  be 
uninfluenced  by  it,  and  they  proceed  to  resolution  or  suppuration, 
according  to  the  nature  of  the  case.  Many  cases  could  be  quot- 
ed fiom  the  journals  of  the  house,  besides  those  already  noticed, 
where  this  practice  was  adopted,  in  proof  of  the  general  efficacy 
of  this  mode  of  insulating  erysipelatous  inflammation  ;  but  their 
introduction  would  render  this  report  too  long. 

A   question   of   much  practical  importance  relates  to  the 
causes  of  erysipelas,  in  as  much  as  the  preyention  of  the  disease, 
and  the  separation  of  those  affected  witn  it  from  other  patients, 
dq)end  pextly  upon  the  opinions  formed  respecting  this  subject. 
I  shall  not  attempt  to  discuss  the  contagious  or  non-contagious 
nature  of  the  disease  ;  or  whether  it  can  be  generated  by  oyer- 
crowding  a  ward,  and  by  want  of  cleanliness  and  ventilation ;  but 
simply  state  that,  on  two  or  three  occasions,  almost  the  whole  pa- 
tients of  a  particular  ward  haye  been  affected  with  the  disease 
in  rapid  succession ;  the  first  case,  being  generally  a  solitary  in- 
stance, either  occurring  in  the  house,  or  brought  to  it  when  labour- 
ing under  the  disease.     It  has  been  further  found,  that,  for  seve- 
ral years  back,  the  disease  has  only  prevailed,  to  an  epidemic  ex- 
tent, in  two  particular  wards,  both  situate  at  the  top  of  the  house, 
and  consequently  better  ventilated  than  those  situate  below  them. 
It  has  already  been  stated  in  this  report,  that  these  two  wards  were 
cleaned  out,  ventilated,  fumigated  and  heated  with  very  consi- 
derable care ;  and  that,  notwithstanding,  the  disease,  in  a  short  time 
afterwards,  reappeared.    Overcrowding  was  not  the  cause,  when 
on  this  occasion  the  disease  first  returned ;  though  at  some  other 
periods  the  wards  were  very  full,  owing  to  the  numerous  im- 
portant cases  that  presented  themselves  for  admission.     Whether 
It  be  possible  that  the  disease  may  be  spread  in  consequence  of 
the  promiscuous  use  of  sponges,  towels,  &c.  I  am  not  prepared 
to  give  any  positive  opinion  ;  but  certainly,  as  long  as  tliere  is  any 
doubt  respecting  this  point,  precautionary  measures  for  preventing 
this  should  undoubtedly  be  adopted. 

The  conclusions,  therefore,  which  may  be  drawn  from  these 
statements,  are 

1«/,    That  there  should  be  a  ward,  in  every  large  hospital, 
exclusively  set  a  part  for  erjrsipdatous  cases ;  and  the  reasons  for 
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adopting  this  plan  are  at  least  equally  strong,  as  for  the  sepaxatnm 
of  fever  from  other  cases. 

3<f,  That  every  erysipelatous  esse  should  on  admission  be  sent 
to  this  purticular  ward. 

Sd,  That  all  cases  occurring  in  the  hospital,  where  r^noval 
would  not  be  injurious,  should  be  sent  to  this  erysipelatous  ward 
as  soon  as  the  disease  is  discovered. 


A&T.  III. — J  Selection  of  Cases  presenting  aggravated  and 
irregular  forms  of  Hysteria ;  and  an  analysis  of  their 
phenomena.  No.  I. — Hysterical  IschvHa.  By  Thomas 
Laycock,  House-Suigeon  to  the  York  County  Hospital. 

The  aggravated  forms  of  hysteria  always  present  matter  for  cu- 
rious speculation.  The  most  prominent  symptoms  in  such  cases 
are  usually  those  which  indicate  direct  derangement  of  the  fiinc- 
tions  of  the  nervous  system.  Sanguineous  discharges,  and,  more 
rarely,  vomiting  of  a  urinous  fluid  with  suppression  of  die  renal 
secretion,  have  also  been  noticed  as  striking  symptoms.  Two 
cases  resembling  the  latter  class  have  occurred  in  the  York  County 
Hospital ;  and  1  am  induced  to  publish  as  condensed  a  history  of 
them  as  possible,  not  only  on  account  of  their  singularity,  but  be- 
cause of  their  remarkable  resemblance  both  to  each  other,  and  to 
several  cases  detailed  by  various  authors.  An  analysis  of  the 
most  authentic  of  these  I  have  subjoined* 

1 .  H«  O.a  female,  aged[about  1 6  years,  was  admitted  into  the  York 
County  Hospital,  under  the  care  of  Dr  Belcombe,  on  the  7th  of  Octo- 
ber 1836,  for  symptoms  of  diseased  spine.  She  was  of  low  stature, 
had  a  plump  face,  rather  florid  complexion,  blue  eyes,  round,  well- 
developed,  arms  and  legs,  and  large  mammas ;  the  nipples  also  a  lit- 
tle enlai^ged,  with  dark-brown  areol».  She  complained  of  sleep- 
lessness, pain  in  the  head,  dimness  of  sight,  (for  which  she  wore 
semi-convex  glasses,)  loss  of  muscular  power,  so  that  she  was  un- 
able to  walk,  pain  and  oedema  of  the  inferior  extremities,  and  pain 
and  tenderness  in  the  back,  which  presented,  in  the  inferior  dorsal 
region,  scars,  as  of  old  issues.  She  had  a  constant  short  cough, 
as  if  caused  by  irritation  in  the  pharynx,  with  an  expectoration  of 
a  whitish  frothy  fluid  in  small  quantities.  The  pulse  was  slightly 
quickened,  the  skin  natural.  She  had  also  loss  of  appetite,  and 
pain  in  the  right  hypochondrium.  The  abdomen  was  knotty,  much 
enlarged,  tympanitic,  and  very  painful  on  the  slightest  touch. 
The  navel  formed  a  cul  de  sac^  about  an  inch  in  depth,  the  bot- 
tom of  which  could  be  seen  with  difficulty.  There  was  discharged 
from  it  a  fluid,  which  tinged  the  linen  of  a  light-red  colour, 
and  deposited  upon  it  a  small  florid  red  coagulum.  A  similar  fluid 
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was  diKhaiged  from  the  ears.    The  bowels  were  constipated,  and 
stated  to  have  been  so  for  two  or  three  days.     The  patient  was 
imable  to  pass  her  urine,  and  had  not  done  so  for  more  than  thirty- 
six  hours.     Dr  B.  ordered  the  catheter  to  be  passed  immediately, 
tnd  five  or  six  ounces  of  healthy  urine  flowed.     The  catamenia 
were  r^^ar,  and  had  appeared  a  few  days  previously  to  admksion. 
I  ascertained  from  the  patient  and  her  mother,  that  she  men- 
struated at  the  age  of  ten  years,  when  she  suffered  a  long  confine^ 
ment  frcnn  an  attack  of  typhous  fever.    She,  however,  recovered 
moderate  health,  though  always  complaining  of  pain  in  the  back. 
From  July  18S5  until  December  following,  she  nad  loss  of  appe- 
tite and  debility,  and  scaly  spots  on  her  legs.   %e  then  recovered, 
hot  on  the  5th  of  March  1886  was  affected  with  pains  in  the 
teeth,  head,  between  her  shoulders,  and  in  her  side.    Soon  after 
she  had  pains  in  the  dorsal  region  of  the  spine,  pulsation  in  the 
throat,  and  great  difficulty  of  breathing.    So  urgent  was  the  latter 
symptom,  that  she  breathed  convulsively,  and  suffocation  was  of- 
ten feared.     She  had  a  short  harassing  cough  with  bloody  expec- 
toration, her  sight  was  nearly  lost,  and  she  became  incapable  of 
moving,  so  that  she  was  altogether  confined  to  bed.     Her  ab-^ 
domen  at  this  time  was  much  swollen ;  she  passed  urine  in  small 
quantities  and  with  great  difficulty ;  sometimes  three  or  four  days 
dapsed  vrithout  any  evacuation,  but  after  one  long  period  of  re^ 
tention,  she  passed  three  or  four  quarts  of  urine.     Her  bowels 
were  very  obstinate,  requiring  the  most  drastic  purgatives  and 
enemata  to  move  them.  Her  navel  discharged  a  bloody  fluid,  which 
fermented  like  yeast,  and  ran  down  the  abdomen.     Her  ears  also 
discharged  a  reddish  fluid,  having  a  feint  urinous  smell. 

These  various  discharges  contmued  until  August,  when  they 
ceased,  except  that  from  the  ears.  The  difficulty  of  breathing 
and  cough  were  also  much  alleviated,  but  at  this  period  she  began 
to  vomit  a  fluid,  which  tasted  salt,  and  smelt  like  urine.  On  the 
first  vomiting  of  this  sort,  the  fluid  gushed  fit)m  her  mouth  sud- 
denly, and  in  large  quantities.  A  neighbour,  upon  duly  inspect- 
ing Uie  fluid  thus  evacuated,  pronounced  it  to  be  '^  certainly  her 
water.*"  This  occurred  frequently  afterwards,  but  not  regularly, 
her  urine  by  the  natural  passages  being  scanty  or  altogether  sup- 
pressed. The  bloody  discharge  from  the  navel  reconmienced  m 
September,  and  continued  until  her  admission  into  the  hospital. 
Upon  inouiry  of  her  former  medical  attendant  I  found  there  was 
some  slight,  but  no  very  material  difference  between  the  statements 
made  to  himself  and  me.  He  also  had  the  goodness  to  inquire 
of  the  neighbours  who  had  witnessed  the  urinous  vomiting,  and 
in&rmed  me  that  they  corroborated  the  fects  already  detailed* 
He  considered  her  a  deceitAil,  obstinate  girl.  His  treatment  con- 
sisted principally  in  counter-irritants  to  the  painful  portion  of 
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the  spine,  puigatives,  and  the  use  of  the  catheter.  Tartar  eme- 
tic product  ulcers  on  the  back,  which  healed  with  difficulty,  and 
left  the  scars  already  described.  Her  diet  during  the  wnole  of 
this  period  was  fiuinaceous ;  animal  food  was  always  disagreeable ; 
but  beef  during  her  illness  was  the  most  obnoxious,  and  the  smal- 
lest portion  would  frequently  cause  uigent  vomiting  and  distress. 

Tne  sonorous  ffiating  cough  continued  night  and  day,  for  three 
or  four  days  after  her  admission,  but  disappeared  when  severe  mea- 
sures for  its  cure  were  talked  of  in  her  hearing.  As  no  urine  pa8«> 
sed  spontaneously,  the  catheter  was  used  daily,  and  small  quanti- 
ties (uawn  off.  In  a  few  days  it  became  of  a  deep  red  colour : 
and  shortly  after  a  frequent,  hacking  cough  came  on,  and  an  ex- 
pectoration of  a  bloody  fluid,  amounting  in  quantity  to  several 
ounces  daily.  The  ears  and  navel  discharged  about  an  ounce  each 
during  the  same  period,  and  continued  to  do  so  until  December 
I8th,  when  they  ceased.  The  bloody  urine  was  observed  for  a 
month  only.  From  the  period  of  admission  to  the  ISth  of  December 
the  symptoms  were  headach,  sleeplessness,  dimness  of  sight,  pain 
and  tenderness  of  the  back,  arms  and  loins ;  paroxysms  of  dysp* 
noea,  cough,  quick  pulse ;  anorexia ;  frequent  vomiting  ;  knot- 
ty, tumid,  tympanitic  abdomen,  very  painftd  on  pressure ;  most 
obstinate  constipation  ;  and  constant  retention  and  diminished 
secretion  of  urine.     The  catamenia  were  regular. 

Various  remedies  were  tried  without  producing  any  apparent 
benefit.  Warm  baths  invariably  aggravated  the  symptoms.  Every 
species  of  narcotic  failed  to  procure  rest.  Leeches  were  repeated- 
ly applied  to  the  abdomen,  behind  the  ears,  and  to  the  temples 
with  only  temporary  relief.  Once,  at  the  suggestion  of  Dr 
Wake,  four  ounces  of  blood  were  drawn  from  tne  arm  with  the 
effect  of  inducing  s3mcope  during  the  operation,  and  active  deli- 
rium and  sleeplessness  at  night.  The  blood  did  not  flow  in  a 
jet,  and,  after  standing,  presented  the  appearance  of  a  soft  coa- 
gulum,  having  a  gelatinous  appearance  and  no  buff  or  serum. 
Its  surbce  was  of  a  bright  rea  colour.  Tonics  were  equally  as 
inefficacious  as  depletory  measures.  The  mineral  and  citric  acids, 
wine,  quinine,  and  other  bitters,  and  strongly  saline  acidulated 
solutions  had  no  effect, — ^with  this  exception,  that  the  latter  proved 
a  very  active  purgative,  when  croton  oil,  turpentine,  colocynth, 
scammony,  and  aloetic  and  other  drastic  puigatives,  and  enemata, 
&iled  to  open  the  bowels.  Next  to  the  saline  solution,  croton 
oil  given  in  two  minim  doses,  every  six  hours,  with  yolk  of  egg, 
was  the  most  effectual.  The  most  efficacious  hypnotic  was  com- 
posed of  six  grains  of  camphor,  four  of  extract  of  hemlock,  and 
four  of  extract  of  henbane,  made  into  pills,  and  given  at  bed- 
time. When  the  bleeding  ceased  from  the  navel  the  abdomeu 
was  less  tender. 

From  the  end  of  December  1836  to  the  end  of  February  1887, 
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assafoetida,  aloes,  and  extract  of  henbane  in  combination,  opium 
frequently  repeated,  creosote,  hydrocyanic  acid,  bark,  and  other 
remedies,  were  given,  with  the  constant  use  of  drastic  purgatives 
and  enemata ;  with  what  effect  the  following  note  from  my  case- 
book will  show. 

February  84,  (1887.) — ^During  the  whole  period  of  the  last 
eleven  weeks,  the  symptoms  have  varied  little,  the  bowels  have 
been  obstinately  constipated,  never  being  moved  without  the  use 
of  the  most  active  purgatives  and  enemata^  and  the  alvine  eva- 
cuations obtained  by  these  have  been  invariably  scanty.  During 
an  equal  period  less  than  a  teaspoonftd  of  urine  daily  has  been 
drawn  irom  the  bladder  by  the  catheter.  At  intervals,  varying  in 
length  from  seven  to  ten  days,  three  or  four  ounces  of  a  urinous 
fluid  have  been  vomited.  The  appetite  has  been  variable,  most 
usually  wanting.  Sleep  could  only  be  obtained  by  the  constant 
use  of  narcotics,  and  many  nights  together  are  stated  to  have  been 
deepleas.  Laudanum,  in,  two  doses  from  20  to  120  minims,  pro- 
cured rest ;  when  the  latter  quantity  was  given,  active  delirium, 
ccmtinuing  for  three  or  four  hours,  was  excited.  In  addition  to 
her  usual  symptoms  she  complains  of  pain  in  the  head  and  chest : 
The  abdomen  is  tympanitic,  and  there  is  an  obscure  fluctuation. 
During  the  last  tluree  weeks  there  has  been  bloody  discharge  from 
the  ears  only. 

Notwithstanding  all  these  sufferings,  the  body  is  still  as  &t, 
and  the  aims,  hips,  legs,  and  mamm»  as  plump,  as  when  the  pa^ 
tient  entered  the  hospital. 

On  the  26th  and  27th  of  this  month  the  patient  menstruated. 
On  Mardi  2d,  the  discharge  from  the  ears  ceased,  imd  she  com- 
plained of  profrise  perspiration  between  the  shoulders  and  hips, 
making  the  sheet  and  her  shift  quite  wet. 

Up  to  this  period  little  attention  had  been  paid  to  the  reports 
of  the  nurse  respecting  the  urinous  matter  vomited.  That  usually 
shown  seemed  to  be  the  half-digested  contents  of  the  stomadi, 
having  a  urinous  smell,  and  seldom  of  so  thin  a  consistence  as 
spoon-meat.  The  following  occurrence  arrested  my  attention  at 
once. 

March  9. — ^A  fluid  was  shown  to  me  this  morning,  which  it 
was  said  H.  O.  had  vomited  during  the  nig^t.  It  is  nearly  lim- 
pid, of  a  pale  straw-colour,  has  no  smell,  Imt  when  heated  gives 
off  a  very  strcmgly  urinous  odour.  About  ten  o'^clock  this  morn- 
ing, in  tiie  presence  of  the  nurse,  she  vomited  a  farther  quantity 
of  fluid,  having  all  the  properties  of  urine  freshly  discharged. 
There  could  be  no  doubt  of  its  being  pure  urine.*" 

This  was  the  first  open  attempt  at  an  imposition  which  was 
carried  on  during  the  following  three  months  with  an  obstinacy 
and  cunning  never  surpassed,  and  scarcely  ever  equalled. 
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In  the  first  instance,  I  was  convinced  tbatthe  vomiting  of  such 
a  fluid  was  impossible.  The  perusal  of  the  cases  hereafter  to  be 
detailed  led  me  to  modify  my  first  impressions,  and  determined  me 
.to  commence  a  close  investigation  of  the  symptoms.  On  the  even- 
ing of  this  date  she  was  removed  into  a  private  ward,  and  a  system 
of  inspection  commenced,  which  was  gradually  made  more  strict, 
and  ultimately  unravelled  the  peculiarities  of  the  case  to  a  con- 
siderable extent. 

From  the  4th  to  the  22d  of  March,  the  daily  quantity  of  urine 
reported  to  have  been  vomited  varied  from  twenty  to  forty  ounces. 
It  was  occasionally  precisely  like  healthy  urine,  sometimes  mixed 
with  food,  and  «ometimes  blood^coloured,  when  it  had  a  peculiarly 
faint  smell,  which  resembled  the  washings  of  slightly  tainted  meat. 
It  coagulated  by  heat  and  nitric  acid.  About  six  ounces  of  a 
fluid  resembling  saliva  mixed  with  blood  flowed  once  from  her 
mouth.  On  the  22d  the  navel  was  found  full  of  a  thick  san- 
guineo-purulent  fluid,  smelling  like  placenta.  Little  or  no  urine 
was  found  in  the  bladder  when  the  catheter  was  introduced.  She 
frequently  declined  having  the  instrument  used,  because  she  was 
"  sore.'^  For  some  days  she  complained  of  pain  in  the  left  shoul- 
der, and  pain  and  inability  to  move  the  arm  of  that  side,  which 
hung  as  if  paralysed.  She  had  sleepless  nights,  and  pain  in  the 
head  and  back.  On  the  4th,  her  bowels  were  moved  without  an 
enema  for  the  first  time  during  eight  weeks.  Her  abdomen  was 
exceedingly  tense  :  measured  round  the  abdomen,  it  was  thirty- 
one  inches  and  a  half  in  circumference,  that  of  a.  stout  healthy 
girl,  measured  at  the  same  time,  was  twenty-six  inches  and  a-half. 
It  was  also  very  painful,  and  on  one  occasion,  she  having  fainted, 
a  line  of  tumours  was  observed  in  the  right  iliac  region.  These 
were  of  the  size  of  a  nut,  and  painful  on  pressure.  Her  pulse 
varied  between  88  and  148,  sinking  and  rising  rapidly  in  a  few 
seconds.  Twelve  leeches  were  applied  to  the  abdomen,  and  bled 
rather  profusely :  the  bleeding  was  followed  by  violent  pain  in 
the  head,  and  increased  action  of  the  heart ;  pulse  138  ;  syn- 
cope, delirium,  and  jactitation  followed.  There  was  extensive 
ecchymosis  round  the  leech-bites.  On  the  a{|temoon  of  the  same 
day  I  resolved  to  sit  with  her  and  watch  her  vomit.  So  soon  as 
she  ascertained  my  intention,  she  became  very  restless,  twisting 
hcBself  about  as  though  she  had  the  colic.  She  said  that  she  vo- 
mited soonest  when  upon  her  back,  and  accordingly  she  placed 
herself  in  that  position.  I  sat  with  her  for  two  hours,  and  then 
,  called  for  the  catheter.  During  the  moment  I  turned  my  back  up- 
on her  for  this  purpose,  she  sat  up  in  the  bed,  and  when  1  looked 
round  I  observed  her  putting  urine  out  of  her  mouth.  Some  of 
this  I  gave  to  Mr  Stott,  an  intelligent  pupil  of  the  hospital,  who 
satisfactorily  ascertained  that  it  contained  urea,  a  small  portion  of 
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albumen,  sulphates,  muriates,  and  phosphates,  lime,  magnesia, 
.and  ammonia.  On  the  18th  she  again  dischaiged  urine  from  her 
mouth. 

Up  to  this  period  nothing  had  occurred  in  the  conduct  of  the 
patient  to  excite  any  suspicion  of  deception  on  her  part.     She 
«eemed  a  quiet,  inoffensive,  and  exceedingly  reserved  female,  pa- 
tiently submitting  to  every  remedial  measure.     But  the  vomiting 
of  pure  urine  in  such  large  quantities  was  enough  to  excite  dis- 
trust ;  and  on  the  S2d,  with  a  view  to  ascertain  whether  there 
were  urine  in  the  stomach,  Dr  Belcombe  ordered  an  emetic  to  be 
given.     In  about  half  an  hour  after  its  administration,  vomiting 
commenced,  and  a  clear  amber-co]oured  fluid  was  shown  as  hav- 
ing been  brought  up.     It  had  mucus  floating  on  it,  and  contain- 
ed a  large  quantity  of  urea.     The  superintendence  of  the  opera- 
tion of  die  emetic  was  left  to  the  nurse,  upon  whom,  I  have  since 
satisfied  myself,  full  reliance  could  not  be  placed.     I  resolved, 
however,  to  seize  the  opportunity  now  afforded  for  a  more  strict 
investigation,  and  soon  after  the  vomiting  had  ceased,  I  commen- 
ced a  close  watch,  which  I  continued,  by  the  kind  assistance  of  Mr 
Evans,  a  senior  pupil  of  the  hospital,  during  thirty  successive 
hours.     Every  precaution  was  taken  to  prevent  deception,  and 
she  was  not  left  alone  for  a  moment.     During  this  period  she 
complained  of  pain,  giddiness,  and  throbbing  in  the  head,  and 
twitchings  in  the  legs.     A  drachm  of  laudanum  was  given  at 
bed-time,  but  only  produced  general  restlessness  and   increas- 
ed pain  in  the  hc^Bul,  hypochondrium,  and  hypogastrium.     She 
had  a  short  frequent   cou<i:h,    the  sound    of  which   seemed  to 
come  from  the  pharynx,  and  occasionally  spit  out  a  bloody  fluid, 
frothy,  and  evidently  obtained  by  sucking  her  gums.     It  differ- 
ed altogether  from  tho^  fluid  expectorated  on  former  occasions. 
Round  the  umbilicus  she  had  pain  increased  on  pressure.     The 
abdomen  had  the  usual  appearance.     At  the  tenth  hour  of  the 
watch  I  found  the  bladder  somewhat  distended,  and  after  repeat- 
ed attempts  on  the  part  of  the  patient  to  prevent  me,  I  succeeded 
in  introducing  the  catheter,  through  which  eight  ounces  of  urine 
flowed.     Thirteen  hours  after,  by  request  of  Dr  Belcombe,  I 
again  attempted  the  operation,  but  did  not  succeed.     At  the 
thirtieth  hour  Dr  Belcombe  again   visited  her.     The  bladder 
formed  a  large  tumour  in  the  epigastrium.     The  catheter  was  in- 
troduced at  the  first  attempt,  and  twenty-nine  ounces  of  urine  were 
drawn  off.     She  did  not  sleep  during  the  whole  period,  and  took 
nothing  except  an  egg,  a  glass  of  ale,  a  few  ounces  of  weak  wine 
and  water,  and  a  cup  of  coffee. 

The  absence  of  the  sanguineous  discharges,  and  of  the  suppres- 
sion and  vomiting  of  urine  during  so  long  a  time,  might  probably 
be  considered  by  some  as  decidedly  proving  their  non-existence, 
during  the  past  period.     But  I  haa  satined  myself  that  the 
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fint  class  of  symptoms  did  really  exist,  and  the  suae  causes  which 
operated  their  ateence  might  have  operated  the  secretion  of  urine. 
Besides,  I  had  already  ascertained  that  urine  did  really  come  out 
of  her  mouth :  the  question  to  be  dedded  was, — how  it  got  there  ? 

The  morning  following  the  watdi,  I  again  saw  her  put  out  of 
her  mouth  a  yellow  lookii^  strongly  ammoniacal  fluid,  reseno^ 
bling  urine,  which  had  been  kept  in  a  wann  place  for  a  day  kx 
two.  She  was  then  removed  into  an  inner  ward,  from  which  every 
utensil  was  removed  except  a  hand  bell.  In  the  evening  the  nurse 
stated  that  she  had  vomited  urine  five  times  during  the  day ;  the 
whole  quantity  vomited  amounted  to  nine  ounces.  At  ten  o'^dock 
I  again  commenced  a  watdi.  Finding  a  tumour  in  the  hypogaa^ 
trium,  I  introduced  the  catheter,  expecting  the  bladder  was  full. 
To  my  great  surprise,  however,  no  more  than  half  an  ounce  of 
urine  flowed.  I  repeatedly  introduced  the  catheter,  and  took  es- 
pecial care  to  ascertain  that  it  entered  the  bladder,  but  no  more 
urine  flowed.  Three  hours  and  a  half  after,  she  complained  of 
pain  and  desire  to  make  water.  I  drew  ofi^  six  drachms  of  urine. 
Having  occasion,  immediately  after,  to  leave  her  for  some  medi- 
cine, I  removed  every  utensil  from  the  ward,  (except  the  bell,) 
and  fiistened  her  in  it.  I  returned  in  three  or  four  minutes,  and 
found  her  with  her  mouth  ftdl  of  the  usual  urinous  fluid,  which 
she  immediately  put  out.  I  am  at  a  loss  to  say  whence  it  came, 
but  have  little  doubt  of  a  deception  having  been  practised. 

Oi\  the  same  morning,  after  a  short  absence,  I  recommenced 
my  watch,  and,  with  the  kind  assistance  of  Mr  Evans,  continued 
it  for  thirty-three  hours.  Minutes  of  the  symptoms  were  taken 
during  this,  as  well  as  the  former  watches,  at  short  intervals. 

At  various  periods  she  complained  of  pain,  heat,  and  pulsation  in 
different  parts ; — ^in  the  head,  ears,  midcUe  of  sternum,  the  left 
breast ; — ^the  pain  running  thence  down  her  right  arm,  back,  hips, 
&c.  She  slept  for  three  hours,  waking  at  short  intervals.  She  took  no 
food^  and  but  a  few  small  sips  of  coffee  or  water ;  the  latter  she  said 
tasted  salt.  The  tongue  was  usually  white.  The  finger  acquired 
a  peculiarly  offensive  smell  while  within  her  mouth,  resembling 
that  of  the  vaginal  dischai^ge  after  parturition,  mixed  with  a  rotten 
herring-like  smell.  A  piece  of  brown  paper  which  had  been  chew- 
ed, and  had  a  similar  smell,  was  found  in  her  bed.  It  had  a  pu- 
dendal hab  with  it.  She  said  she  had  chewed  it  to  take  the  nasty 
taste  out  of  her  mouth.  Mr  Evans  and  myself  called  in  a  patient 
and  the  nurse,  to  assist  her  in  putting  on  a  clean  shift,  and 
left  her  for  a  moment ;  so  soon  as  our  backs  were  turned  she  mo- 
tioned for  the  spittoon,  and  put  into  it  from  her  mouth  half  an 
ounce  of  a  urinous  fluid  similar  to  the  last-mentioned.  I  am  at  a 
loss  to  say  whence  she  obtained  this.  There  was  nothing  ob* 
served  to  lead  to  the  suspicion  that  it  was  transferred  firom  the 
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Uadder  to  her  mouth,  except  by  meaDs  of  the  chewed  paper.  But 
from  subsequent  observations,  it  was  ascertained  that  she  was  un- 
able to  pass  her  urine.  The  catheter  was  introduced  a  few  hours 
after,  and  twenty  ounces  of  urine  drawn  off.  An  emetic  was  then 
administered  by  direction  of  Dr  Belcombe.  Nothing  but  fluid 
was  vomited,  which  had  not  the  sli^test  urinous  taint.  Shortly 
after,  her  bowels  were  moved  for  the  first  time  during  eleven  days. 
The  stool  was  composed  of  soft  feces,  mixed  with  hard  dry  scy- 
bala  resembling  flattened  nutmegs  both  in  size  and  shape.  From 
the  27th  of  March  to  6th  of  April,  she  was  left  to  the  care  of  the 
^uise  only.  The  hand  bell  was  found  to  have  a  urinous  smell, 
and  was  removed.  Urine  was  said  to  be  vomited.  This  diflTered 
from  that  drawn  off  at  the  same  time  by  the  catheter,  in  having 
no  precipitate  when  kept  for  some  time.  The  bowels  were  kept  so- 
luble, by  frequently  repeated  doses  of  camphor,  and  extract  of  co- 
io^pth,  in  combination.     The  other  symptoms  were  unchanged. 

On  the  8d  April,  the  navel,  and  on  the  5th,  the  ears  began  to 
discharge  the  usual  red  fluid,  but  less  florid.  I  washed  the  ears 
and  navel  carefully,  and  examined  them  closely,  but  could  detect 
no  orifice  or  mark  of  any  kind.  The  meatus  of  the  former  was 
abundantly  supplied  with  cerumen.  She  also  began  to  expecto- 
Bite  a  reddish  fluid,  and  her  feet  swelled  a  little. 

On  the  6th  of  April,  her  legs  and  body  were  inclosed  in  a  ca- 
lico sac  as  high  as  tne  waist,  which  was  so  put  on  that  it  could  not 
be  moved  in  the  slightest  degree  without  my  knowledge.  It  co- 
vered the  navel.  Its  use  was  continued  until  the  evening  of  the 
10th.  During  this  period,  the  ears  and  navel  discharged  more  pro- 
ftisely  than  ever ;  she  seemed  much  indisposed ;  complained  of 
pain  and  beating  in  the  head  and  ears,  especially  when  the  latter 
discharged  most  profrisely.  Occasionally  the  left  ear  only  dis- 
charged. The  short  frequent  cough  and  bloody  expectoration 
also  returned.  She  required  the  daily  use  of  the  catheter,  which 
invariably  caused  her  pain.  The  urine  was  sometimes  natural  in 
quantity,  but  most  frequently  scanty,  and  occasionally  had  a  mu- 
co-purulent  deposit.  Her  mouth  had  the  remarkable  taint  already 
noticed.  The  tongue  was  tremulous;  the  pulse  accelerated.  She 
fieanently  had  a  sensation  as  if  pins  were  running  into  various  parts 
of  her  body.  The  abdomen  was  less  tense,  and  gave  an  obscure 
feeling  of  fluctuation.  The  navel  had  all  along  formed  a  fossa  or 
pit,  constituted  apparently  by  the  oedematous  integuments  of  the 
abdomen.  As  the  usual  discharge  flowed  more  proftisely,  I  was 
able  to  collect  two  or  three  ounces  of  it.  At  this  period  her  nurse 
was  removed,  and  her  place  supplied  by  one  in  whom  I  had  com- 
plete confidence. 

On  the  14th  of  April,  there  was  great  difiBculty  in  drawing  off 
the  urine ;  the  catheter  becoming  repeatedly  obstructed  by  an  ad< 
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hesive  white  curdy  substance.  There  was  not  more  than  three 
ounces  of  urine  in  the  bladder.  She  had  also  great  dyspnoea  and 
palpitation,  and  pain  below  the  umbilicus. 

On  the  15th,  when  Dr  B.  visited  her,  he  found  the  navel  full 
of  a  fluid,  which  I  will  call  No.  2.  It  diflTered  from  that  usually 
discharged  (No.  1,)  in  being  of  a  rich  red-colour,  not  glairy  or 
ropy,  having  no  coagula  floating  in  it,  and  very  nearly  resembling 
the  fluid  discharged  when  she  was  admitted.  Dr  B.  and  myself 
examined  the  fossa  containing  it  very  minutely,  dilating  it,  so  that 
the  floor  might  be  distinctly  explored.  Nothing  was  observed 
except  a  small,  indistinct  point,  and  a  crevice.  The  sharp  point, 
of  a  probe  would  pass  into  neither.  On  the  16th  and  17tb  she 
said  she  menstruated.  This  statement  the  nurse  corroborated. 
The  fluids.  No.  1  and  %  will  be  noticed  again.  On  the  18th,  it 
was  observed  that  the  fluid  No.  1  was  again  discharged  from  the 
nave],  and  had  a  remarkably  oflTensive  smell,  somewhat  like  the 
feces  of  an  unhealthy  child.  It  also  became  much  more  glairy, 
and  contained  a  large  quantity  of  coagula. 

April  20.  10  A.  M.  The  navel  discharges  as  before,  but  there 
is  not  quite  so  much  solid  matter.  The  abdomen  at  a  point  an 
inch  to  the  left  of  the  umbilicus  is  very  painM  to  the  touch ;  the 
ears  have  not  discharged  ;  she  had  rigors,  followed  by  increased 
heat,  and  other  feverish  symptoms  during  the  night. 

10  p.  M.  She  faipted  this  morning;  the  pulse  is  112;  the  skin 
is  hot ;  the  navel  has  discharged  the  fluid  as  mentioned  in  the 
morning ;  the  bowels  ^re  constipated.  To  take  fifteen  grains  of 
Dover's  powder,  and  have  a  common  enema. 

21 .  Half-past  seven  a.  m.  I  was  called  to  see  H.  O.  at  two  o'*clock 
this  morning.  She  seemed  in  excruciating  agony.  The  pain  was 
described  as  being  of  a  spasmodic  character,  and  situate  a  little 
to  the  left  and  above  the  umbilicus,  where  there  was  a  perceptible 
tumour.  The  navel  discharged  so  much  about  an  hour  before  the 
attack,  that  the  fluid  ran  down  the  sides  of  the  abdomen.  The 
pain  was  aggravated  at  short  intervals,  when  she  grasped  the  bed- 
clothes and  uttered  subdued  cries,  expressive  of  great  suflTering. 
Hot  fomentations,  sulphuric  ether,  and  ammonia  were  foimd  to  be 
of  no  service.  I  ordered  her  to  take  two-thirds  of  a  grain  of  opium, 
and  four  grains  and  a-half  of  camphor,  every  half-hour,  until  re- 
lieved. At  present  there  is  no  relief  aflTorded,  although  she  has 
taken  six  grains  of  opium,  and  thirty-six  of  camphor.  The  pulse 
is  not  quickened,  yet  the  nurse  is  quite  positive  she  has  taken  the 
whole  of  the  medicine. 

This  state  of  excitement  continued  until  the  24th.  No  urine 
was  vomited.  The  average  quantity  drawn  oflT  by  the  catheter 
daily  was  four  ounces*  The  navel  dischai^d  once  or  twice 
a  clear  fluid  like  water.      The  ears  discharged  the  usual  red  fluid. 
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and  a  bloody  fluid  was  vomited.  At  this  period  the  .pulse  ranged 
between  96  and  160  or  170  beats  per  minute ;  the  tongue  was 
tremulous,  and  coated  with  a  yellow  fur,  with  red  points;  the  nights 
were  sleepless;  and  sometimes  not  a  morsel  of  food  was  taken  dur« 
ing  the  whole  day ;  yet  she  looked  as  plump,  fat,  and  fair  as  ever. 
Leeches  applied  to  the  sternum  produced  extensive  ecchymosis. 

No  one  had  access  to  the  patient  but  the  nurse.  She  was  lock- 
ed up  whenever  the  nurse  was  absent  during  the  day,  and  the  bed 
of  the  latter  was  in  an  adjoining  room.  I  have  no  doubt  of  the 
truth  of  this  uurse''s  statements. 

On  the  25th,  for  the  first  time  during  a  considerable  period,  a 
urinous  fluid  was  shown  by  the  patient  as  that  which  she  had  vo^ 
mited.  At  this  date  the  nurse  missed  the  catheter,  which  she 
usually  kept  in  her  own  possession.  The  patient'^s  pulse  rose  to 
180,  and  she  had  severe  febrile  symptoms.  On  the  fifth  day,  a 
napular  eruption  appeared  on  the  abdomen,  left  arm,  sternum,  and, 
left  side  of  the  right  breast.  On  the  sixth  it  appeared  on  the  face ; 
the  eyelids  and  face  generally  were  swollen.  On  the  seventh 
day  the  papulae  became  confluent,  and  were  interspersed  with  a 
few  small  pustules.  On  the  ninth  the  eruption  desquamated.  The 
febrile  symptoms  were  relieved  on  the  appearance  of  the  eruption  ; 
the  usual  discharges  were  scarcely  perceptible  on  the  first  and  se* 
oond  day,  and  then  disappeared.  From  the  4th  to  the  16th  of  May 
little  change  was  observed  in  the  symptoms.  The  sanguineous 
dischaiges  returned.  She  frequently  professed  still  to  vomit  a 
urinous  fluid,  but  these  vomitings  never  occurred  in  presence  of 
the  nurse. 

On  the  16th  of  May,  Dr  Belcombe  approved  of  my  suggestion 
that  the  catheter  should  no  longer  be  used. 

It  was  then  repeatedly  observed  that  the  bladder  became  distend- 
ed, and  most  unaccountably  subsided.  The  nurse  discovered  pil- 
lows, a  bath  cloak,  and  other  articles  soaked  with  urine  ;  and  on  the 
19th,  after  a  minute  search,  I  found  the  missing  catheter  in  one 
of  her  pillows.  This  was  immediately  removed  witho'ut  her  know- 
ledge, and  on  the  23d  the  pain  of  a  distended  bladder  and  fear  for 
its  consequences,  compelled  her  to  confess  that  at  least,  on  one 
occasion,  she  had  drunk  the  urine  she  had  vomited  for  the  purpose 
of  deception  ;  that  she  frequently  (more  than  six  times,  not  twelve 
times,)  after  having  passed  the  catheter  for  herself,  had  mixed  the 
urine  with  the  food  she  had  vomited,  or  asserted  that  she  had  vo^ 
mited  it  as  it  was ;  and  also,  that  she  could  not  make  water.  Being 
questioned  with  regard  to  some  of  the  special  instances  of  vomit- 
ing of  urine  before-mentioned,  nothing  positive  could  be  elicited. 
That  which  she  stated  at  one  moment  she  contradicted  the  next. 
In  general  she  asserted  that  the  fluids  proceeded  from  the  stomach. 
Her  information  respecting  the  instances  which  occurred  while  at 
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home  was  equally  vague.  She  said  she  vomited  a  quantity  of 
clear  water— a  something  which  tasted  sometimes  salt,  and  some- 
times sour ;  but  she  did  not  know  it  was  her  urine ;  but  that 
"  they,''  meaning  her  mother'and  nei^bours,  "  said  it  was.''  I  took 
some  pains  in  noticing  the  conduct  of  the  mother,  and  am  of  opi- 
nion she  was  not  accessary  to  her  daughter's  practices. 

The  catheter  was  introduced  into  the  bladder,  and  sixteen  ounces 
of  urine  drawn  off.  From  the  19th  to  this  date  (2Sd)8he  passed 
no  urine  in  any  way ;  and  only  one  small  hard  stool.  The  strictest 
precautions  were  taken  to  prevent  any  deception. 

From  the  88d  of  May  to  the  7th  of  June,  H.  O.  evidently  im- 
proved. The  bowels  were  moved  two  or  three  times  a  day  ;  the 
stools  were  liquid,  and  contained  urine.   She  denied  being  able  to 

Ess  urine  by  the  urethra,  or  if  she  did,  she  was  not  aware  of  it. 
er  abdomen  gradually  became  softer  and  smaller ;  she  ceased  to 
vomit,  and  eat  her  usual  ftrinaeeous  food  freely.  The  ears  and 
navel  continued  to  discharge  the  fluid.  No.  1,  and  two  or  three 
small  portions  of  bony  matter  were  found  in  the  external  auditory 
meatus  of  the  left  ear.     She  occasionally  passed  her  urine  in  bed. 

Her  back  was  carefully  examined,  and  there  was  observed  an 
extensive  curvature  in  the  dorsal  region.  A  hot  sponge  passed 
along  the  spine,  felt  hottest  (she  said)  at  a  point  corresponding  to 
the  eleventh  and  twelfth  dorsal  vertebra.  These  were  tender  to 
the  touch. 

She  was  dismissed  on  the  7th  of  June,  on  the  morning  of  which 
day  she  passed  two  ounces  of  urine  spontaneously.  Her  tonsils 
were  still  as  large  as  they  had  been  during  her  stay  in  the  hospital ; 
she  could  walk,  but  stooped  considerably ;  appearing  a  diminutive 
crooked  girl.  She  had  been  confined  to  bed  during  the  greater 
part  of  the  time  she  was  in  the  hospital  (a  period  of  eight  months,) 
and  entirely  so  during  April  and  May ;  and  confined  also  in  a 
ward  alone,  no  patients  being  allowed  to  visit  her. 

On  the  17th  of  June,  her  mother  informed  me  that  her  daughter 
passed  her  urine  involuntarily  as  she  lay  in  bed,  and  that  the  pu- 
denda and  thighs  were  excoriated  by  it.  She  was  able  to  empty 
the  bladder  when  she  got  up  to  the  night-chair.  Some  weeks  aftor 
I  heard  that  she  had  quite  recovered. 

I  ought  in  this  place  to  give  some  account  of  the  fluids  coUect- 
ed  from  the  navel. 

No.  1  was  the  fluid  most  usually  secreted ;  it  was  generally  of 
a  dark-red  or  grumous  colour,  glairy,  and  ropy  when  taken  upon, 
the  finger,  and  having  dark-brown  and  whitish  Jfoccu/t,  like  curdy 
matter  floating  in  it.  Mixed  with  ten  times  its  quantity  of  water, 
the  white  particles  disappeared,' and  the  dark-brown  remained  sus- 
pended in  it  at  different  heights  in  the  tube.  When  allowed  to  be 
at  rest,  the  flocculi  or  coagula  sunk,  leaving  tlie  supernatant  fluid 


Mr  Laycook  on  Hysterical  Ischuria.  89 

aodewidy  limpid.  On  the  addition  of  nitric  acid,  it  became 
opaque  and  milk-like.  It  had  a  peculiarly  fidnt,  offensive  smell. 
Insj^ssated,  it  showed  a  crystalline  structure.  After  being  kept 
three  months,  it  gave  off  a  strong  odour  of  sulphuretted  hydrogen, 
and  when  heated,  difiused  a  higmy  feculent  smell.  Nitrate  of  sUver 
threw  down  a  copious  flocculent  precipitate,  which  became  of  a 
violet  colour  when  left  for  a  few  hours.  The  colour  disappeared 
on  the  addition  of  hydrochloric  acid,  and  part  of  the  precipitate  was 
dissolved.  The  remainder  was  a  pulverulent  powder,  insoluble  in 
strong  nitric  acid.  Chloride  ofbarium  produced  no  change.  When 
the  fluid  was  boUed  and  filtered,  a  slignt  cloud  was  perceptible  on 
the  addition  of  a  solution  of  the  chloride,  while  gently  heated 
a  glass  rod  dipped  in  hydrochloric  add  was  held  over  it.  Dense 
fiimes  were  immediately,  produced. 

Fluid  No.  2  was  coUected  only  at  a  period  when  the  patient 
said  she  was  menstruating.  It  was  of  a  rich  red  colour,  transpa- 
rent, without  coagula :  it  abounded  in  saline  matter,  and  when 
left  to  dry,  formed  beautiM  pinnatifid  crystals.  It  had  no  of- 
fensive smell.  After  being  kept  three  months,  it  was  observed  to 
have  become  opaque  and  dark.  I  deferred  the  analysis  of  these 
fluids,  agreeably  to  the  wishes  of  Mr  Tate,  the  Lecturer  on  Che- 
mistiy,  at  the  York  Medical  School,  who  promised  me  his  assist- 
Mce.  AserereindispositionhaspieventedtimfolfiUingliiflmten- 
lion. 

The  principal  features  of  this  case  are  the  following.  Men- 
struation is  said  to  have  taken  place  at  an  early  age ;  and  it  is 
stated  that  after  long  continued  ischuria,  urine,  or  a  urinous  fluid 
was  vomited,  and  discharged  from  the  ears.  Farinaceous  food 
could  only  be  taken  in  smdl  quantities,  and  was  frequently  vomit- 
ed. Animal  food  was  loathed,  and  when  taken  was  said  to  cause 
great  painand distress.  The  bowels  were  constantly  constipated,  and 
required  the  most  active  cathartics  ;  the  urine  diminished  in  quan- 
tity, suppressed,  or  mixed  with  blood;  the  epigastrium  swollen  and 
pamfiil ;  tumours  in  the  abdomen,  the  latter  tense  and  tympanitic, 
and  its  integuments  cedematous ;  a  sanguineous  disdiarge  from 
the  navel  and  ears ;  great  iir^ularity  in  the  action  of  the  heart ; 
a  loose  crasis  of  the  blood;  a  remarkable  proneness  to  ecchymosis  of 
the  skin;  enlarged  tonsils;  distressing  dyspnoea, and  frequent  cough, 
aooompcmied  by  a  sanguineous  expectoration ;  general  irritability ; 
symptoms  of  adSTection  of  the  spine ;  frequent  pains  in  the  head; 
various  derangements  of  the  nervous  system,  as  impaired  vision, 
partial  paralysis  of  one  arm,  the  legs,  bowels,  and  blaader ;  twitch- 
u^  of  the  muscles;  a  sense  of  formication,  and  pricking  in  the 
skin;  delirium;  sleeplessness;  acute  pains  in  various  organs: 
great  tolerance  of  opium  and  other  narcotics ;  and  a  proneness 
to  sadden  and  easily  excited  syncope ;  lastly,  not  only  an  absence 
of  emaciation  during  this  long  and  complicated  state  of  suffering. 
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but  also  the  appearance  of  remarkable  roundness  and  plumpness 
of  the  extremities,  trunk,  and  mammse. 

The  next  case  is  less  remarkable,  but  presents  some  interesting 
points  of  resemblance. 

2.  A.  C,  a  female,  aged  13  years,  was  admitted  into  the  York 
County  Hospital,  on  the  2d  of  March  1837,  complaining  of  a  fre- 
quent sanguineous  discharge  irom  the  vagina,  debility,  and  pam 
in  the  back  and  abdomen.  The  latter  was  enlai^ed,  tense,  and 
tympanitic.  She  was  of  small  size,  having  dark  eyes,  and  a  com- 
plexion resembling  that  of  a  Hindo-Briton,  and  a  dark  tint  round 
the  navel.  The  areolse  of  the  nipples  were  of  a  brown  black  co- 
lour, and  studded  with  prominent  papillae. 

The  mother  of  the  patient  stated,  that^in  June  1835,  her  body 
began  to  swell,  and  became  painful,  and  she  had  pain  and  diffi- 
culty in  making  water,  which  was  in  Fmall  quantity,  sometimes  not 
amounting  to  half  a  pint  a  day,  Siud  was  very  red,  as  if  mixed 
with  blood.  She  also  spit  up  a  yellowish-red  water,  and  had  a 
teasing  cough.  In  August  or  September  following  she  had  the 
first  appearance  of  the  menses.  Her  abdomen  at  that  time  was  very 
^nful,  frequently  swelling  to  a  great  size,  and  then  subsiding. 
The  bowels  were  exceedingly  constipated,  and  she  spit  up  the 
bloody  water  already  mentioned ;  her  urine  was  very  red.  She 
continued  more  or  less  indisposed  with  these  symptoms  during  the 
winter  and  spring  following,  frequently  complaining  of  pain  in  the 
back,  and  when  passing  her  urine,  which  was  scanty. 

On  the  20th  of  August,  she  could  not  pass  any  urine,  and  was  in 
great  pain.  The  next  day,  however,  she  was  able  to  make  a  few 
table-spoonfrils  of  a  red  colour.  At  this  time,  to  use  the  mother^s 
expression,  "  a  nauseous  salt  water,  of  a  red  colour,  and  clear, 
used  to  come  into  her  mouth."^  Her  abdomen  was  swelled  and 
tight ;  she  had  pain  in  the  back  ;  could  not  bear  stays,  but  put 
them  on  sometimes,  when  she  seettied  to  have  one  shoulder  higher 
than  the  other,  and  her  mother  thought  her  "  bow-backed."*^  After 
this  time  the  menses  seemed  to  return  too  frequently,  as  she  had 
a  sanguineous  discharge  two  or  three  times  a  week.  Her  appetite 
was  always  delicate ;  and  broth  constantly  made  her  sick  and  vo- 
mit. She  could  take  small  quantities  of  animal  food,  but  ^^  when 
the  red  water  came  up,  the  smallest  portion  made  her  very  sick.^ 
She  usually  took  no  breakfast,  and  very  little  dinner. 

She  is  an  assistant  in  a  charitable  day  school.     By  the  use  of 

active  puigatives,  leeches  to  the  abdomen,  and  other  remedies, 

the  prominent  symptoms  were  relieved,  and  she  left  the  hospital. 

A  pupil  saw  her  a  few  weeks  after,  having  the  abdomen  as  large 

as  if  she  were  in  the  last  month  of  pregnancy. 

On  April  27th,  she  was  readmitted  with  the  symptoms  before- 
mentioned.     Dr  Belcombe  prescribed  the  assafoetida  mixture,  the 


Mr  Laycock  on  Hysterical  Ischuria.  91 

ttsc  of  which  relieved  the  tension  of  the  abdomen ;  but  in  a  few  days 
she  complained  of  pain  in  the  hypogastrium,  and  inability  to  pass 
her  arine.  The  abdomen  became  again  large  and  tympmitic.  The 
bowels  were  constipated  after  the  suppression  had  continued  thir- 
ty hours.  As  the  pain  was  urgent  I  introduced  the  catheter,  and 
five  or  six  ounces  of  urine  passed.  During  the  forty-eight  hours 
following,  she  made  only  a  few  tablespoonftils. 

Under  these  circumstances,  on  the  4th  of  May,  Dr  Belcombe 
ordered  six  drachms  of  spirit  of  turpentine  to  be  given  in  the  form 
of  draught.  Vomiting  was  excited,  and  she  had  one  dark  in- 
formed motion.  The  tension  and  swelling  of  the  abdomen  subsid* 
ed,  but  the  urine  continued  scanty.  About  this  time  she  began 
to  vomit  a  "  saltish*"  water,  and  I  directed  her  to  remain  in  bed. 
I  find  the  following  notes  respecting  these  circumstances  in  my 
cue-book. 

"  May  6th.  She  has  vomited  four  ounces  of  a  dull  red  colour, 
and  a  violet  odour,  like  that  observed  in  the  urine  of  a  person 
who  has  taken  spirit  of  turpentine.  The  patient  occupying  the 
adjoining  bed  (a  well-conducted  female)  saw  her  vomit.  Heat- 
ed in  an  iron  spoon,  it  smells  disgustingly  strong  of  urea  and  coa- 
gulates. The  abdomen  is  large  as  ever,  tympanitic,  and  tender 
on  pressure.     Has  the  usual  red  discharge. 

May  7th.  Has  vomited  a  mouthful  or  two  of  a  fluid  like  that 
vomited  yesterday,  which  she  asserts  is  not  urine. 

8th.  Vomited  two  ounces  of  a  fluid,  similar  in  all  respects  to  the 
last,  in  presence  of  the  nurse.  Heated  in  an  iron  spoon,  it  smells 
disgustingly  strong  of  urea. 

Sfth.  Has  not  vomited  the  urinous  fluid,  but  one  which  tastes 
hitter.  Says,  "  that,  shortly  after  leaving  the  hospital,  her  body 
b^an  to  swell,  and  she  vomited  a  red  fluid,  like  that  which  came 
up  yesterday.*" 

From  this  period  she  recovered  rapidly  under  the  use  of  de- 
coction of  aloes,  with  bitters,  and  subsequently  of  the  assafoetida 
mixture. 

I  obtained  crystals  resembling  those  of  nitrate  of  urea  from  the 
fluid  when  recently  vomited.  A  portion  I  kept  with  the  hope  of 
availmg  myself  of  Mr  Tate'^s  analytical  skill.  After  keeping  it 
for  three  months  it  deposited  a  dirty-red  precipitate.  It  tad  a 
spirituous  smell.  The  supernatant  liquor  was  clear,  and  when 
heated,  frothed  up,  and  gave  oflT  strongly  ammoniacal  vapours, 
which  formed  dense  fumes  with  hydrochloric  acid  gas.  A  solu- 
tion of  chloride  of  barium  threw  down  a  copious  flocculent  preci- 
pitate, partly  soluble  with  eflTervescence  in  strong  nitric  acid.  A 
white  pulverulent  precipitate  remained,  insoluble  in  hydrochloric 
acid.  Treated  with  a  solution  of  nitrate  of  silver,  a  white  floccu- 
lent precipitate  was  deposited,  which  became  dark  in  a  few  minutes. 
Boiled  to  the  consistence  of  syrup,  the  fluid  gave  off  a  strongly 
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nrinoiis  odour,  but  no  crystak  of  nitrate  of  urea  could  be  obtained. 
There  yms  no  doubt  of  this  fluid  being  urine  mixed  with  some 
foreign  ingredients. 

This  patient  had  communication  with  H.  O.,  and  die  vomited 
the  urinous  fluid,  idien  the  circumstances  of  H.  O.'^s  case  were 
notorious.  Hence  a  well-grounded  suspicion  of  her  having  prac- 
tised a  similar  deception.  On  the  contrary,  it  ought  to  stated, 
that  she  was  a  teacher  in  a  school  for  poor  children,  attached  to 
the  convent  at  York,  (being  of  the  Roman  Catholic  persuasion,) 
and  was  in  favour  with  her  employers.  She  was  very  anxious  to 
leave  the  hospital,  and  return  to  her  employment,  in  which  she 
took  great  pleasure.  Her  spiritual  adviser  considered  her  a  girl 
of  good  conduct  and  character. 

These  cases  will  be  best  illustrated  by  a  concise  detail  of  those 
which  bear  some  resemblance  to  them,  and  already  recorded  by  au- 
thors. It  is  almost  impossible  to  classify  the  ever-varying  forms 
of  hysteria.  Three  divisions  or  classes,  however,  may  be  formed, 
having  a  certain  general  resemblance ;  !«/,  Gases  with  erratic  dis- 
chaim  of  urine ;  ^,  Cases  with  sanguineous  discharges ;  3d,  Cases 
exhibiting  remarkable  derangement  of  the  nervous  system.  In 
the  present  paper  I  shall  coi^e  myself  to  cases  of  the  first  class. 

Tne  Jtrst  aeries  of  this  class  will  be  cases  in  which  the  erratic 
discharge  of  urine  was  accompanied  with  well-marked  hysterical 
symptoms. 

The  second  series  will  consist  of  similar  cases,  the  details  of 
which  are  less  precise,  or  the  sjrmptoms  less  strongly  marked. 

The  third  series  will  be  composed  of  eases  in  which  there  was 
an  erratic  discharge  of  urine,  with  various  anomalous  symptoms, 
butparticularly  with  paralysis,  usually  pamplegic* 

The  total  suppression  of  the  urinary  secretion  is  a  fatal  disease. 
Prevost  and  Dumas,  while  prosecuting  their  inquiries  respecting 
the  blood,  found  that  animals  did  not  survive  the  extirpation  of 
their  kidneys  beyond  the  fifth  day.  Professor  Mayer  of  Bonn 
confirmed  tiiese  observations.  In  cases  of  total  suppression  of 
urine  observed  by  Dr  Abercrombie,*)"  death  took  place  on  the 
fifth  day.  Writers  in  general  agree  in  the  speedy  fatal  termination 
of  this  disease.!  Cases  to  the  contrary  are  related  as  being  extm- 
ordinary  exceptions,  and  it  has  been  supposed,  that  in  such  the 

*  In  the  CAW  of  D.  Vaktto,  (Ed.  Med.  and  Snrg.  Jour.  Vol.  xlii.  xlii.)  the  sop- 
poted  uiinoui  Yomiting  occurred  in  a  male,  and  the  paraplegia  was  the  result  of  ac- 
cidental injury  done  to  the  spine.  For  these  reasons  it  has  been  omitted.  It  is  never- 
theless well  calculated  to  throw  light  on  this  curious  subject. 

t  In  Ed.  Med.  and  Surg.  Jour.  Vol.  XTii.  p.  216. 

X  Aretaus  de  Causis  et  Signis  Morbor.  Acut.  Lib.  2.  cap.  9.  Van  Swieten  apud 
Boerhaave,  Tom.  iil  p.  230.  Ed.  2da.  Sir  H.  Halford,  Essays  and  Orations,  2d 
ed.  p.  22,  and  seq.  and  others. 
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Qiine-miist  have  e6Ciq>ed  by  some  ouUet  unobserved.*  Life  may 
be  maintained  for  manv  days  bv  a  very  small  secretion  of  urine;  or 
the  latter  may  be  retamed  in  the  pelvis  of  the  kidneys  or  in  the  ure- 
ters or  bladder  without  eausinff  speedy  death ;  life  under  tiiese  cir- 
comstances  has  be^  prolonged  until  the  80th  day.-f*  In  all  cases, 
then,  in  vrhich  the  urinary  secretion  has  been  stated  to  have  been 
absolutely  suspended  for  monthe  and  even  yearsy  either  a  decep- 
tion has  been  practised,  or  there  has  been  an  erratic  dischaige  of 
mine  which  escaped  notice. 

Our  fourth  series  will  consequently  consist  of  cases  in  which 
there  was  a  long  continued  and  total  suppression  of  the  renal  se- 
cretion, accompanied  with  hysterical  and  anomalous  symptoms,  but 
without  any  obvious  erratic  discharge  of  urine. 

The  yS/%A  series  is  merely  a  list  of  references  to  cases,  which 
most  probably  ought  to  be  puicedinone  or  other  of  the  preceding. 
I  have  not  been  able  to  procure  the  details. 

Cases  of  the  first  Series. 
S.    9Ag.   Koenig,   M.  D.  Lithogeaesisd  humans  Specimen. 
Bern®,  1685. 

4.  Marangoni,  Histoire  de  TAcad.  Royal  des  Seien.  1715. 

5.  Dr  Senter,  Trans,  of  the  GoU.  of  Phyncians  in  Philadelphia. 
Vol.  i.     Philad.  1798. 

6.  Dr  Yeats,  tiie  Ixmdon  Med.  and  Physic.  Joum.  Vol.  xxzi. 
p.  S6.     Loud.  1814. 

7.  Dr  Oirdlestone.     Ibidem,  p.  111. 

8.  Dr  Arnold,  American  Joum.  of  Med.  Sdencee,  18S8. 

Second  Series. 

9.  Maicelhu  Donatos,  Hist.  Med.  Miiab.  Lib.  iv.  Cap.  27. 
Mantuae,  1586. 

10.  Philos.  Transactions,  abridg.  Vol.  xi.  p.  376. 

11.  Vaadermonde,  in  Sauvages,  Nosolog.  Vol.  ii.  p.  5S6* 

1 S.  Dr  Hastings,  Midland  Med.  and  Surg.  Rep<»teT,  Vol.  i. 

Third  Series. 
18.  Mr  Coley.LondonMed.  and  Phys. Journal.  Vol.xxx.  p. 465. 

14.  Dr  Crampton,  Dublin  Hospital  Repeats,  Vol.  iv. 

Fewrth  Series. 

15.  Schenk,  Lib.  iu.  Obs.  877.    Lug.  Bat.  1644. 

16.  Thom.  A.  Viega,  Comment,  ad.  Cap.  ii.  Lib.vi.  Oaleni, 
de  locis  affectis. 

17.  Zeviani,  del  Flato  Ipocondriaco,  p.  157.    Vaon«,  1761. 

18.  Dr  Peebles,  Edin.  Med.  and  Sui^.  Journal,  Vol.xlvi.p.l5S.i 

Fifth  Series. 

19.  Acta,  Nat.  Curiosor.  Tom.  iii.Obs.  vi. 

*  Dr  Abercrombte,  loco  citato.    Good,  Pararia  Inopa,  Study  ot  Med.  Vol.  iv. 
CjFcloiMedia  of  Pract.  Med.  Art.  Isofanria  Uenalis,  Vol.  u. 
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I.  First  Series. 

3.  A  female,  aged  21,  was  admitted  into  the  hospital  at  Berne, 
jabouring  under  pemphigus.  The  vesicles  were  the  size  of  a  hand^ 
and  accompanied  with  excruciating  pains  and  delirium.  The  dis* 
ease  yielded  to  a  mercurial  course,  after  being  treated  by  various 
remedies  for  eight  months.  She  continued  well  nine  months,  at 
^he  end  of  which  period  the  disease  again  returned,  and  she  was 
admitted  into  the  hospital  a  second  time.  On  the  12th  day  the 
vesicles  disappeared,  and  on  the  20th  the  patient  was  seized  with 
pains  in  the  loins,  bladder,  perinseum,  and  groins,  accompanied  by 
prostration  of  strength,  loss  of  appetite,  suppression  of  urine,  and 
a  quick  and  irregular  pulse.  The  clysters  administered  were  vo- 
mited, together  with  numerous  calculi. 

"  Although  the  difficulty  of  making  water  was  extremely  urgent, 
yet,  on  introducing  the  cadieter  into  the  bladder,  not  a  drop  came 
away.  The  catheter  stuck  there  as  if  it  had  been  glued  in.  The 
belly  was  distended,  but  not  to  a  great  degree,  accompanied  with 
oppression  of  the  prsecordia,  difficulty  of  breathing,  and  most  acute 
lancinating  pain  in  the  region  of  the  right  kidney,  and  in  the  left 
hypochondrium.  But  what  is  most  surprising  of  all,  the  girl  dur- 
ing the  whole  of  her  illness  had  a  plump  and  rosy  appearance. 
At  intervals  of  ten  and  twelve  days  four  ounces  of  thick  and 
greenish  urine  were  drawn  off  by  the  catheter.*" 

She  continued  to  vomit  two  or  three  times  a  day,  or  whenever  a 
single  spoonful  of  liquid  was  given,  bringing  up  calculi  mixed 
with  blood.  This  caused  so  much  distress,  that  for  four  months  she 
neither  eat  nor  drank,  taking  only  a  little  sweet  oil  and  sweet 
spirits  of  nitre.  The  bowels  remained  constipated,  all  the  clys- 
ters administered  being  vomited.  Ten  ounces  of  crude  mercury 
Fere  given,  but  it  slipped  through  the  bowels  unchanged.  The 
dysury  was  urgent ;  and  although  the  catheter  was  introduced 
every  third  day,  not  more  than  two  or  three  ounces  of  green  urine 
were  drawn  off,  oftener  than  every  tenth  or  twelfth  day.  Subse- 
quently the  urine  became  loaded  with  gravel :  the  pains  returned 
with  excruciating  violence,  so  as  to  induce  delirium,  followed  by 
stupor,  singing,  laughter,  &c.  After  a  constipation  of  four  months 
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dantion,  the  bowels  were  moyed  by  a  solution  of  Sal.  Polychres- 
tum  (sulphate  of  potass)  in  a  large  quantity  of  warm  water.  Six 
onnces  were  administered  every  quarter  of  an  hour  until  three 
pints  were  swallowed,  the  patient'^s  mouth  being  held  close  after 
each  exhibition,  so  as  to  prevent  the  liquid  being  returned.  The 
result  was  an  evacuation  of  a  mass  of  indurated  feces,  so  large  that 
it  was  feared  the  rectum  would  burst.  During  the  four  following 
months  the  bowels  were  moved  every  sixth  day.  After  that  period 
they  again  became  constipated,  and  the  patient  vomited  feces. 

Four  months  after  this,  the  catheter  was  introduced,  but  no  urine 
flowed.  Shortly  after,  she  passed  spontaneously  eight  pints  of 
feculent  greenish  urine.  She  then  for  three  months  vomited  up 
(instead  of  discharging  by  its  natural  passage)  three  or  four  oun- 
ces of  strong-smelling  urine  every  second  or  third  day.  For  five 
months  the  patient  continued  in  moderate  health,  passing  every 
day  from  three  to  five  ounces  of  a  clear  yellowish  water,  at  times 
slimy  and  'bloody.  She  occasionally  passed  a  calculus  by  the 
oretnra,  and  vomited  calculi.  The  belly  continued  tumid,  and 
there  was  a  painftil  hardness  in  the  left  bypochondrium.'  Subse- 
quently she  improved  considerably,  but  in  a  few  months  was  at- 
tacked by  nausea  and  hiccough,  which  were  followed  by  violent 
pains  in  the  abdomen,  difficult  respiration,  hysterical  paroxysms, 
palpitation  of  the  heart,  convulsions,  and  loss  of  speech.  These 
were  followed  by  a  discharge  of  a  calculus  by  stool.  Every  morn- 
ing, while  making  water,  she  vomited  three  or  four  ounces  of  urine 
of  the  same  smell,  colour,  and  consistence,  as  that  discharged  from 
the  bladder.  The  abdomen  continued  tumid ;  a  gangrenous  spot 
diowed  itself  on  the  right  leg ;  she  had  also  angina  notha^  and  a 
hemorrhage  from  the  &uces.* 

Nothing  satisfactory  can  be  learnt  respecting  the  nature  of  the 
calculi  from  the  analysis  given  by  Dr  Slare  "f*  and  Dr  Konig.  % 

4.  A  nun  of  the  order  of  St  Francis,  aged  35  years,  of  a  thin 
and  delicate  habit  of  body,  and  who  had  long  been  subject  to 
hysterical  complaints,  was  attacked  with  pains,  spasms,  and  swell- 
ing of  the  abdomen,  to  which  succeeded  a  violent  and  alarming 
suppression  of  urine.  Soon  after  she  felt  a  pain  which  she  de- 
scribed as  ascending  from  the  lower  part  of  the  abdomen  to  the 
stonaach,  and  she  vomited  a  fluid,  which  without  any  difficulty 
was  known  to  be  urine.  This  vomiting  continued  forty  days, 
during  which  the  patient  voided  no  urine  by  the  usual  channel, 
nnless  the  surgeon  drew  it  off  with  a  catheter,  and  even  then  the 
quantity  scarcely  amounted  to  an  ounce  a  day.  The  urine  re- 
sumed its  natural  course  spontaneously,  and  continued  in  it  for 
twenty  days,  when  she  again  vomited  it,  and  complained  of 
acute  pain  in  the  region  of  the  pubis.     On  attempting  to  intro- 

•  Pha.  Tnuw.  Abridg.  Vol  ii.  p.  610.    Vol.  Hi.  p.  298. 
t  Ideoiy  No.  182.  p.  UO.  t  I<lem>  No.  18i,  p.  !)4. 
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duce  a  catheter  the  surgeon  found  the  urethra  so  contracted  that 
it  would  not  admit  a  probe.  The  vomiting  continued  for  thirty- 
two  days,  and  was  not  then  relieved.*  ^ 

5.  Lucy  Foster,  aged  15  years,  a  muscular,  healthy-looking, 
well-proportioned  young  woman,  was  attacked  with  a  pain  in  the 
left  hypochondrium,  accompanied  with  cough,  fever,  oppression  of 
the  chest,  and  difficulty  of  breathing.  She  menstruated  at  the 
age  of  thirteen.  After  some  time  she  vomited  a  quantity  of  bloody 
pus,  of  a  very  disagreeable  kind ;  her  stomach  was  exceedingly 
irritable,  and  she  had  a  suppression  of  urine  for  twenty-four  hours. 
She  recovered,  and  continued  well  for  a  year.  Her  former  com- 
plaint then  returned  with  greater  severity.  Opium  and  small 
bleedings  were  the  only  remedies  which  relieved  her  great  dis- 
tress. She  vomited  everything  she  took.  A  month  from  the 
commencement  of  the  attack,  she  was  attacked  with  a  suppression 
of  urine,  which  continued  five  days.  On  the  sixth,  she  was  taken 
with  vomiting,  which  continued  until  she  brought  up  nothing  but 
water,  which,  she  said,  tasted  in  every  respect  like  urine.  The 
vomiting  relieved  her  firom  the  swelling  and  great  soreness  in  the 
hypogastrium. 

'*  For  ten  weeks  successively  she  was  incapable  of  retaining  on 
her  stomach  either  food  or  medicines,  except  opium.  Whenever 
I  omitted  to  draw  off  her  water  once  in  thirty  or  thirty-six  hours, 
she  never  failed  to  vomit  it  up.  To  ascertain  so  extraordinary  a 
fi9kct  beyond  the  possibility  of  a  mistake  on  my  part,  or  a  decep- 
tion on  hers,  I  often  visited  her  about  the  time  i  knew  she  must 
vomit,  if  the  catheter  were  not  introduced ;  and  I  examined  her 
bladder,  found  it  full,  hard,  and  tender,  and  sat  by  her  till  tiie 
vomiting  occurred,  saved  the  water  that  she  brought  up  this  way, 
compared  it  with  what  I  drew  off,  and  found  it  t£e  same  in  every 
respect.'" 

The  urine  subsequently  passed  off  by  the  navel  for  three  days 
successively,  on  an  occasion  when  the  catheter  was  not  used  for 
several  days,  and  she  did  not  vomit.  A  brick-coloured  gravel 
began  afterwards  to  pass  off  by  the  catheter,  and  she  subsequent- 
ly vomited  a  similar  gravel  mixed  with  urine,  and  a  few  months 
before  her  death  she  passed  the  same  by  stool.  She  twice  passed 
a  small  quantity  of  urine  through  the  urethra,  in  consequence  of 
being  frightened.  She  had  pain  in  her  head,  tenderness  and 
swelling  in  the  hypogastric  region ;  ^'  her  urethra,  bladder,  and 
genital  parts^  became  extremely  sore.  '^  She  voided  at  different 
times  by  vomiting,  (after  she  had  thrown  up  all  her  urine)  a  bloody 
pus,  of  a  very  disagreeable  appearance  and  coppery  taste.  Her 
bowels  for  the  most  part  were  much  less  constipated  than  could 

*  A  Collection  of  Medical  F«cU,  &c  by  &  P.  Simmons,  M.  O.,  Vol  vi  Lond. 
170&. 


Mr  Laycock  on  Hysterical  Ischuria.  97 

have  been  expected,  considering  the  frequency  of  vomiting,  her 
supine  situation,  and  the  little  nourishment  she  was  able  to  retain 
open  her  stomach."**  She  introduced  the  catheter  herself,  and 
sometimes  drew  off  her  urine  to  the  quantity  of  a  gill.  Before 
her  death  "  she  became  quite  paralytic  at  times.  She  had  several 
eonvulsion  fits  after  vomiting,*"  and  at  last  became  lethargic.  The 
period  between  the  commencement  of  the  second  attack  and  her 
death  was  upwards  of  three  years. 

On  the  examination  of  the  corpse,  "  the  stomach  appeared  very 
much  changed  from  its  natural  colour,  and  in  a  gangrenous  state, 
containing  a  semi-purulent  matter  of  %  fetid  scent."  In  the  cavity 
of  the  uterus  was  contained  about  a  drachm  of  thick,  dark,  foetid 
pus.  The  corpora  Jimbriata  had  a  gangrenous  appearance.  No- 
ting remarkable  was  observed  in  the  other  viscera.* 

6.  Ann  Fooks,  when  aged  15,  fell  and  struck  the  region  of  the 
stomach  violently  against  a  large  stone.  This  produced  vomiting  of 
blood,  which  continued  with  occasional  remissions  for  about  seven 
years.  She  expectorated  a  yellowish  phlegm  mixed  with  blood ;  her 
stcmiach  was  hard,  swollen,  and  painful,  and  she  suffered  greatly  from 
the  constant  vomiting  and  hectic.  She  menstruated  regularly  dur- 
ing this  illness  from  the  age  of  15.  At  the  end  of  this  period 
she  began  to  complain  of  violent  darting  pains  in  the  head,  and 
indistinct  and  double  vision.  This  state  lasted  six  days,  when 
she  became  insensible,  and  remained  so  for  about  ten  days,  some- 
times dosing  with  her  eyes  half  closed,  moaning,  and  at  times 
talking  deliriously,  and  rolling  her  head  about  the  pillow.  Dur- 
ing this  period,  a  discharge  of  matter  and  blood,  very  offensive, 
took  place  one  night  from  her  ear  and  nose,  and  continued  to 
escape  from  the  right  ear  for  six  weeks.  The  head  symptoms 
were  then  alleviated,  but  as  soon  as  the  discharge  ceased,  the  arms 
and  legs  became  oedematous.  During  this  state,  for  forty-eight 
hours  she  could  not  pass  urine,  although  there  was  a  frequent  call 
to  make  it.  The  stools  were  slimy,  and  the  bowels  were  very 
costive. 

.  These  various  distressing  symptoms  were  gradually  alleviated 
daring  the  two  succeeding  years,  when  she  was  seized  while  sit^ 
ting  in  her  chair  with  giddiness  and  dimness  of  sight,  followed 
by  a  paralytic  affection  of  her  left  side.  Three  or  four  weeks 
after  this,  a  violent  tetanic  affection  of  the  upper  extremities  came 
on,  and  continued  four  or  five  days.  Tne  paralytic  affection 
lasted  between  three  o»  four  months  and  then  went  off.  For 
a  year  and  a-half,  with  slight  exceptions,  her  disease  was  suspend- 
ed. After  this  she  passed  no  urine  for  a  week,  and  subsequently 
no  stool  for  ten  days.  She  twice  vomited  feculent  matter.  Two 
dajrs  after  the  second  feculent  vomiting,  she  had  a  stool  naturally, 

*  LondoD  Med.  and  Phys.  Jour.  Vol.  xxx.  p.  493,  and  Vol.  lix.  p.  542. 
VOL.  XLIX.  NO.  134.  G 
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but  extremely  costive,  hard,  and  lumpy,  aceompamed  at  ^e  time 
with  violent  pain  just  above  the  navel.  Soon  after  she  ceased 
to  pass  her  urine ;  the  epigastric  r^on  became  swelled  and  promi- 
nent from  the  spleen  to  the  liver,  and  to  the  umbilicus, and  extreme- 
ly tender ;  her  respiration  quick  and  short,  with  cough ;  no  appe- 
tite, and  she  vomited  a  dark  fluid  like  chocolate  grounds  occasion- 
ally, and  her  urine  regulariy  for  six  months ;  sometimes  it  came 
up  twice  a-day.  All  the  matters  vomited  had  a  urinous  taste. 
There  was  no  fiilness  of  the  hypogastrium ;  the  pudenda  were 
hot,  dry,  and  sore.  At  the  end  of  the  period  just  mentioned,  af^ 
ter  delirium,  insensibility,  rigors,  and  acute  pain  about  the  umbi- 
licus, she  passed  four  or  five  stools  composed  of  clotted  blood, 
and  shortly  after  about  a  pint  of  urine ;  this  was  followed  by  fre- 
quent desire  to  make  water,  which  was  blopdy.  During  the  suc- 
ceeding seven  months  she  continued  to  pass  urine,  which  was 
occasionally  mixed  with  blood ;  the  bowels  were  frequently  tor- 
pid, the  stools  mixed  with  blood,  and  she  had  a  severe  attack  of 
bloody  vomiting.  Her  nights  were  generally  sleepless.  Animal 
food  produced  so  much  pain  of  the  stomach  and  nausea,  that  she 
was  obliged  to  confine  herself  to  iSmnaceous  food  in  small  quan-* 
tities.  She  had  occasional  syncope,  contraction  and  spasmodic 
afiTections  of  the  limbs,  especially  on  the  left  side.  For  several 
weeks  she  sweated  so  promsely  that  it  was  often  necessaiy  to  have 
her  linen  changed  every  hour. 

A  long  controversy  was  carried  on  in  connection  with  this  case. 
There  were  not  a  few  who  considered  it  a  case  of  imposition.  On 
the  other  hand,  vttry  weighty  testimony  was  brought  forward  to 

trove  its  truth.  The  relator  never  saw  his  patient  vomit  urine, 
ut  was  an  eyewitness  of  a  great  proportion  of  the  other  circum- 
stances mentioned.  Hersidierings  produced  little  or  no  emacia- 
tion. 

7.  A  young  lady,  the  daughter  of  a  r6^>ectable  anny  surgeon, 
was  under  the  care  of  her  faHher  and  a  pnysician  for  two  years. 
The  death  of  her  brother  by  drowning  had  conspired,  with  other 
events,  to  induce  syncope  and  a  variety  of  nervous  symptoms, 
which  had  resisted  all  the  mineral,  tonic,  and  nervous  medicines 
which  are  commonly  employed  in  such  cases.  Being  sent  to  Yar- 
mouth, she  came  under  the  care  of  Dr  Girdlestone.  She  was 
about  twenty  years  of  age,  fair,  and  not  unhealthy  in  her  complex- 
ion ;  and  though  she  was  pale,  yet  she-  had  more  the  appearance 
of  a  muscular  than  of  a  fat  person.  She  had  no  use  of  her  lower  ex- 
tremities, nor  could  she  lie  down  withodt  inducing  fits  of  hiccough 
or  vomiting.  Animal  food,  or  any  liquid,  immediately  on  entering 
the  stomaoi,  excited  vomitings ;  and  during  the  greater  part  of  the 
two  years  she  resided  at  Yarmouth,  she  was  obliged  to  live  en- 
tirely on  fruit,  and  to  sleep  in  an  erect  posture  in  a  ehair.  The 
liquid  vomited  up  proved  to  b^  urinous,  and  on  standing  for  some 
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tinie,  had  the  healthy  nebula  of  common  urine.  She  usually  vo- 
mited about  six  or  eight  ounces  at  a  time,  with  intervals  of  about 
six  or  eight  hoois ;  and  if  animal  food  had  not  been  taken  to 
hasten  its  rejection,  it  was  unmixed  with  food.  She  ceased  to 
pass  urine  from  the  bladder  for  above  two  years. 

Her  motions  were  invariably  found  to  take  the  shape  of  a  dis- 
tended rectum,  and  to  have  come  away  without  a  single  drop  of 
urine ;  and  in  the  presence  of  Dr  Girdlestone  and  Mr  Bonatt, 
the  catheter  was  introduced  by  Mr  Downe,  and  the  bladder  was 
found  not  onlv  empty,  but  so  contracted,  as  to  lead  to  the  belief 
that  no  urine  had  entered  the  bladder  for  some  time.  Dr  Girdle- 
stone  adds,  that  every  medical  man  in  the  place  (Yarmouth)  at 
that  time  was  made  to  bear  witness  to  the  case.  After  hav- 
ing tiied  pills  with  her  repeatedly,  without  the  combination  of 
any  animaJ  food  with  them,  he  had  some  beef  pounded  into  pills. 
Some  of  th^se  were  swallowed  in  the  presence  of  Dr  G.  and  Mr 
Borratt.  In  twenty  minutes  she  began  to  express  her  doubts  of 
being  able  to  retain  the  pills,  as  she  was  feeling  the  same  sensa- 
tions as  if  she  had  animal  food  in  the  stomach.  The  pills  de- 
prived of  the  gum  tragacanth  which  surrounded  them,  soon  came 
up,  with  a  considerable  quantity  of  urine.  Having  continued  at 
Yarmouth  two  years  with  these  symptoms,  she  left,  and  in  a  few 
weeks  died.    An  examination  of  the  corpse  could  not  be  obtained. 

It  is  to  be  regretted  that  the  relator  of  this  case  did  not  ex- 
plain mwe  at  length  the  "  variety  of  nervous  symptoms'**  which 
his  patient  suffered.  Most  probably  they  were  the  symptoms  of 
hysteria  in  an  aggravated  form. 

8.  The  history  of  this  case  extends  through  some  years.  Maria 
Brenton  was  of  sound  health,  until  she  was  afflicted  with  suppress 
sion  of  the  catamenia,  accompanied  by  haemoptysis.  She  was  bled 
profusely  and  emetics  administered,  the  operation  of  which  was 
aacceeded  by  a  prolapsus  uteris  and  a  total  inability  to  perform 
the  urinary  functions.  In  this  state  she  continued  nearly  two 
years  and  a-half.  The  catheter  was  introduced  once  in  twenty- 
four  hours,  and  if  its  use  was  omitted,  she  perspired  profusely 
about  the  Itmibar  region.  At  the  end  of  the  period  just  mention- 
ed, the  catheter  was  not  introduced  for  seventy-two  hours,  and 
the  urine  found  an  outlet  by  the  right  ear^  oozing  drop  by  drop. 
The  quantity  gradually  increased,  until  it  was  discharged  to  the 
amount  of  eighty  ounces  in  twenty-four  hours,  flowing  in  a  stream 
the  size  of  a  crow  quill.  This  discharge  was  accompanied  by  a 
severe  pain  about  the  ri^t  eye  and  ear. 

When  the  urine  was  not  discharged  at  the  usual  period,  or 
much  diminished  in  quantity,  the  pain  and  distress  were  most  ex- 
cruciating, producing  delirium,  during  which  she  would  be  very 
violent.  Sometimes,  however,  she  would  merely  laugh,  sing,  and 
converse  very  incoherently.     At  other  times  she  would  be  seized 


100  Mr  Lay  cock  on  Hysterical  Ischuria. 

with  violent  spasms,  resembling  opisthotonos ;  and  after  continu- 
ing in  this  situation  for  a  few  minutes,  the  muscles  becoming  re- 
laxed, she  would  heave  a  deep  sigh,  and  then  swoon,  and  remain 
in  an  insensible  state  for  half  an  hour,  when  she  would  sob  per- 
haps, open  her  eyes,  and  after  repeatedly  sighing  would  again  be- 
come insensible.  Sometimes  the  spasms  were  unaccompanied  by 
swooning.  She  had  trismus  at  one  time  for  three  days.  The 
swooning  would  be  also  unaccompanied  by  spasms,  when  she  ap- 
peared cataleptic.  The  sight  of  tne  right  eye  was  soon  destroyed, 
and  frequently  that  of  the  left  was  so  impaired,  that  she  could  not 
distinguish  any  object  across  the  room.  The  latter  was  subsequent- 
ly restored.  The  hearing  of  the  right  ear  is  much  impaired,  she 
cannot  distinguish  sounds  with  it. 

Urine  next  flowed  from  the  left  ear^  left  eye^  afterwards  was 
discharged  from  the  stomachy  "  frequently,  soon  after  food  had 
been  taken,  with  which  it  was  often  entirely  unmixed.""  The  urine 
next  flowed  from  the  nipple  of  the  right  breast^  afterwards  from 
that  of  the  left^  next  from  the  navel^  and  finally,  "  nature,  wearied 
in  her  irregularities,  made  her  last  effort  which  completed  the 
phenomena  of  the  case,  and  established  a  discharge  of  urine  fr^m 
the  nose^''  flowing  guttatim  as  from  the  ears,  eyes,  and  mammse. 
Previously  to  the  flow  of  urine  from  the  navel,  "  the  abdomen 
about  the  hypogastric  and  umbilical  region  became  violently  and 
spasmodically  contracted  into  hard  lumps,  and  a  sharp  pain  was 
felt  shooting  up  from  the  bladder  to  the  umbilicus,  around  which 
there  was  a  severe  twisting  pain ;  in  a  few  days  subsequently  a 
loud  noise  was  heard,  similar  to  that  produced  by  drawing  a  cork 
from  a  bottle,  and  immediately  afterwards,  urine  spirted  out  frt>m 
the  navel  as  from  a  fountain.'** 

All  the  fluids  discharged  were  found  by  analysis  to  contain 
urea. 

The  urine  from  the  bladder  turned  black  when  not  drawn  oflT 
at  the  usual  period,  and  deposited  a  sediment  resembling  black 
sand  ;  the  supernatant  liquor  sometimes  remaining  aft;er  this  de- 
posit as  black  as  ink.  On  several  occasions  it  was  noticed  that 
when  the  urine  was  most  limpid,  the  largest  quantity  of  black  se- 
diment was  precipitated. 

The  discharges  from  the  other  outlets  have  occasionally  all 
turned  black,  and  came  off  black,  differing  in  this  last  respect 
bom  the  urine  secreted  into  the  bladder. 

"  The  quantity  of  urine  discharged  from  the  outlets  was  so 
great,  that  I  was  apprehensive  there  might  have  been  some  de- 
ception. To  remove  every  doubt,  I  and  my  friend  Dr  Webb 
remained  with  her  four  hours  alternately  during  twenty-four 
hours  ;  and  the  quantity  discharged  during  this  time  was  as  large 
as  it  had  been  during  several  days  previous  to  and  after  this  pe- 
riod.    There  has  never  been  any  doubt  that  these  fluids,  which 
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have  proved  to  be  urine,  were  actually  discharged  from  the  ear 
and  other  outlets ;  since  the  fact  has  been  proved,  day  after  day, 
by  ocular  demonstration.*^ 

Subsequent  to  the  cessation  of  the  catamenia,  there  was  a  dis- 
chaige  of  blood,  supposed  to  be  vicarious.  It  generally  came  on 
every  five  or  eight  weeks,  sometimes  at  the  regular  period.  For 
the  first  two  years  there  was  a  discharge  of  blood  occasionally 
from  the  stomach  and  lungs ;  from  the  breasts,  more  frequently 
from  the  left ;  from  the  ears,  oftener  from  the  left ;  and  from  the 
navel  and  nose.  From  the  nose  and  right  ear  it  was  mixed  with 
nearly  three-fourths  urine  ;  from  the  left  ear  with  an  equal  quan- 
tity of  urine ;  from  the  stomach  and  lungs  with  the  contents  of 
the  stomach,  and  the  secretions  of  the  fauces ;  from  the  left  breast 
and  navel ;  it  has  generally  been  unmixed  with  any  other  fluid. 
It  was  frequently  foetid ;  the  colour  always  dark  ;  it  sometimes 
coagulated,  though  not  generally.  These  urinous  and  sangui- 
neous discharges  continued  to  flow  frrom  the  right  ear,  right  breast, 
and  navel,  at  the  time  the  author  narrated  the  case,  but  in  di- 
minished quantity  and  frequency.  Her  death  at  one  .time  seemed 
inevitable  to  all  who  visited  her ;  yet  she  recovered  suflBciently 
to  ride  out.  * 

II. — Second  Series. 

9.  A  young  nun  of  slender  frame,  and  living  on  meagre  diet, 
had  spectral  illusions,  and  became  melancholy.  Soon  after,  the 
secretion  of  urine  was  entirely  suppressed,  and  so  continued  for 
six  months.  The  suppression  ceased  at  the  end  of  this  period, 
and  the  bowels  became  constipated  during  four  months,  so  that 
during  that  time  the  patient  had  no  alvine  evacuation.  After- 
wards, in  addition  to  this,  the  urine  was  again  suppressed,  and  she 
began  to  discharge  from  the  region  of  the  stomach,  a  fluid  amount- 
ing in  quantity  to  many  pints,  and  having  the  smell  and  colour  of 
urine.  Subsequently  Uie  urinary  secretion  was  re-established,  the 
quantity  being  greater  than  in  health,  and  the  patient  became  af- 
fected with  marasmus.f 

10.  A  female,  aged  23  years,  tall  and  well-made,  was  seized 
with  a  weakness  of  one  side,  which  soon  went  oflT,  leaving  only  one 
knee  weak  and  swelled.  Some  months  after  she  had  a  stoppage  of 
urine  for  two  days,  and  had  no  inclination  to  pass  it ;  the  period 
of  the  suppression  at  a  subsequent  attack,  which  occurred  a  few 
days  afler  the  first,  was  extended  to  four  days,  and  next  to  nine 
days.  When  the  catheter  was  introduced  into  the  bladder,  little 
or  no  urine  was  found  in  the  latter. 

The  secretion  of  urine  was  ultimately  suspended  for  fifteen 
months.     All  this  time  she  could  eat  once  or  twice  a-day,  and  walk 

*  LoDdoD  Med.  ond  Phys.  Journal,  Vol  lis.  p.  538. 
-f-  Scbcnck,  Lib.  iii.  Obs.  170. 
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and  ride.  She  had  but  little  sleep,  her  breathing  was  often  very 
laborious,  with  a  dry  cough ;  the  catamenia  were  irregular ;  there 
were  Qedematous  swellings  in  her  limbs,  abdomen,  hips,  and  hce ; 
but  by  the  help  of  puiges  and  spontaneous  vomitings  which  b^gan 
in  the  third  month  of  the  suppression,  these  sweUings  were  re- 
duced. She  vomited  sometimes  every  day,  or  every  third  or 
fourth  day ;  and  though  these  vomitmgs  usually  came  on  iomiedi- 
ately  after  dinner,  the  fluid  rejected  seemed  to  be  pure  urine,  not 
having  any  food  mixed  with  it.  In  the  thirteenth  month  of  the 
suppression,  the  nipples  of  her  breast  became  cracked,  and  dis- 
charged sometimes  a  watery  humour,  sometimes  a  thick  matter 
streaked  with  blood,  and  sometimes  a  fluid  resembling  urine  in 
colour.  All  these  discharges  had  a  urinous  smell,  and  after  their 
appearance  the  urinous  vomitings  became  less  frequent.  Her 
legs  swelled,  her  body  became  of  an  extraordinary  size,  and  she 
breathed  with  the  utmost  difficulty. 

Before  the  urine  returned  to  its  natural  channel,  **  she  felt  un- 
common pricking  pains,  with  great  heat  all  down  her  back  and 
loins,  and  about  the  belly  and  groin.**"  She  then  "  voided  about 
three  ounces  of  thick  slimy  matter,*"  and  shortly  after  a  little  urine, 
accompanied,  however,  with  considerable  pain.  This  secretion  be- 
came re-established  to  a  certain  extent,  but  she  frequently  had  a 
suppression  for  a  few  days,  and  usually  did  not  make  half  a  pint 
of  urine  in  the  twenty-four  hours. 

11.  A  young  female,  after  having  been  severely  aflPected  wifli 
hysteria  for  eight  months,  suffered  a  complete  suppression  of  the 
alvine  and  urinary  evacuations.  Enemas,  warm  baths,  and  other 
remedies  were  administered  for  three  months,  without  any  relief. 
The  use  of  cold  baths  during  two  months  at  length  caused  urine 
to  be  secreted,  and  the  alvine  functions  to  be  formed.  A  pro- 
fuse perspiration  supplied  the  want  of  the  urinary  secretion. 

12.  A  female,  aged  ^  years,  was  exposed  to  cold,  while  the  ca- 
tamenia were  flowing  abundantly.  She  was  admitted  into  the  Wor- 
cester Infirmary  withfeverishness^a  very  deficient  secretion  of  urine, 
and  difficulty  of  passing  it.  Herabdomen  became  distended,  bowels 
were  constipated,  she  vomited  incessantly,  and  passed  little  urine. 
For  five  days  there  ceased  to  beany  urine  drawn  fipom  the  bladder 
by  the  catheter.  She  was  delirious  or  insensible  at  nights  ;  her 
pulse  rose  from  60  to  80;  sixteen  days  after  her  admission  a  bloody 
discharge  appeared  at  the  umbilicus,  after  which  the  abdominal 
pain  and  tension  were  relieved.  The  vomiting  became  worse. 
This  bloody  discharge  continued  for  four  days,  and  on  the  fifth, 
it  assumed  a  urinous  appearance  and  smell,  ohe  had  then  passed 
no  urine  by  the  urethra  for  three  days.  The  head  was  very  pain- 
ful :  pupils  dilated  ;  bowels  costive.  The  catheter  was  introdu- 
ced, but  no  urine  found  in  the  bladder.  Eight  days  after  this,  six 
ounces  of  urine  were  drawn  off  by  the  catheter,  and  in  an  hour 
after  the  operation,  two  quarts  of  urine  of  the  same  appearance 
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giidied  firom  the  umbilicoB.  This  dischaige  of  urine  from  the 
Dftfel  contmued  for  three  days,  and  was  accompanied  with  great 
imi^oTran^it  in  the  genend  symptoms.  At  the  end  of  that  period, 
it  ceased  for  three  days ;  on  the  fourth  the  catheter  was  introdu- 
ced into  Uie  bladder,  and  no  urine  was  found.  In  an  hour  after 
this,  two  quarts  of  urine  gushed  from  the  umbilicus.  Nine  days 
after  this,  four  ounces  of  urine  were  drawn  from  the  bladder,  for 
the  first  time  during  several  days.  During  these  nine  days  the 
patient  suffered  much  firom  vomiting,  uid  daily  passed  urine  by 
the  umbilicus.  The  catheter  was  passed  every  day  and  no  urine 
fiiond,  but  the  bladder  contracted  strongly  on  the  instrument. 
Sometimes  immediately  aft^  the  catheter  was  removed,  a  dis- 
charge of  urine  would  take  place  firom  the  umbilicus,  and  once  as 
mu^  as  three  quarts  w^^e  thus  passed.  All  this  time  the  medi- 
cine she  took  was  diiefly  purgatives.  Blisters  were  applied  to 
the  neck  and  epigastrium.  The  bladder  was  subsequently  restor- 
ed gradually  to  its  proper  Amotion,  and  in  little  less  than  three 
months  she  was  discharged  in  tolerable  health,  but  still  often  com- 
plained of  pain  in  the  pelvic  r^on.  She  menstruated  regularly 
during  the  attack.  Thirteen  years  after,  she  was  again  aiSmtted 
into  the  Infirmary  for  paraplegia,  firom  which  ^e  recovered. 
There  was  no  return  of  the  former  disease,  alUiough  the  use  of 
the  catheter  was  necessary. 

Dr  Hastings  thinks  that  the  fects  of  this  case  proved  that  Uie 
urine  was  secreted  vicariously  firom  the  umbilicus,  and  not  tranSj 
nutted  from  the  bladder  along  the  urachus. 

III.— 2%trd  Senes, 
19.  A  female,  aged  21  years,  the  mother  of  one  child,  fell  so, 
that  she  fi»ctured  two  of  her  ribs,  and  injured  the  spine  and  hip. 
She  remained  lame  on  one  side  tmtil  her  death.  Twenty  or  thirty 
hours  after  the  fidl  it  was  found  necessary  to  evacuate  the  bladder 
by  means  of  the  catheter.  Its  use  was  continued  for  two  months, 
never  drawing  ofiT  more  Uian  ten  ounces  of  urine  in  the  twenty-four 
or  forty-eight  hours,  so  that  there  was  a  suppression  as  well  as  a 
retention  of  urine.  She  was  subsequently  able  to  empty  the  blad- 
der by  her  own  efiPorts,  with  great  difficulty,  once  in  twenty  or 
thirty  hours.  About  this  time  ''  she  was  suddenly  attacked  with  a 
riolent  pain  at  the  stomach,  which  required  twelve  grains  of  opium 
to  allay  it.  This  returned  on  alternate  days,  and  always  termi- 
nated with  sickness  and  a  vomiting  of  fluid,  possessing  all  the  pro- 
perties of  healthy  urine,  with  a  disagreeable  excess  of  uric  acid. 
This  urinous  fluid  was  repeatedly  discharged  in  the  presence  of 
myself  and  sevaal  other  persons,  and  was  minutely  examined. 
It  was  observed,  that  on  the  days  when  this  pain  and  vomiting 
occurred,  no  urine  was  discharged  firom  the  bladder ;  but  on  the  in- 
termediate days  it  was  secreted,  and  evacuated  in  the  usual  manner. 
She  remained  in  this  state  seven  weeks,  when  her  bowels  be- 


104  Mr  Laycock  on  Hysterical  hchwricu 

came  constipated  for  ten  days.  A  tense  tumour  of  considerable 
magnitude  occupied  the  region  of  the  kidneys,  and  was  circum- 
scribed. No  fluctuation  could  be  perceived  in  it.  The  pain  in 
the  stomach  ceased  spontaneously ;  and  the  vomiting  was  attend- 
ed with  hiccough  and  a  urinous  perspiration,  which  was  particular- 
ly profuse  on  the  forehead.  No  urine  was  discharged  from  the 
bladder.  After  the  bowels  had  been  evacuated,  the  tumour  rather 
subsided.  The  pulse  continued  at  90,  the  appetite  was  good,  and 
she  had  not  experienced  emaciation.  She  soon  afterwards  died. 
The  cadaveric  appearances  are  not  detailed.  This  patient  being  ' 
probably  hemiptegic  the  case  is  placed  in  this  series,  as  show- 
ing marked  lesion  of  the  nervous  centre,  although  functional  only, 
as  it  would  appear  from  the  periodical  vomiting. 

14.  A  young  lady,  slender,  but  originally  healthy  and  active, 
after  recovering  from  scarlatina,  had  a  severe  pectoral  complaint. 
She  had  diarrhoea,  aphthae,  a  heavy  expectjoration,  and  became 
emaciated.     After  an  attack  of  diarrhoea,  (supposed  to  be  inflam- 
matory,) her  bowels  became  constipated,  so  that  discharges  frt>m 
them  were  rarely  procured,  and  Uiose  with  considerable  difficulty. 
She  took  little  sustenance,  her  stomach  rejecting  almost  every  thing, 
although  emaciated  to  the  last  degree,  and  apparently  very  near 
death.     She  was  able  to  bear  a  voyage  of  fifty  miles  into  the  coun- 
try ;  her  abdomen  then  became  tender  and  inflated  ;  she  seldom 
had  a  stool  oftener  than  once  a- week ;  and  the  greatest  part  of  her 
food,  which  was  all  liquid,  and  her  medicines,  were  rejected  fiY)m 
her  stomach.   What  she  vomited  was  oflTensive  in  the  extreme,  and 
often  evidently  stercoraceous  ;  in  some  instances  it  had  a  urinous 
taste  and  smell,  little  urine  being  either  secreted  into  or  passed 
from  the  bladder.     After  a  little  time  there  was  a  manifest  im- 
provement in  her  general  health ;  the  vomiting  also  was  less  se- 
vere ;  but  it  occurred  every  day ;  the  intervals  between  each  alvine 
evacuation  became  longer ;  the  urine  was  seldom  passed,  and  then 
with  pain,  and  in  very  small  quantity ;  catamenia  regular.     Her 
usual  sustenance  was  tea,  toast,  milk  and  gruel,  but  no  solid  food. 
There  was  no  swelling  of  the  abdomen. 

**  She  is  now  in  her  thirty-seventh  year,  and  has  been  in  the  state 
described  for  the  last  seven  years.  For  the  last  eight  months  she 
has  had  no  passage  from  her  bowels,  and  only  two  or  three  during 
the  preceding  year ;  and  she  scarcely  passes  any  urine.  There  is 
no  possibility  that  any  deceit  can  be  practised,  as  she  sleeps  in  a 
room  with  a  confidential  attendant,*  and  is  closely  watched  by  her 
parents  and  sister.  She  never  makes  the  slightest  locomotive  ex- 
ertions with  her  lower  limbs,  but  has  the  complete  muscular  power 
of  the  upper  extremities.  Her  disposition  firom  being  cheerful 
and  gentle  has  become  peevLsh,  irritable,  and  obstinate.  She  ne- 
glects the  amusements  of  books  and  music,  in  which  she  formerly 
indulged."" 

Dr  Crampton  alludes  also  to  the  similar  case  of  Ann  Free,  which 
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cime  under,  his  notice  at  Steeven'^s  Hospital.  When  this  patient 
had  a  stool,  it  was  considered  quite  an  extraordinary  occurrence, 
and  she  never  passed  urine  except  when  relieved  by  the  catheter. 
She  vomited  occasionally  excrementitious  matter ;  and  for  a  con- 
siderable time,  when  no  urine  appeared  to  be  secreted,  she  thi^w 
up  a  fluid  of  a  urinous  taste  and  smell.  It  is  not  stated  whether 
she  were  paraplegic  or  not.    Most  probably  she  was. 

IV. — Fourth  Series. 

15.  A  young  female  of  rank,  aged  11  years,  had  a  tertian 
fever  for  three  months.  She  recovered  without  any  other  com- 
plaint than  a  profiise  flow  of  blood  and  spectral  illusions. 
After  much  grief  for  the  loss  of  some  relatives,  she  became  me- 
lancholy, had  severe  headach,  and  pain  in  the  abdomen.  Subse- 
quently her  bowels  became  obstinately  constipated,  so  that  at  last 
no  evacuations  could  be  obtained  by  any  means.  The  abdomen 
became  swollen  :  next  followed  immoderate  laughter,  constant 
watching,  spectral  illusion,  and  then  a  cough  so  severe  came  on 
that  the  patient  could  scarcely  speak.  A  tumour  appeared  in  the 
epigastrium,  a  quotidian  fever  harassed  the  patient  during  the 
winter.  No  means  were  effectual  to  produce  a  stool ;  and  while 
the  urine  was  diminishing  in  quantity,  the  paroxysms  of  fever  oc- 
curred night  and  morning.  In  a  short  time  the  urine,  previously 
dear,  became  like  white  of  egg,  and  at  last  was  totally  sup- 
pressed. There  was  no  dischai^  from  the  nose  or  ears,  and  no 
sweat  during  the  period  of  this  suppression  of  the  alvine  and  uri- 
nary evacuations,  until  there  occurred  a  profuse  discharge  of  blood. 
A  remarkable  loathing  of  food  followed,  and  continued  during  a 
long  period.  After  the  cessation  of  the  febrile  attacks  it  diminish- 
ed ;  but  the  patient  still  abhorred  animal  food.  If  she  took  a 
small  quantity  of  the  latter,  vomiting  of  her  food  would  come  on, 
mixed  with  blood.  After  a  while  she  had  severe  headach,  accom- 
panied by  frequent  general  convulsions,  and  an  appearance  of  in- 
sanity.    They  were  of  an  epileptic  character,  and  periodical. 

After  the  constipation  and  suppression  of  urine  had  continued 
ei^t  years,  urine  began  to  be  observed  in  the  enemata,  which 
were  administered  every  third  day,  but  no  urine  flowed  by  the 
urethra.  The  patient  idtimately  recovered,  married,  and  enjoyed 
good  health. 

16.  A  female  was  attacked  with  complete  suppression  of  the 
urinary  and  alvine  evacuation^.  She  lived  twenty  years*  without 
passing  stool  or  urine,  taking  but  a  small  quantity  of  food,  and 
subject  to  frequent  vomitings  and  epileptic  convulsions. 

*  From  the  exprewion,  **  Honesta  quedam  virgo,  ante  annos  viginii,**  I  am  in- 
dined  to  think  the  disease  commenced  before  the  female  was  twenty  years  of  age. 
Ante,  aa  an  adverb,  in  the  sense  of  tince,  is  usually  joined  with  an  ablative  case,  as 
"  viginti  aotd  annia,"  twenty  yeara  since,  Schenck,  however,  interprets  the  phrase 
aa  in  the  text,  thereby  corroborating  the  opinion  of  Dr  Peebles,^Ed.  Med.  and 
Surg.  Journal,  VoL  xJvi.  p.  152.— Schenck,  Lib.  iii.  obs.  253. 
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17.  A  young  female,  whose  case  was  well  known  at  VeroBa^  had 
not  excreted  a  drop  of  urine  for  twenty-two  months,  when  Zeviani 
reported  her  case.  The  bed-dothes  had  a  urinous  smell,  as  also 
had  the  room.  Although  afflicted  with  many  diseases^  she  had 
no  affection  of  the  brain.  * 

18.  In  this  ease  the  patient  was  a  female.  It  was  necessary 
to  use  the  catheter  for  many  days  together,  and  occasionally  there 
ms  a  total  want  of  the  secretion  of  urine ;  the  kidneys  more  than 
once  wupwriing  their  functions  for  five  weeks.  There  was  no 
coma,  stupor,  or  TOMitiag.  The  patient  was  very  subject  to  tio- 
lent  spasmodic  affections,  and  to  influunatory  attacks  of  the  or- 
gans of  rcspimtion,  with  a  tendency  to  hemorrhages  for  many 
years  from  the  nose,  lungs,  uterus,  and  intestines,  .^^r  death  the 
body  was  carefully  examined  ;  the  pulmonary  and  costal  pleureo 
were  adherent.     The  kidneys  and  other  organs  were  sound. 

y^Fifth  Seriee. 

19.  A  erne  of  a  fciaalri  who  had  urinous  fomitings  and  sangui- 
neous discharges  with  hysterical  symptoms. 

M.  ^'  Mirabilis  alvi  et  urinffi  suppressio  in  Judsea  virgine  hjra- 
tericd.''  t 

SI.  Case  of  a  young  female  who  had  suppression  of  urine,  and 
vomiting  of  a  luinous  fluid,  which  continued  many  days.  I 

22.  A  female,  when  aged  43  years,  was  suddenly  seized  with 
a  suppression  of  the  urinary  and  alvine  evacuations,  which  conti- 
nued seven  years.  The  most  active  diuretics  and  cathartics  were 
tried  in  vain,  until  at  last  the  discharges  returned  spontaneously. 
During  their  suppression  she  was  subject  to  very  copious  and 
most  offensive  sweats,  which  continued  for  two  or  three  hours,  and 
recurred  every  day,  or  every  second  or  third  day.  She  was  con- 
fined to  bed  the  whole  time,  being  unable  to  move;  but  ate  well, 
and  was  fat,  and  of  a  florid  complexion. 

28.  Nysten  observed  vomiting  of  urine  in  two  females  aged 
26  and  40.     In  the  second  an  imposition  was  detected. 

24.  Dr  Cheyne  "  saw  a  girl  in  1797  who  vomited  at  stated 
times  a  fluid  with  all  the  sensible  qualities  of  urine  ;  the  discharge 
by  the  urinary  passages  having  been  long  suspended.^ 

25.  "  An  instance  of  a  woman  who  lived  twenty-eight  years  with 
copious  vomiting,  believed  urinous,  accompanied  with  extraordi- 
nary phenomena.^  § 

26.  This  case  belongs  to  the  second  series.  The  urinous  vo- 
miting was  observed  in  the  Westminster  Hospital. 

27  Belongs  to  the  first  series,  and  is  a  well  marked-case.  The 

*  Morgagni,  De  Sedib.  et  Caus.  Epist.  41.  Sect  6. 

t  Van  Swieten  apud  Boerhnave*  Tom  iii.  p.  228,  (Ed.  2da.)  Liig.  Bat.  1750. 
X  Morgagni,  Dt  aedib.  et  Caus.  Morbor.  Epist.  41.  Sect.  41. 
§  Ed.  Med.  and  Surg.  Journal,  Vol.  xlvi.  p.  162. 
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vine  was  dischaiged  fiom  the  stomach,  mamin«,  umbilicus,  and 
skm  of  the  1^.  The  details  of  >he  two  last  having  been  recent- 
ly lecorded,  are  not  giyen  heie. 

An  ^ratic  dischaive  of  urine  is  an  unusual  symptom  of  disease. 
The  following  are  the  more  general  circumstances  under  which 
it  appears. 

Urine  has  been  discharged  from  the  anus  when  there  was  no 
known  communication  between  the  rectum  and  bladder.  This  has 
most  usually  occurred  in  boys. 

The  examples  of  this  discharge  from  the  ttmbilicus  Imve  been 
observed  (witn  few  exceptions)  in  females.  It  has  been  common- 
ly supposed  *  that  in  these  cases  a  communication  is  formed  be- 
twen  the  bladder  and  umbilicus,  along  the  urachus.  This  opi- 
nion Mauriceau'f'  long  ago  combated  on  anatomical  grounds; 
nor  have  I  yet  met  in  my  reading  with  a  dissection  which  ]»ove8 
it.  There  are  two  or  three  cases  in  which  the  bladder  was  rup- 
tured at  the  umbilicus,  and  contracted  an  adhesion  to  the  latter. 
In  cases  numbered  7  and  12  in  this  paper,  urine  flowed  from  the 
umbilicus  when  the  bladder  was  empty. 

Vomiting  of  urine  has  occurred  principaUy  in  hysterical  females, 
but  has  been  observed  occasionally  in  males  suffering  from  sujh 
pression  or  retention  of  urine.  I 

Urinous  discharges  from  the  ears,  salivary  glands,  and  skin,  of 
both  males  and  females^  have  also  been  observed  in  tiie  latter  class 
of  cases.§ 

The  mammse  in  some  rare  instances  have  been  an  outlet  for 
this  fluid. 

The  details  of  the  cases  I  have  given  from  authors  must  be 
read  with  some  suspicion.  It  is  not  a  little  remarkable  that  the 
greatest  nimiber  of  medical  rarities  have  occurred  in  females,-— 
military  malingerers  excepted.  Most  cases  of  imposition  have 
occurred  in  females,  particularly  those  afiected  with  the  rarer  forms 
of  hysteria.  Dr  Seymour  ||  mentions  several  such  cases.  Mr 
Gibbon  %  refers  to  a  case  well  known  in  Ghiy's  Hospital,  of  a  fe- 
male who  drank  her  urine.  M.  Nysten  **  reports  two  cases  of 
vomiting  of  urine  and  feces  in  females,  one  of  which  was  subse- 
quently shown  to  be  a  deception,  the  patient  having  previously 

*  The  Cydop.  of  Anatomy  and  Physiology,  Art  **  Urinary  Bladder,  Ahdominal 
Anatomy  of,**  and  others. 

t  Traill  des  Maladiee  dee  Peromes  Grouet,  Tom.  i.  p.  219. 

t  Bpitt.  Georgii  Tanatetter,  Oct  1537,  in  Schenck,  Lib.  3,  Obs.  199.  Haller, 
Elem.  Phynolog.  Tom.  iL  p.  372,  and  others 

$  Sanvagei  (  Kpbidrosts  Urinoaa)  Nosolog.  Tom.  ii.  Morgagni,  de  Sed.  et  Caus. 
Epiit  4 1,, Art.  5,     Haller,  loco  citato. 

11  London  Medical  Gazette,  Vol.  xix.  p.  506. 
%  \Am6on  Medical  and  Phyncal  Journal,  Vol.  zuu.  p.  24. 
**  Journal  G^^rale  de  M^edne,  Tom.  xL  (1810-U.> 
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swallowed  the  matters  vomited,  i  She  practised  her  tricks  success- 
ftilly  for  ten  months.  ; 

The  singular  resemblance  of  tne  symptoms  observed  in  the  cases 
detailed  is,  nevertheless,  a  strong  proof  of  their  accuracy,  and  this 
remark  is  equally  applicable  to  cases  1  and  2.  Many  cases  of  de- 
ception have  been  founded  in  reality.  Moore  of  Tutbury,  and  her 
rival  the  Osnaburgh  woman,  *  had  a  remarkable  power  of  endur- 
ing long  abstinence.  They  gave  exaggerated  and  false  reports  of 
this  power,  for  the  purposes  of  gain,  and  were  compelled  to  de^ 
ceive  when  the  truth  of  their  statements  was  tested.  Such  pro- 
bably was  the  case  with  H.  O. 

The  history  of  these  cases  would  have  been  more  complete  if 
their  relators,  after  having  satisfactorily  ascertained  that  urine 
really  passed  from  the  outlets  mentioned,  had  prosecuted  their 
inquiry  further,  and  endeavoured  to  learn  how  this  occurred. 
Taking  them  all  together,  it  appears  that  for  the  most  part  they 
were  examples  of  an  exaggerated  and  very  chronic  form  of  hyste- 
rical ischuria^  of  which  a  vicarious  discharge  of  urine  would  be 
the  legitimate  and  necessary  consequence. 

Hysterical  ischuria  in  a  mild  form  is  of  no  uncommon  occur- 
rence, and,  doubtless,  is  frequently  overlooked  by  or  concealed 
from  the  practitioner.  A  young  female  will  suffer  for  twenty- 
four  or  thirty-six  hours  a  suppression  of  urine.  If  the  hand  be 
placed  upon  the  hypogastrium,  no  distension  of  the  bladder  will  be 
observed.  She  is  perhaps  alarmed  at  the  occurrence  of  this  long 
interval,  the  pulse  will  be  found  much  quickened,  but  nothing 
otherwise  remarkable  will  be  noticed.  At  last,  the  patient  voids 
a  few  tablespoonfuls  of  urine,  and  nothing  more  is  heard  of  the 
suppression.  Here,  there  is  that  want  of  exercise  of  the  fiinction 
of  volition  which  is  said  by  Sir  B.  Brodie"|"  to  occur  in  hysterical 
retention  of  urine,  but,  in  these  cases  at  least,  it  probably  hap- 
pens, because  the  contents  of  the  bladder  are  in  too  small  quanti- 
ty to  give  it  the  requisite  stimulus  to  action,  or  to  enable  it  to 
contract  eflBciently  upon  them.  Females  who  come  under  the 
head  of  hysterical  impostors  will  wilfully  retain  their  urine  for 
certain  purposes ;  but  in  these,  not  only  is  volition  not  exercised, 
buf  the  contractile  power  of  the  bladder  is  resisted. 

Paralysis,  producing  inability  to  move,  obstinate  constipation, 
and  retention  of  urine,  is  a  prominent  feature  in  the  cases  before 
us.  This  paralysis  occurs  in  the  secreting  as  well  as  the  muscular 
structures.  It  has  been  said  to  "  simulate^  the  more  common 
form  of  the  affection. J     It  appears,  however,  that  in  those  suffer- 


*  Hufeland*!  Journal,  1802. 

f  Lectures  ia  London  Med.  Gazette,  Vol  xix.  p.  246.  $  Ibid  p.  50G. 


Dr  J.  Reid  on  the  Eighth  Pair  of  Nerves.  ]09 

ing  under  the  varied  fonns  of  hysterical  paralysis,  the  loss  of 
power  to  move  is  frequently  as  complete  as  in  cases  of  softenings 
compression,  or  direct  injury  of  the  spinal  chord.  An  inquiry  in- 
to the  causes  of  this  and  other  of  the  symptoms  of  hysteria  will  be 
entered  into  more  at  large  in  another  place.  If  an  opinion  might 
he  ventured  upon  here,  1  would  say  that  hysterical  paralysis  is 
the  result  of  functional  derangement  of  parts  of  the  nervous  sys- 
tem, the  common  form,  of  structural  lesion.  A  similar  relation 
exists  between  them,  as  there  is  between  arthritic  and  idiopathic 
gastritis.  This  remark  is  equally  applicable-  to  hysterical  and 
traumatic  tetanus,  and  many  other  affections  of  the  nervous  system. 
Remarks  upon  this  question  must  be  deferred  until  the  series 
of  cases  illustrative  of  other  aggravated  forms  of  hysteria  are  com- 
pleted. I  think  they  will  show  that  their  varied  and  remarkable 
phenomena  afford  good  grounds  for  supposing,  that  they  are  caus- 
ed by  a  translation  of  the  ewciting  cause  of  this  functional  de- 
rangement from  one  portion  of  the  nervous  system  to  another ; 
aincularly  resembling  the  metastasis  which  occurs  in  serous,  syno- 
vial, and  mucous  membranes. 


Art.  IV. — An  Eofperimental  Investigation  into  the  Fnnc^ 
tionsofthe  Eighth  Pair  of  Nerves,  or  the  Glosso-Pharyn- 
gealy  Pneumogastric,  and  Spinal  Accessory.*  By  John 
Reid,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians  of 
Edinburgh,  Lecturer  on  the  Institutes  of  Medicine,  formerly 
Demonstrator  of  Anatomy,  &c. 

The  Eighth  Pair  are  undoubtedly  the  most  interesting  and  im- 
portant of  all  the  nerves  of  the  body,  both  in  a  practical  and  theo- 
retical point  of  view.  Their  lesions  are  attended  by  the  most  se- 
rious derangement  of  the  respiratory  and  digestive  processes,  and 
bear  in  a  prominent  manner  upon  some  of  the  principal  doctrines 
in  physiology.  The  functions  of  these  nerves  have,  therefore, 
commanded  a  more  than  ordinary  degree  of  attention,  and  the  in- 
dustry and  talent  of  numerous  observers  have  been  directed  to- 
wards their  elucidation.  In  entering  upon  an  experimental  inves- 
tigation into  the  functions  of  the  three  divisions  of  this  pair  of 
nerves,  I  was  Ailly  aware  of  the  numerous  difficulties  attending 
such  an  undertaking,  and  have  endeavoured  to  approach  it  with 
all  the  circumspection  and  assiduity  which  its  importance  and  in- 
herent intricacies  require.  I,  nevertheless,  feel  very  considerable 
diffidence  in  presenting  the  first  results  of  this  inquiry  to  the  pub- 

_^^^^^^         -  — ^ ■ ■     -         —  -  -  — ^^ __  I 

*  A  short  epitome   of  this  paper  was  read  at  the  last  meeting  of  the  British 
Scientific  Association. 


1 10       Dr  J.  Reid's  Experimental  Iiwettiffatum  into  tlie 

lie,  since  the  data  which  I  have  obtained  will  necessarilj  lead  me 
to  diaw  several  important  inferences  r^rding  the  functions  of 
these  nerves,  at  variance  with  those  entertained  by  many  of  the 
most  celebrated  and  experienced  practical  physiologists.  And 
most  persons  feel  disposed  to  receive  with  caution  or  even  dis- 
trust the  observations  and  opinions  of  one  who  can  scarcely  be 
said  to  have  finished  his  novitiate  in  the  difficidt  task  of  unravel- 
ling the  operations  of  the  complicated  machinery  of  the  higher  or- 
ganized bodies,  and  the  more  especially  when  a  considerable  part 
both  of  his  premises  and  inferences  are  in  opposition  to  those  pro- 
mulgated by  physiologists,  whose  years  and  well-earned  fiune,  ac- 
auired  by  their  long  and  laborious  exertions  in  the  extension  of 
lis  science,  entitle  their  opinions  to  the  highest  credit.  Being 
confident,  however,  firom  my  previous  pursuits,  and  from  the  great 
care  widi  which  I  conducted,  after  their  death,  the  dissections  of 
all  the  animals  operated  upon,  that  I  could  not  possibly  be  mis- 
taken as  to  the  particular  nerves  upon  which  the  experiments  had 
been  made ;  profiting  laigely  firom  the  recorded  errors  and  instruc- 
tions of  those  who  have  preceded  me  in  this  field  of  inquiry ;  and 
taking  the  very  necessary  precaution  of  making  a  careful  repeti- 
tion of  the  experiments  under  varied  circumstances,  so  as  to  avoid 
as  much  as  possible  any  accidental  sources  of  error,  I  have  been 
encouraged  to  publish  the  results  thus  obtained, — ^being  satisfied 
that  the  fiicts  will  be  found,  upon  actual  examination,  such,  or  at 
least  nearly  such,  as  I  represent  them.  In  entering  upon  this  in- 
vestigation I  had  no  favourite  theory  to  defend,  stood  committed 
to  no  preconceived  notions,  or  shackled  by  any  slavish  deference 
to  authorities,  but  was  ready  and  willing  to  give  up  any  of  my 
former  opinions  as  soon  as  they  appeared  to  be  inconsistent  with 
the  phenomena  which  presented  themselves ;  and  I  sincerely  hope 
that  I  am  not  chargeable  with  the  opposite  and  equally  danger- 
ous fault  of  seeking  and  hankering  after  novelties. 

In  stating  the  experiments,  I  shall  enter  more  fully  into  the 
details  than  many  may  think  necessary,  as  it  appears  to  me  that 
it  is  an  object  of  essential  moment  to  mention  all  the  circumstances 
under  which  any  important  experiment  is  performed  in  physiolo- 
gical investigations,  where  so  many  extraneous  circumstances  are 
t  to  interfere  with  the  results ;  and  I  am  convinced  that  if  this 

Em  had  been  more  fully  followed,  many  a  controversy  might 
ve  been  avoided,  as  well  as  much  animal  suffering  spared,  and 
the  science  would  this  day  have  presented  fewer  disconiant  state- . 
ments,  and  less  unfortunate  collision  of  opinions.  It  may  ap- 
pear to  some  that  I  have  repeated  many  of  those  experiments  with 
unnecessary  frequency,  and  a  wanton  sacrifice  of  animals.  But  I 
naturally  felt  diffidence  and  distrust  in  the  accuracy  of  the  results 
which  I  obtained  when  opposed  to  those  of  more  experienced  ob- 
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terrers,  and  it  was  only  after  repeated  and  carefiil  examination  of 
the  phenomena,  that  I  could  feel  myself  justified  in  calling  these 
in  question.  It  is  also  sufficiently  obvious,  that  nothing  is  more 
iojurious  to  the  progress  of  science  than  hasty  and  partial  pbser- 
mions ;  and  I  was  anxious  to  *avoid,  as  &r  as  I  possibly  could, 
adding  to  that  mass  of  conflicting  eyidence,  which  there  is  already 
so  much  reason  to  deplore.  Besides,  as  every  false  observation 
requires  additional  experiments  for  its  refutation,  I  felt  that,  with 
less  extended  opportunities  of  witnessing  the  phenomena  under 
examination,  I  must  incur  a  greater  risk,  not  only  of  throwing 
obstacles  in  ^e  way  of  the  progness  of  truth,  but  also  of  occasion- 
ing a  useless  infliction  of  animal  pain. 

In  detailing  the  following  experiments,  and  the  conclusions  which 
I  feel  inclined  to  draw  from  them,  I  shall  follow  the  order  in  which 
the  nerves,  generally  included  under  the  eighth  pair,  are  enumerate 
ed,  and  therefore  commence  with  the  Gloaso^pharynffeal, 

Part  Int.-'-^lossO'Pharyngeal  Nerve. 
The  experiments  on  this  nerve  were  all  performed  upon  dogs, 
and  were  twenty-seven  in  number.  Seventeen  of  these  were  for 
the  purpose  of  ascertaining  if  it  were  to  be  considered  a  nerve 
both  of  sensation  and  motion  ;  and  what  are  the  effects  of  its 
lection  upon  the  €Usociated  movement  of  deglvMtion^  and  on 
the  sense  of  taste.  The  other  ten  were  performed  upon  animals, 
imnediately  after  they  had  been  deprived  of  sensation,  with  the 
view  of  satisfying  myself  more  thoroughly,  how  far  it  is  to  be  con- 
sidered a  motor  nerve.  In  cutting  down  upon  this  nerve  in  the 
living  uumal,  the  following  plan  was  adopted  after  a  careful  ex- 
aminati<m  of  the  anatomy  of  the  parts.  An  incision,  varying  in 
length,  in  proportion  to  the  size  and  species  of  the  dog,  was  made 
nevly  pajrallel  to  the  back  part  of  the  base  of  the  inferior  maw^ 
iUa ;  its  postericH*  termination  always  extending  a  short  distance 
over  the  anterior  maigia  of  the  sterno^m(utoid  muscle.  After 
cutting  through  the  skm  and  plcUysma  myoides  or  cutaneotis 
muscle,  the  two  laige  veins  which  go  to  form  the  ewtemal  jfigvr 
iar  were  each  secured  in  a  double  ligature,  and  cut  across  be- 
tween die  points  tied.  The  glands  at  the  angle  of  the  jaw  were 
removed  or  dissected  aside,  and  the  carotid  artery  exposed. 
The  artery  was  generally  first  secured  in  a  ligEiture  below  the 
hypoglossal  nerve^  and  before  it  had  given  on  any  of  its  large 
branches ;  it  was  then  exposed  above  the  hypoglossal,  included 
in  a  doable  ligature  and  cut  acro^.  This  was  found  to  be  the 
most  eflTectual  method  of  preventing  the  troublesome  hemorrhage, 
whidi  otherwise  is  apt  to  occur  from  wounding  the  laige  arteries, 
arising  from  the  carotid  at  this  point.  After  this  by  a  little  dis- 
•eetion,  the  nerve  was  exposed  as  it  lies  upon  the  lower  margin  of 
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the  stylo-pharyngetie  muscle^  near  its  origin  from  the  styloid 
process.  One  of  the  best  guides  in  displajring  the  nerve,  is  the 
osseous  ewpansion  connected  with  the  tympanic  cavity  of  the 
temporal  6on«,  which  is  alwaysreadilyfelt  after  the  carotid  hasbeen 
exposed.  In  dissecting  the  nerv^  Wk  to  the /oramen  lacerwn 
posterifis^  gre^i  care  must  be  taken  to  separate  itfrom  the  pharyn^ 
geal  branch  of  the  par  vagum^  which  lies  sometimes  in  imme- 
diate contact  with  it,  at  other  times  one  or  two  lines  below,  and 
is  frequently  united  to  it  by  a  considerable  communicating  branch, 
so  that  it  may  readily  be  mistaken  for  a  large  pharyngeal  branch 
of  the  glosso-pharyngeal.  I  am  afraid,  for  reasons  to  be  after- 
wards stated,  that  sufficient  precautions  have  not  been  taken  by 
other  experimenters  to  separate  these  from  each  other.  .This  is 
the  more  necessary,  as  I  am  confident  that  these  two  nerves  differ 
very  materially  in  function,  and  this  must  consequently  have  se- 
riously affected  the  results.  The  superior  laryngeal  branch  of  the 
par  vagum  is  placed  a  short  distance  below  these  two  nerves,  but 
was  rarely  seen  except  when  exposed  designedly.  I  have  observ- 
ed very  considerable  differences  in  the  manner  in  which  the  glosso- 
pharyngeal gives  off*  its  branches  to  the  pharynx  and  fauces : 
sometimes  it  begins  to  give  off*  small  filaments  soon  after  it  has 
emerged  from  the  base  of  the  cranium,  and  continues  to  give 
off*  a  number  of  small  branches  in  succession,  until  it  has  ftimish- 
ed  all  the  filaments  to  the  pharynx  and  fauces ;  more  commonly 
the  nerve  forms  a  sudden  enlargement  upon  the  lower  maigin  of 
the  osseous  expansion  of  the  tympanic  cavity,  from  which  the 
principal  branches  to  the  pharynx  and  fauces  are  given  off*,  one  or 
two  of  which  are  much  larger  than  the  others.  It  is  almost  need- 
less to  add,  that  in  all  the  animals  kept  alive,  after  section  of 
these  nerves  for  subsequent  observations,  a  considerable  por- 
tion of  the  trunk  of  each  nerve  was  removed.  The  first  point 
connected  with  the  ftinction  of  the  nerve  to  which  I  directed  my 
attention  was  the  disputed  question,  whether  or  not  it  is  to  be 
considered  both  a  motor  and  sensitive  nerve.  In  investigating 
this  it  has  occurred  to  me,  that  the  discordant  results  obtained  in 
late  experiments  may  be  explained.  It  is  with  this  object,  as 
well  as  with  the  view  of  pointing  out  the  difficulties  I  encounter- 
ed at  the  outset,  that  I  have  here  given  the  details  of  the  first  ex- 
periments, as  they  are  put  down  in  my  notes  taken  at  the  time. 
These  may  serve  as  guides  to  those  who  may  afterwards  wish  to 
turn  their  attention  to  this  subject. 

Is  the  glosso-pharyngeal  tLnerye  both  of  motion  and  sensation  ? 

Ea:p.  I.  June  3,  1837. — ^The  glosso-pharyngeal  nerve  was 

exposed  on  one  side  in  a  middle-sized  terrier,  and  irritated  by 

pinching  it  with  the  forceps,  but  no  satisfactory  evidence  either  of 

sensation  or  motion  was  observed,  even  when  tied  tightly  in  a 
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ligature  and  cut  across.  When  the  same  nerve  was  exposed  on 
the  opposite  side,  a  powerful  and  sudden  convulsive  movement  of 
the  muscles  of  the  throat  and  lower  part  of  the  face,  followed  the 
first  pinch  of  the  forceps.  After  I  nad  satisfied  myself  that  this 
ooold  be  readily  renewed  by  irntating  the  nerve,  these  muscular 
twitchings  of  the  face  appeared  to  me  to  resemble  so  closely  those 
produced  by  pinching  a  branch  of  the  porfio  dura^  that  thoufi^h 
confident  that  the  nerve  exposed  occupied  the  position  of  uie 
glosso-pharyngeal,  and  that  no  branch  of  the  portio  dura  lay  along 
the  lower  margin  of  the  stylo-pharyngeus  muscle,  yet  I  could  not 
divest  myself  of  Uie  idea  tJiat  some  unusual  distribution,  or  some 
othercause,  had  thrown  a  branch  of  the  por^  dura  in  our  way.  An- 
other nerve,  lyingimmediately  below  this,  and  of  somewhat  smaller 
size,  was  exposed,  (which  was  afterwards  ascertained  to  be  the  pharyn- 
geal branch  of  the  par  vagum^)  and  experimented  on  under  the 
supposition  that  it  was  the  glosso-pharyngeal.  When  this  nerve 
was  irritated,  no  distinct  contractions  of  tJbe  muscles  of  the  throat 
were  visible ;  and  though  the  animal  appeared  to  give  some  indica- 
tions of  sufiTering  when  the  nerve  was  included  firmly  in  a  ligature 
and  cut  on  its  proximal  side,  yet  these  were  far  from  being  de- 
cisive. 

Eofp.  II. — On  exposing  the  glosso-pharyngeal  nerve  on  one  side 
in  a  young  dog,  the  same  convulsive  movements  of  the  throat  and 
&ce  were  observed  as  in  the  preceding  experiment.     Being  again 
considerably  perplexed  whether  this  could  be  the  glosso-pharyn- 
geal or  not,  smce  most  of  the  numerous  muscles  thus  thrown  into 
convulsive  action  do  certainly  not  receive  any  filaments  from  this 
nerve ;  while  irritation  of  a  branch  of  the  portio  du¥a^  though 
sufficient  to  account  for  the  convulsive  movements  of  the  face, 
could  not,  however,  explain  the   extensive  movements  of  the 
muscles  of  the  throat,  I  tied  a  ligature  loosely  around  it,  to  enable 
roe  to  recognize  it  readily  again,  and  exposed  the  nerve  Ijring 
immediately  below,  (pharyngeal  branch  of  par  vagum^)  as  in  the 
preceding  experiment.     No  convulsive  movements  were  seen  on 
irritating  this  last  nerve,  and  the  indications  of  suffering  were  not 
distinctly  marked.     The  animal   was   then  killed   by  blowing 
air  into  one  of  the  exposed  veins,  and  the  anatomy  of  the  nerves 
experimented  on  carefully  examined,  when  we  were  satisfied  be- 
yond the  shadow  of  a  doubt,  that  the  nerve,  the  irritation  of  which 
was  followed  by  such  distinct  convulsive  movement  in  this  expe- 
riment, was  the  glosso-pharyngeal.     On  exposing  the  phamygeal 
branch  of  the  par  vagum  and  uie  glosso-pharyngeal  on  the  opposite 
side  in  this  animal,  as  soon  as  it  had  ceased  to  breathe,  and  when 
the  constrictor  muscles  of  the  pharynx  were  much  more   fully 
displayed  than  during  the  operation  upon  the  animal  when  alive, 
distinct  contractions  of  these  constrictor  muscles  were  observed 
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after  each  pinch  of  the  pharyngeal  branch  of  the  par  vagum  with 
the  forceps ;  while  the  same  irritation  applied  to  the  glosso-pha- 
ryngeal  immediately  afterwards,  was  followed  by  no  visit^^e  muscu- 
lar movement.  Being  now  satisfied  that  in  the  preceding  expe- 
riment we  had  in  the  second  operation  divided  the  pharyngeal 
branch  of  the  par  vagum  instead  of  the  glosso-pharyngeal,  the  ani- 
mal was  kiUed,  and  the  dissection  proved  that  we  were  right  in 
our  conjecture. 

£jpp.  III.^ — ^The  nerve  was  exposed  on  one  side  in  a  small  cocker 
dog  affected  with  the  distemper,  but  no  satisfiu^tory  evidences  of 
sensation  or  muscular  movements  were  observed.  This  might 
arise  from  the  sickly  condition  of  the  animal,  or,  as  we  shall  im- 
mediately show,  from  the  nerve  being  only  irritated  anterior  to,  or 
on  the  distal  side  of  that  part  of  the  trunk  where  the  pharyngeal 
branches  leave  it. 

Ewp.  IV. — ^The  glosso-pharyngeal  nerve  wasfirst  exposed  on  one 
side,  and  then  on  the  other,  in  a  middle-sized  terrier.  Very  forcible 
convulsive  movements  of  the  muscles  of  the  throat  and  lower  part  of 
the  face,  but  more  especially  of  the  throat,  were  observed  on  pinching 
these  nerves  with  the  forceps.  On  cutting  the  nerve  across,  the 
same  convulsive  movements  and  indications  of  suffering  were  no- 
ticed on  pinching  the  nerve  on  the  proximal  end,  or  that  part 
of  the  nerve  which  retained  its  natural  connection  with  the  medulla 
oblongata.  These  convulsive  movements  were  exactly  similar 
to  those  observed  when  the  nerve  was  entire.  There  were  no  con- 
vulsive movements  on  irritating  the  lower  end  by  the  forceps. 

JE/pp.  V. — ^The  nerve  was  exposed  on  one  side  in  a  middle- 
sized  fiill-grown  pointer.  When  irritated  by  pinching  it  firmly 
with  the  forceps,  only  very  feeble  convulsive  movements  of  the 
throat  were  excited,  and  such  as  would  readily  have  escaped  no- 
tice, had  we  not  been  in  search  of  them.  Professor  Sharpey  of 
the  London  University  College,  was  present  from  the  commencer- 
ment  of  this  experiment,  and  as  we  were  proceeding  to  expose  the 
nerve  of  the  opposite  side,  we  were  joined  by  Professor  Alison. 
On  irritating  tne  opposite  nerve  by  pinching  it  with  the  forceps, 
the  conviJsive  movements  of  the  muscles  of  the  throat  were  (us- 
tinctly  marked,  but  still  in  a  less  decisive  manner  than  in  some  of 
the  preceding  experiments.  The  nerve  was  then  included  firmly 
in  a  ligature.  On  irritating  the  nerve  on  the  proximal  side  of  the 
ligature,  the  same  convulsive  movements  followed ;  while  no  effect 
was  observed  from  the  irritation  of  the  nerve  on  the  distal  side, 
or  that  in  connection  with  the  tongue  and  pharynx.  The  same 
difference  in  the  results  was  also  obtained  from  the  irritation  of  the 
two  ends  of  the  nerve  when  cut  across.  We  had  in  this  dog  an 
opportunity  of  contrasting  the  manner  in  which  muscular  move- 
ments are  induced  through  the  stimulation  of  a  motor  nerve,  such 
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as  the  hypoglossal,  or  the  spinal  accessory,  with  that  motion  which 
results  from  the  excitation  of  a  sensation,  as  appears  to  be  the  case 
when  the  glosso-pharyngeal  is  irritated.  For  while  the  stimulation 
of  the  hypoglossal  and  spinal  accessory  on  the  distal  side  of  the 
ligature  was  followed  by  convulsiye  movements  of  the  muscles  to 
which  they  are  distributed,  and  of  these  only,  the  stimulation  of 
the  glosso-pharyngeal  on  the  same  side  of  the  ligature  produced  no 
visible  effect.  On  the  other  hand,  irritation  of  the  hypoglossal 
and  spinal  accessory  on  the  proximal  side  of  the  ligature  excited 
no  muscular  movements  whatever,  while  excitation  of  the  glos- 
so-pharyngeal  on  this  side  was  followed  by  extensive  movements  in 
muscles,  to  the  greater  part  of  which  it  sends  no  filaments.  When 
the  glosso-pharyngeal  was  pricked  with  the  forceps,  the  indications 
of  suffering  were  distinctly  but  not  strongly  manifested,  but  the  ap- 
plication of  a  tight  ligature  was  evidently  attended  by  intense 
pain, — an  effect  which  we  were  somewhat  surprised  to  find  also  at- 
tended the  application  of  a  tight  ligature  to  the  hypoglossal.  *  A 
£ital  dose  of  prussic  acid  was  given,  and  the  muscles  of  the  throat 
more  fully  exposed,  when  distinct  convulsive  movements  of  the 
constrictors  of  the  pharynx  were  observed  each  time  that  the  pha- 
ryngeal branch  of  the  par  vagum  was  pricked. 

In  dissecting  the  nerves  after  death,  I  was  anxious  to  ascertain 
if  any  possible  explanation  could  be  given,  why  the  convulsive 
movements  attending  the  stimulation  of  the  nerve  should  have 
been  so  feebly  manifested  on  the  side  first  operated  on,  and  I  as- 
certained that  we  had  been  experimenting  on  the  nerve  of  this  side 
beyond  or  on  the  distal  side  of  the  origin  of  nearly  all  its  pharyngeal 
branches;  while  in  the  second  operation  we  had  been  experiment- 
ing on  the  trunk  of  th'e  nerve  prior  to,  or  on  the  proximal  side  of 
the  origin  of  its  pharyngeal  branches.  Dr  Sharpey  examined  these 
dissections,  and  expressed  himself  satisfied  with  the  accuracy  of  the 
statements  here  given. 

£wp.  VI. — ^The  nerve  was  first  exposed  on  the  left  side  in  a 
middle-sized  terrier.  On  pinching  the  nerve  the  convulsive  move^ 
ments  of  the  throat  were  rather  feeble,  though  perfectly  distinct. 
When  proceeding  to  display  the  nerve  on  the  right  side  we  were 
joined  by  Professor  Sharpey.  We  first  pricked  the  lingual  branch, 
by  which  I  here  mean  the  continuation  of  the  trunk  of  the  nerve 
proceeding  to  the  tongue  after  giving  off  its  pharyngeal  branches, 
(under  the  belief  that  we  were  operating  on  flie  entire  trunk)  and 
neither  convulsive  movements,  nor  indications  of  suffering  follow- 
ed. On  dissecting  the  trunk  of  the  nerve  backwards  towards  the 
foramen  lacerunij  and  beyond  the  origin   of  the  pharyngeal 

*  Mayer  hai  described  a  small  ganglion  on  the  roo^  of  this  nerve  in  the  dog  and 
ox.  He  has  seen  it  once  in  the  human  subject.— See  Edin.  Med.  and  Surg.  Joum. 
VoL  zltii.  p.  486. 
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branches,  distinct  conyulsiTe  movements  of  the  muscles  of  the  &ce 
and  throat,  and  decided  indications  of  suffering  were  obserred. 
On  pricking  the  n^ve  during  the  moaning  of  Sie  animal,  it  was 
aevoal  times  rematked  that  the  toluntarj  actions  of  the  musdes  of 
the  throat  were  intermpted  bj  these  convulsive  starts. 

This  animal  was  killed  a  few  days  after,  and  it  was  ascertained 
that  while  the  nerve  had  been  satisftctorily  divided  on  one  side, 
one  pretty  large  pharyngeal  branch  had  been  left  on  the  oth^.  Dr 
Shaipey  also  examined  this  dissection,  and  was  ftilly  satisfied  of  its 
accuracy.  The  impression  on  my  mind  is,  that  this  pharjmgeal  twig 
was  found  on  the  left  side,  (the  ride  first  operated  on,)  but  aa 
it  is  not  expressly  stated  in  my  notes,  I  CMinot  positively  af- 
firm it. 

Eaip^  VII.'— On  exposing  the  glosso- pharyngeal  nerve  in  a  stout 
terrier  bitch,  we  found  that  irritation  of  the  lingual  branch  was  at- 
tended by  no  visible  muscular  movements,  and  no  decided  indica- 
tion of  BufiTering ;  while  on  irritating  some  of  the  small  pharyn- 
geal filaments  individually,  which  leave  the  trunk  of  the  nerve  soon 
after  it  leaves  th^  foramen  lacerum^  convulsive  movements  of  the 
muscles  of  the  throat  and  fitce,  and  marked  indications  of  suffering 
followed. 

It  will  be  unnecessary  to  detail  the  results  of  the  other  ten  expe- 
riments which  were  performed  to  ascertain  the  effects  of  irritating 
this  nerve,  as  fiir  as  the  indications  of  muscular  movements  and  com- 
mon sensation  are  concerned.  I  may  state,  however,  that  the  facts 
d^ailed  in  the  above  experiments  were  amply  confirmed  by  those 
which  were  subsequently  performed.  It  was  found  that  the  mus- 
cular movements  excited  by  pinching  this  nerve  varied  in  d^;ree 
in  different  animals,  but  were  always  distinctly  marked  when  the 
precaution  was  taken  to  irritate  the  nerve  before  it  had  given  off 
Its  pharyngeal  branches.  It  was  also  repeatedly  observed,  that 
when  the  nerve  was  cut  across,  irritation  of  the  lower  end,  or  that 
in  connection  with  the  muscles,  was  followed  by  no  movement; 
while,  on  the  other  hand,  irritation  of  the  cranial  end,  even  when 
the  nerve  was  divided  before  it  had  given  off  a  single  twig,  was 
followed  by  as  powerful  convulsive  twitches  as  when  the  nerve  was 
entire.  We  also  remarked  more  than  once,  that  while  th^  pinch- 
ing of  the  lingual  branch  caused  no  muscular  movements,  irrita* 
ticm  of  one  of  the  small  pharyngeal  twigs  was  followed  by  very 
strong  convulsive  twitches  of  the  throat  and  lower  part  of  the 
face.  The  capability  of  this  nerve  to  transmit  those  impressions 
which  excite  sensationy  was  amply  proved  by  tiie  severe  and  un« 
doubted  indications  of  suffering  which  in  many  cases  followed  the 
pinching  of  it  with  the  forceps.  In  several  cases,  however,  the 
indications  of  suffering  were  much  less  strongly  noari^ed  than  iu 
others,  but  that  this  nerve  possesses  common  sensation^  in  the 
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usual  acceptation  of  that  tenn,  I  am  fully  convinced,  not  only  from 
the  results  of  these  seventeen  experiments  ezpresslj  made  upon 
these  nerves,  but  from  five  others,  inhere  they  were  exposed  in 
displaying  the  pharyngeal  branches  of  the  par  vagunu    That  irri* 
tation  of  the  trunk  of  the  glosso^pharyngeal  nerve  is  attended  by 
convulsive  muscular  movements  and  indications  of  suffering,  is  in 
direct  opposition  to  the  statements  of  Panizza,  *  Dr  M.  Hall, 
and  the  late  Mr  Broughton,*}"  and  is  in  accordance  with  those  of 
Dr  Alcock|  of  Dublin*     I  was  at  first  fully  convinced  that  these 
experimenters  had  been  operating  on  different  nerves,  though  it 
was  difficult  to   conceive  now  such  mistakes  could  arise  in  the 
hands  of  those  so  much  accustomed  to  researches  upon  the  nervous 
system.  The  detailsof  Exps.V.VI.andVII.wiD,Ithink,however, 
aq>lain  how  such  discrepancies  should  arise,  without  seriously  im- 
pugning the  anatomical  knowledge  or  acuteness  of  observation 
of  either  party.    For  though  I  do  not  mean  to  affirm  that  pinch- 
ing the  lingual  portion  of  the  nerve  is  never  followed  by  indica- 
ti<m8  of  steering,  (for  from  the  irregularity  in  the  origin  of  the 
pharyngeal  twigs,  and  the  difficulty  of  judging  at  the  bottom  of  a 
deep  wound,  at  what  particular  part  these  are  all  given  off,  it  is 
genendly  impossible  to  decide  when  the  lingual  portion  of  the 
nerve  may  be  said  to  begin,)  yet  I  have  no  hesitation  in  saying,  that 
if  in  these  three  experiments,  and  in  others  not  detailed  here,  we 
had  operated  on  that  part  of  the  trunk  of  the  nerve  whidi  first  pre- 
sentea  itself,  and  not  proceeded  to  dissect  it  back  towards  itB  place 
of  exit  from  the  cranium,  we  should  have  gone  away  with  the  im- 
pression that  the  irritation  of  this  nerve  was  followed  by  no  mus- 
cular movement,  and  little  if  any  indications  of  suffering.    Dr 
Alcock§  suggests  that  Panizza  may  have  experimented  upon 
the  superior  laryngeal  branch  of  the  par  vagum^  instead  of  the 
glosso-pharyngod ;  but  we  can  scarcely  believe  that  an  accurate 
anatomist  like  Panizza  could  commit  such  an  error.    Besides,  in 
repeated  experiments  upon  the  laryngeal  nerves  (as  we  shall  after- 
wwls  more  particularly  mention,)  we  found,  in  all  the  animals 
operated  on,  except  two  dogs  which  appeared  considerably  ex^ 
'hausted  by  great  previous  suffering,  ample  grounds  for  dissenting 
from  the  statements  of  Dr  Alcock,  that  this  nerve  is  devoid  bot£ 
of  sensibility  and  of  muscular  influence.    With  the  exceptions 
mentioned,  very  severe  indications  of  suffering,  and  in  a  few  cases 
also  distinct  muscular  twitching  of  the  neck  and  face  attended  the 
pinching  and  cutting  of  this  nerve.     These  muscular  twitchings, 

*  EdiDboigh  Mediad  and  Surgical  Journal,  Vol.  xIt.  p.  86. 
t  Dt  M.  HaU  and  Mr  Broughton  in  Vol.  ir.  p.  S79,  of  British  S.  Anodation, 
alio  Mr  Broughton  in  VoL  xlv,  of  Edin.  Medical  and  Surgical  Journal,  p.  429l 

f  Dublin  Journal  of  Medical  Sdence,  Vol.  x.  p.  860. 
Op.  cit.  p.  266. 
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however,  were  certainly  not  so  frequently  observed  nor  so  well 
marked  as  those  we  witnessed  from  pinching  the  glosso-pharyngeal. 
Can  these  muscular  movements  attending  the  irritation  of  th« 
trunk  of  the  glosso-pharyngeal  nerve  arise  partly  or  wholly  from 
the  development  of  one  of  those  impressions  which,  when  con* 
veyed  by  tne  sensitive  filaments  to  the  central  oi^ns  of  the  ner- 
vous system  cause  some  influence  to  be  transmitted  alonff  certain 
other  motor  nerves,  by  which  particular  muscles  are  called  into 
action, — in  the  same  manner  as  irritation  of  the  trunk  of  the  op- 
tic nerve,  causes  contraction  of  the  iris,  and  compression  of  the 
trunk  of  the  par  vagum  in  the  neck  not  unfrequently  produces 
violent  movements  of  the  respiratory  muscles  ?     Or  can  it  be  that 
tiiese  muscular  movements  depend  partly  or  wholly  upon  the  ir- 
ritation of  the  nerve  acting  directly  through  its  motor  filaments 
upon  the  muscular  bundles  to  which  they  are  distributed, — ^in  the 
same  manner  as  pinching  of  the  hypoglossal  causes  convulsive 
movements  in  the  muscles  of  the  tongue  ?    Dr  Alcock  is  doubt- 
ful on  this  point.  Though  "  disposed  to  regard  the  result  in  ques- 
tion as  the  eflfect  of  a  sentient  impression  excited  through  the 
nerve,  and  referred  to  the  interior  of  the  pharynx,'^  from  the  fiict, 
that  this  movement  extends  to  muscles  not  supplied  by  this  nerve, 
and  forms  an  associated  action,  he  yet  admits,  ^'  that  the  circum- 
stance may  be  as  well  explained  by  an  exalted  degree  of  muscu- 
lar excitement,  or  by  a  higher  one  than  that  necessary  to  produce 
the  simple  startinff.^  *     In  the  experiments  which  I  have  detailed 
above,  we  have,  however,  sufficient  evidence  to  decide  that  these 
muscular  movements  can  only  be  explained  on  the  supposition 
that  they  depend  upon  some  influence  transmitted  along  other 
nerves  distributed  to  these  muscles,  and  through  the  intervention 
of  the  central  organs  of  the  nervous  system.     We  there  find,  and 
the  fects  were  still  &rther  confirmed  by  what  we  observed  in  other 
experiments,  that  irritation  of  a  single  pharyngeal  twig,  or,  what 
is  still  more  conclusive,  of  the  upper  or  cranial  end  of  the  cut  nerve 
before  it  had  yet  given  off  any  of  its  branches,  was  attended  by  as 
powerful  convulsive  movements,  as  when  the  trunk  of  the  nerve 
and  all  its  branches  were  entire  and  uninjured. 

Is  this  nerve,  then,  entirely  a  nerve  of  sensation,  or  is  it  partly 
motor  and  partly  sensitive  ? 

Mr  Mayo,f  and  Professor  MiillerJ  of  Berlin,  maintain  that  it 
is  both  a  nerve  of  sensation  and  motion, — the  former  on  physiolo- 
gical, the  latter  on  anatomical  grounds.  "  When  the  glosso-pha- 
ryngeal nerve,^  says  Mr  Mayo,  "  is  pinched  iA  an  ass  recently 

•  Opcr.  dt  p.  266. 

t  Anatomical  and  Physiological  Commentoriesy  No.  iu  p.  11. 
t  Archives  fur  Anatoinie,   Physiologic,  &c  No.  ii.  p.  27&*  1837.     Von    Dr  J. 
MiiUer. 
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killed,  a  distinct  coDTuIsive  action  ensues,  apparently  including 
and  limited  to  the  styla-pharyngeus  muscle,  and  the  muscular 
fibres  about  the  upper  part  of  the  pkarynw!^     I  have  already 
stated  in  the  above  experiments  that  no  muscular  movements  were 
observed  on  irritating  the  lower  end  of  this  nerve,  when  cut  across.  I 
attach,  however,  litUe  weight  to  this  observation,  since  it  was  but 
larely  possible  to  se^  distinctly  the  contractions  of  the  constrictors 
of  the  pharynx,  from  the  imperfect  manner  in  which  these  muscles 
irere  exposed  in  operating  on  the  living  animal.     As  it  is  agreed, 
that  when  a  motor  nerve  is  irritated  immediately  after  death,  and 
while  the  muscular  contractility  is  still  vigorous,  the  muscles  to 
which  it  is  distributed  are  thrown  into  contraction,  I  proceeded, 
therefore,  as  in  the  above  experiment  by  Mr  Mayo,  to  satisfy  my- 
self on  this  point*     These  experiments  were  made  upon  ten  dogs, 
the  nerves  being  exposed  immediately  after  death,  and  the  ir- 
ritation of  the  pharyngeal  branch  of  the  par  vagum  was  always 
taken  as  a  test  that  tlie  muscular  contractility  was  still  in  suffi- 
cient  vigour  to  be  readily  excited  through  the  motor  nerves, 
and  also  a  standard  of  comparison.     I  cannot  say  that  the  re- 
sults of  these  experiments  were  uniform,  but  I  am  convinced  that 
in  none  of  them  was  there  any  satisfactory  evidence  to  lead  us  to 
believe  that  the  glosso-phaiyngeal  is  a  nerve  of  motion  ;  and  I  am 
perfectly  satisfied,  that  in  all  of  them,  which  were  quite  accurate- 
ly performed,  no  muscular  movements  were  seen  on  irritating  this 
nerve.     As  the  experiment  is  one  which  requires  great  care  in 
its  performance,  and  is  liable  to  a  marked  source  of  fallacy  from  the 
intimate  connection  of  the  nerve  with  another,  viz.  the  pharyngeal 
branch  of  the  par  vagum,  which  is  undoubtedly  a  nerve  of  mo- 
tion, I  shall  relate  some  of  the  experiments  which  illustrate  this. 
Before  doing  this  I  may  again  more  particularly  refer  to  the  re- 
lative position  of  these  two  nerves  to  each  other,  since  this  is  not 
mentioned,  as  fitr  as  I  am  aware,  by  any  previous  experimenter. 
The  trunk  of  the  pharyngeal  branch  of  the  par  vagum  lies,  as 
we  have  already  stated,  quite  close  to  that  of  the  glossopharyngeal. 
It  divides  into  ascending  and  descending  branches,  the  ascending 
branch  (orbranches)  which  passes  to  the  superior  constrictor  and  mus- 
cles about  the  isthmus  of  the  fauces,  runs  generally  immediately  be- 
hind the  trunk  of  the  glosso-pharyngeal  for  a  shortdistance,  and  may 
remain  merely  in  close  apposition,  or  form  a  free  anastomosis  with 
it.     Very  frequently  the  trunks  of  the  two  nerves  anastomose  by  a 
short  branch  auttle^anteriorto  the /bram^TzZocerum,  in  which  case  it 
generaUy  requires  a  careful  dissection  to  show  that  the  large  de- 
scending twig  of  the  pharyngeal  branch  of  the  par  vagum  is  not  a 
part  of  the  glosso-pharyngeal  nerve.    In  one  case  which  I  dissect- 
ed lately,  a  communicating  branch  connected  the  trunk  of  the  two 
nerves,  before  they  had  &irly  cleared  the  foramen  lacerum.  It  is 
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absolutely  necessary  to  have  these  facts  impressed  upon  the  mlnd^ 
before  any  satisfactory  experiments  can  be  made  upon  the  glosso- 
pharyngeal, with  the  view  of  ascertaining  whether  it  is  a  motor 
nerve  or  not. 

Eoff,  VIII. — The  ghsso-pharyngeal  nerve^  pharyngeal 
branch  of  the  par  vagum^  and  constrictor  muscles  of  the  pha- 
rgnw^  were  exposed  in  a  middle-sized  mongrel,  immediately  after 
it  had  been  deprived  of  sensation  by  a  dose  of  prussic  acid.  On 
pinching  the  trunk  of  the  glosso-pharyngeal  nerve  no  muscular 
movements  were  observed ;  while  on  pinching  the  pharyngeal 
branch  of  the  par  vagumy  immediate  and  powerful  convulsive 
movements  of  the  constrictor  muscles  of  the  pharynx  followed. 
This  was  repeated  several  times  on  both  sides  with  the  same  results. 

The  same  phenomena  were  witnessed  in  two  other  dogs,  with 
this  additional  observation  in  one  of  them  in  which  the  anterior 
part  of  the  pharynx  was  opened,  that  the  muscles  about  the  isth- 
mus of  the  fauces  as  well  as  the  constrictors  of  the  pharynx 
were  thrown  into  action  an  pinching  the  pharyngeal  branch  of 
the  par  valgum, 

Exp,  IX. — ^The  glossopharyngeal^  pharyngeal  branch  of 
the  par  vagumy  and  constrictors  of  the  pharynwy  were  expos- 
ed in  a  young  terrier  immediately  after  a  &Ul  dose  of  prussic  acid 
had  been  given.  On  pricking  the  glosso-pharyngeal  no  effect  fol- 
lowed, while  convulsive  movements  of  the  constrictors  of  the  pha- 
rynx were  very  apparent  on  pricking  the  pharynsfeal  branch  of  the 
par  vagum.  Tne  wires  of  a  pretty  powerfiu  galvanic  trough 
were  then  applied,  and  it  was  observed  that  when  proper  precau- 
tions were  taken  to  insulate  the  glosso-pharyngeal,  so  as  to  avoid 
the  passage  of  a  current  through  the  muscles,  no  movement  was 
seen,  while  very  powerful  convulsive  movements  of  the  pharynw 
attended  each  application  of  the  wires  to  the  pharyngeal  branch 
of  the  par  vagum.  The  nerves  of  the  opposite  side  were  then 
exposed.  At  the  first  application  of  the  galvanic  wires  to  the 
glosso-pharyngeal  no  movement  followed.  On  repeating  the  ap- 
plication, slight  irregular  movements  were  observed  in  the  middJe 
constrictor y  where  many  of  \!tit  pharyngeal  branches  of  the  glosso- 
phar3mgeal  seem  to  plunge  themselves.  The  same  extensive  and  vi- 
gorous movements,  as  were  observed  on  the  opposite  side,  followed 
each  application  of  the  wires  to  the  pharyngeal  branch  of  the  par 
vagum.  We  were  afterwards  satisfied  that  the  slight  convulsive 
motions  seen  on  irritating  one  of  the  glosso-pharyngeal  nerves  in 
this  experiment,  could  be  accounted  for  by  tne  transmission  of  a 
slight  current  through  the  muscle,  for  in  this  case  the  trunk  of  the 
nerve  was  not  cut  across,  but  merely  raised  on  an  aneurism  needle. 
Now  Mr  K.  T.  Kemp  (whose  practical  acquaintance  with  every 
thing  relating  to  galvanism  is  well  known)  to  whom  I  referred  the 
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onestioDy  stated  to  me  that  it  was  perfectly  possible,  nay  probable, 
Uutt  a  (»rt  of  the  galvanism  generated  by  a  battery  of  twelve 
doable  plates,  each  five  inches  square,  sucn  as  was  used  in  this 
experiment,  would,  instead  of  passing  across  between  the  two 
wires,  take  the  more  circuitous  course  along  the  circle,  which  was 
fonned  through  the  muscle  by  the  conducting  nerve  and  cellular 
tusae.  In  fiict,  we  had  demonstrative  evidence  that  such  was  the 
case  in  this  experiment,  for  my  friend  Dr  J.  Duncan,  pointed  oat 
at  the  time,  that  if  the  aneurism  needle  was  allowed  to  touch  the 
stemo-mastoid  muscle,  strong  convulsive  movements  of  this  muscle 
were  excited,  though  the  needle  was  placed  under  the  nerve  a 
little  posterior  to  the  part  where  the  wires  were  applied. 

jEJip.  X.  —  The  fflosso-pharyngeal  nerve^  pharyngeal 
branch  of  the  par  vagvm  and  constrictor  mtiscles  of  the  pha- 
ryna  were  exposed  in  a  young  doff  immediately  after  it  had  been 
deprived  of  sensation  by  a  fatal  dose  of  prussic  acid.  Distinct 
convulsive  movements  of  the  muscles  of  the  pharynx  were  seen 
when  the  pharyngeal  branch  of  the /Mir  vagum  was  pricked  by  the 
forcens ;  no  visible  movement  when  the  glosso-pharyn|;eal  was  si- 
milarly treated.  The  nerves  were  then  cut  across,  and  galvanism 
appli^  with  the  same  results.  The  same  observations  were  made 
upon  the  nerves  of  the  opposite  side.  Dr  Alison  was  present  at 
this  experiment. 

Ewp,  XI. — The  nerves  and  constrictor  muscles  of  the  pha- 
rynx  were  exposed  on  one  side  in  a  middle-sized  dog,  immedi- 
ately after  it  had  been  killed.  Pinching  the  glossopharyngeal^ 
was  followed  by  convulsive  movements  of  the  upper  part  of  the  con^ 
strictors  ofthephar]mx,and  stylo-pharjrngeus  muscle,  butonseparat- 
inga  laige  twig  of  the  pharyngeal  branch  of  the/?ar  o<i^m  which  lay 
bdow  it,  and  which  was  ^o  embraced  by  the  forceps,  no  effect 
followed  from  irritating  the  glossopharyngeal  alone.  Pinching 
the  pharyngeal  brandi  of  the  par  v€igum  was  followed  by  vigorous 
movements  of  all  the  constrictors  of  the  pharynw  and  styto-pha- 
ryngeus  muscle.  The  same  observations  were  repeated  on  the 
opposite  side. 

In  two  other  experiments  convulsive  movements  in  the  stylo- 
pharyngeus  muscle  and  tipper  part  oi  pharynx^  such  as  was  ob- 
served by  Mr  Mayo  in  the  ass,  followed  the  pinching  of  the  ^2t)««o- 
pharyngeal ;  but  in  t]iese  the  nerves  had  been  cut  through  hur- 
riedly, and  when  covered  with  blood,  so  that  it  was  afterwards  im- 
possible to  say  whether  the  large  ascending  twig  of  the  pharyngeal 
branch  of  the  par  vagum  was  included  along  with  the  glosso-pha- 
ryngeal  or  not.  The  movements  observed  were  such  as  in  other 
cases  attended  the  irritation  of  that  twig  of  the  pharyngeal  branch 
of  the  par  vagum.    Recalling  to  my  recollection  these  facts,  and 
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the  result  of  Exp.  XI.,  I  determined  to  repeat  ray  observation  in 
a  more  accurate  manner. 

Ewp.  XII. — ^The  nerves  and  pharyngeal  muscles  were  exposed 
in  a  large  Newfoundland  dog,  after  receiving  a  poisonous  dose  of 
prussic  acid.  The  glosso-pharyngeal  nerve  was  cut  across  and 
galvanism  applied,  but  this  was  so  close  to  the  communicating  twig 
of  the  pharyngeal  branch  of  the  par  vagum^  that  no  accurate  ob- 
servations could  be  made.  The  nerve  was  then  rapidly  but 
careiuUy  displayed  on  the  opposite  side  without  disturbing  it,  and 
it  was  observed  that  when  it  was^  pricked  with  the  forceps  poste- 
rior to,  or  on  the  proximal  side  of  the  point  where  it  was  joined 
by  the  communicating  branch,  so  often  mentioned,  no  movement 
resulted :  on  the  other  hand,  the  application  of  the  forceps  at  a 
certain  distance  anterior  to  or  on  the  distal  side  of  this  junction, 
was  followed  by  convulsive  movements  of  the  upper  part  of  the 
pharynx.  On  irritating  the  pharyngeal  branch  of  par  vagum^  ra- 
pid and  vigorous  movements  of  all  the  pharyngeal  muscles  and 
upper  part  of  the  oesophagus  followed. 

Ea?p.  XIII. — ^The  difference  betwen  the  effects  of  irritating  the 
glosso-pharyngealy  anterior  and  posterior  to  the  junction  of  the 
commimicating  branch,  was  also  observed  in  this  experiment  per- 
formed upon  a  young  dog.  The  same  extensive  movements  of  the 
constrictors  of  the  pharynx  and  upper  part  of  CRSophagus  were 
again  witnessed  on  pricking  iht  pharyngeal  branch  of  par  vagum. 
On  opening  the  anterior  part  of  the  pharynx^  these  movements 
were  also  seen  to  extend  to  the  muscles  of  the  isthmus  of  the 
fauces  and  soft  palate,  as  indicated  by  the  motions  of  those  parts. 
Irritation  of  the  glosso-pharyngeal  was  again  repeated  when  the 
pharynx  had  been  opened,  but  still  no  muscular  movement  could 
be  detected. 

The  preceding  experiments  appear  to  me  sufficient  to  prove 
that  the  glosso-pharyngeal  cannot  be  considered  a  motor  nerve. 
I  am  perfectly  aware  that  negative  are  infinitely  less  conclusive 
than  positive  experiments,  and  that  one  well-ascertained  posi- 
tive voll  outweigh  a  whole  host  of  negative  experiments,  so  that 
if  I  had  been  satisfied  even  in  one  of  the  ten  experiments  that 
muscular  movements  followed  the  irritation  of  the  glosso-pharyn- 
geal, when  fairly  insulated  from  the  pharyngeal  branch  of  the 
par  vagum ;  or  if  these  experiments  did  not  furnish  a  sufficiently 
plausible  explanation  of  the  cause  of  the  discrepancy  between 
these  results  and  those  obtained  by  Mr  Mayo  upon  the  ass,  I  must 
have  been  compelled  to  admit  that  the  glosso-pnaryngeal  was  also 
a  motor  nerve,  though  to  a  limited  extent.  The  conclusions  I 
have  formed  regarding  the  difference  in  function  between  the  glosso- 
pharyngeal and  pharyngeal  branch  of  the  par  vagum  are  also 
greatly  supported  by  their  ultimate  distribution  upon  the  pha* 
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rynx  and  fauces^  as  I  shall  afterwards  point  out  when  we  come 
to  the  consideration  of  the  functions  of  the  pharyngeal  branches 
of  thenar  vagum. 

With  regard  to  the  argument  in  favour  of  the  motor  properties  of 
this  nerve,  drawn  by  Miiller  from  its  anatomy,  it  appears  to  me  that 
this  analogical  mode  of  investigation,  valuable  though  it  be,  must 
be  permitted  to  yield  to  the  more  positive  observations  obtained 
from  experiments.  Of  the  existence  of  the  ganglion  jugulare  N. 
glosso-pharyngi^  which  was  first  pointed  out  by  Ehrenritter,* 
and  more  lately  described  by  Miiller  ;-f"  and  of  its  apparent  limita« 
tion  to  the  posterior  filaments  of  the  nerve,  I  am  fiilly  convinced 
from  actual  examination.  And  though  it  must  be  granted  that 
this  nerve  here  resembles  very  closely  the  double  roots  of  the 
spinal  nerves,  yet  we  must  be  wary  in  drawing  analogies  between 
the  glosso-pharyngeal  and  the  spinal  nerves,  for  we  have  another 
ganglion  situated  immediately  below  this,  viz.  the  ganglion  pe- 
trosum  of  Andersch,  which  involves  the  whole  trunk  of  the  nerve ; 
and  to  this  assuredly  we  have  no  analogical  structure  in  the  spinal 
nerves,  if  we  admit  that  the  superior  ganglion  resembles  those 
upon  their  posterior  roots.  Miiller  no  doubt  supposes  that  this 
inferior  ganglion  differs  from  those  placed  upon  the  posterior  roots 
of  the  spinal  nerves,  and  that  it  belongs  to  the  sympathetic  sys- 
tem. But  as  nothing  like  conclusive  proof  is  advanced  in  support 
of  this  opinion,  we  may,  in  the  meantime,  reasonably  suspend  our 
belief  as  to  the  probable  influence  which  this  lower  ganglion  may 
exert  upon  the  mnctions  of  the  nerve.  J 

Since,  then,  we  are  led  to  believe  that  the  glosso-pharyngeal  is 
entirely  a  nerve  of  sensation,  and  that  the  muscular  movements 
which  result  fit)m  its  irritation  depend  not  upon  any  influence 
extending  downwards  along  the  branches  of  the  nerve  to  the 
muscles  moved,  but  to  a  reflex  action  exerted  through  the  me- 
dium of  the  central  oigans  of  the  nervous  system,  we  have  next 
to  inquire  whether  or  not  these  muscular  contractions  resemble 
any  of  the  instinctive  associated  muscular  movements  concerned 
in  the  Function  of  Deglutition.  It  appeared  to  Dr  Alcock  that 
they  strictly  resembled  the  associated  movements  which  are  "  or- 
dinarily excited  by  a  disagreeable  sensation  experienced  in  the 
fiiuces  and  pharynx.**^  §  There  is  little  doubt  that  the  muscles 
thus  thrown  into  action  are  those  concerned  in  regulating  the 
course  of  the  ingesta  along  the  pharynx ;  but  I  have  not,  after 


*  TicdinaoD*8  Zeitschrm  fiir  Physiol.  Vol.  iL  p.  176. 
t  Arch,  fiir  Anat.  and  PbysioL  1834.  p.  11. 

X  Is  it  possible  that  the  filaroenu  which  do  not  pass  through  the  ganglion  jugulare 
can  be  eoonected  with  the  specific  sensations  of  the  fauces  and  pha^x  ? 
S  Op.  dt  p.  264. 
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very  frequent  opportunities  of  carefully  watching  this  movement, 
been  able  to  satisfy  myself  that  it  resembled  very  closelv  any  of 
the  associated  movements  usually  engaged  in  this  function.  If 
asked,  however,  to  which  of  them  it  most  nearly  approximated,  T 
would  say,  to  a  rapid  act  of  deglutition,  with  this  difference,  that 
in  the  action  of  deglutition  there  is  much  more  extensive  move- 
ments of  the  larynx  and  lower  part  of  the  pharynx  indicated  by 
the  ascent  and  subsequent  descent  of  the  hyoid  bone  and  thyroid 
cartilage.  I  endeavoured  in  several  of  the  experiments,  by  gently 
pricking,  pulling,  and  pinching  the  nerve,  to  produce  the  more 
slow  and  usual  effects  of  de^utition,  or  of  tnose  ^^  excited  by 
disagreeable  sensations  in  the  fauces  and  pharynx,*^  but  without 
success.  From  what  I  have  already  said  it  appears  that  the  ex- 
citation of  these  extensive  muscular  movements  is  connected  with 
the  pharyngeal  portion  of  the  nerve,  and  under  the  term  pha- 
ryngeal, I  here  include  a  great  part  of  the  filaments  going  to  the 
fauces.  I  am  satisfied  that  this  phenomenon  is  essentially  differ- 
ent from  one  of  those  rapid  involuntary  muscular  movements  not 
un&equenUy  produced  by  the  sudden  excitation  of  pain.  I  have 
watched  the  effects  of  cutting  and  otherwise  irritating  some  of 
the  superficial  nerves  of  the  cervical  plexus  which  are  exposed  in 
displaying  this  nerve,  and  I  am  convinced  that  they  cannot  be 
classed  under  the  same  head.  The  muscular  movements  of  the 
throat  and  &ce  observed  on  irritating  the  glosao-pharyngeal  were 
sometimes  as  well  marked  when  the  animal  was  otherwise  quie- 
scent, as  when  also  attended  by  the  general  struggles  of  the  animal. 
We  believe,  then,  that  these  pharyngeal  filaments  possess  specific 
endowments  connected  with  the  peculiar  sensations  of  the  mucous 
membrane,  upon  which  they  are  distributed,  though  we  cannot 

Sretend  to  speak  positively  in  what  these  consist.  The  apparent 
ifference  in  the  endowments  of  the  pharyngeal  and  laryngeal 
branches  might  readily  suggest  some  speculations  upon  Uie  dif- 
ferences in  the  sensations  of  those  portions  of  the  mucous  surfiu^ 
upon  which  they  are  jamified,  but  from  these  we  at  present  abstain. 
The  next  subject  of  inquiry  which  naturally  presents  itself  ia, 
what  effect  bag  section  of  the  glosso-pharyngeal  nerve  upon  the 
functions  of  deglutition  f  I  certainly  supposed,  after  witnessing 
these  extensive  movements  of  the  muscles  of  the  throat  and  lower 
parts  of  the  fiu^e,  excited  by  irritation  of  the  glosso-pharyngeal^ 
that  upon  this  nerve  must  depend  those  sensations  of  the  fauces 
and  pnarynx  which  give  rise  to  the  associated  movements  of  de- 
glutition. I  therefore  fully  anticipated  that  section  of  this  nerve 
would  seriously  interfere  with  the  proper  performance  of  these 
functions ;  and  it  was  only  after  I  could  no  longer  resist  the  fiicts 
ascertained  by  my  subsequent  experiments,  tnat  I  reluctantly 
abandoned  the  idea.     The  chief  embarrassment  experienced  in 
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\  arriving  at  sf^isfiictorj  lesolts  on  this  point,  trajs  the  great  diffi- 
I  culty  of  dividing  the  nerve  before  it  had  given  off  any  of  its 
I  branches.  To  display  the  trunk  of  the  nerve  became  to  us  a 
comparatively  easy  process ;  but  to  cut  it  close  to  the  foramen 
I  iacerumj  and  before  it  had  given  off  any  of  its  twigs,  remained 
^  io  the  last  a  matter  of  great  perplexity.  It  was  only  after  re- 
I  peated  fitilures  that  we  &irly  succeeded  in  effecting  this  on  both 
sides,  and  I  was  never  fully  satisfied  that  the  nerves  were  satis- 
bctorily  divided,  until  I  had  carefully  dissected  the  parts  after 
the  death  of  the  animal.  After  we  nad  succeeded  in  exposing 
the  trunk  of  the  nerve,  and  traced  it  back  to  the  neighbourhood 
of  the  yoramon  lacerumy  it  was  always  necessary  to  proceed  with 
great  caution,  as  it  here  lies  in  close  apposition  with  the  trunks 
of  the  par  vagum^  spinal  accessory,  hypoglossal,  and  the  sympa- 
thetic ;  and  when  to  the  difficulty  of  separating  parts  thus  placed 
80  closely  to  each  other,  and  lying  at  the  bottom  of  a  deep  wound, 
we  add  Uie  obscurity  so  frequently  arising  from  the  blood  poured 
out  from  the  division  of  the  numerous  small  vessels  surrounding 
these  nerves,  and  the  frequent  and  violent  struggles  of  some  of  the 
animals  whenever  the  glosso-pharyngeal  was  seized  by  the  forceps ; 
some  notion  may  be  formed  of  the  difficulty  of  succeeding  in  this 
attempt.  I  ascertained  that  several  of  the  animals  in  which  all  the 
branches  of  the  nervehad  beeniairlydivided,  exceptone  or  twoof  the 
small  twigs  going  to  the  pharjmx,  could  nevertheless  swallow  per- 
fectly in  from  ten  days  to  a  fortnight,  in  other  words,  after  the 
pain  and  swelling  arising  from  the  incisions  had  considerably 
abated.  As,  however,  I  had  seen  equally  vigorous  muscular  move- 
ments excited  by  pinching  one  of  the  pharynaeal  twiga^  as  from 
the  trunk  of  the  nerve  itself,  I  considered  ^ese  unsatisfactory. 
In  three  dogs,  which  lived  long  enough  after  the  perfect  section 
of  the  trunk  on  both  sides,  to  enable  me  to  make  decisive  obser- 
vations, the  power  of  swallowing  was  perfectly  retained.  The 
most  satis&ctory  of  these  I  shall  here  shortly  detail. 

Exp.  XIV. — ^The  ^osso-pharyngeals  were  divided  in  a  middle- 
sixcd  young  terrier.  This  animal  recovered  rapidly  from  the  ef- 
fects of  the  operation,  and  a  few  days  after  it  swallowed  small 
mm^els  readily.  Ten  days  after  it  swallowed  large  masses  with 
great  fiicility,  notwithstanding  the  wounds  in  the  neck  were  still 
open.  Fourteen  days  after  the  operation  it  was  repeatedly  tried 
with  morsels  of  various  sizes,  and  there  could  be  no  doubt  that  he 
swallowed  large  masses  quite  readily  and  as  perfectly  as  ever  he 
did.  These  observations  were  a^in  repeated  to  the  perfect 
satis&ction  of  all  those  present,  it  was  then  killed,  and  a  care- 
ftd  dissection  made  of  the  nerves  experimented  on.  The  up 
per  cut  ends  of  the  ^osso-pharyngeal  nerves  were  found  lying  witn- 
in  the  foramer^  lacerum^  and  not  a  single  filament  arose  from 


126       Dr  J.  Reid's  Experimental  Investigation  into  the 

either  nerve  above  the  point  where  they  had  been  divided.  More  than 
an  inch  of  each  nerve  had  been  removed.  This  last  experiment, 
being  a  positive  one,  is  alone  sufficient  to  decide,  independent  of 
the  other  two  which  I  might  also  detail,  that  the  glosso-pharyngeal 
is  not  the  sole  nerve  upon  which  the  sensations  of  the  fauces  and 
pharynx  necessary  to  the  act  of  deglutition  depend,  though  I  believe 
there  can  be  little  doubt,  both  from  its  extensive  distribution  upon  the 
mucous  surfaces  of  these  parts,  and  from  the  evidence  affi^rded  by 
the  experiments  upon  the  effects  of  pinching  its  pharyngeal  branch- 
es that  it  must  be  concerned  in  exciting  those  sensations.  Other 
nerves  of  sensation  are  distributed  upon  these  surfaces,  viz.  the 
descending  palatines  of  the  second  branch,  and  a  few  filaments 
from  the  lingual  portion  of  the  third  branch  of  the  fiflh,  upon  the 
mucous  membrane  of  the  eofi  palate  and  iethmus  of  the  fauces  ; 
and  branches  of  the  laryngeal  nerves,  but  principally  of  the 
superior  laryngeal  upon  the  mucous  membrane  of  the  pharynw. 
What  would  be  the  result  of  cutting  all  these  nerves,  I  have  not 
yet  attempted  to  ascertain,  but  having  first  satisfied  myself  that 
section  of  the  superior  laryngeals  does  not  interfere  with  the 
act  of  swallowing,  I  performed  the  following  experiment. 

Ejcp.  XV. — Both  the  glosso-pkaryngeals  and  superior  la- 
ryngeal branches  of  the  par  vagum  were  cut  in  a  stout  terrier 
dog.  Shortly  afler  the  operation  he  swallowed  several  pretty  large 
morsels  of  animal  food  quite  readily.  Next  day  he  also  swallow- 
ed two  or  three  pretty  laige  morsels  in  such  a  manner  as  to  satis- 
fy me,  that  if  the  swelling  and  inflammation  were  subdued,  his 
Eowers  of  deglutition  would  not  be  impaired.  On  the  third  day 
e  was  seized  with  pneumonia,  and  died  before  any  other  ac- 
curate observations  could  be  made.  On  dissection,  these  two 
nerves  were  found  to  be  satisfactorily  divided  on  both  sides.  This 
experiment  was  repeated  upon  another  dog,  but  this  animal  died 
two  days  afler,  without  even  attempting  to  swallow.  I,  however, 
feel  so  confident,  from  what  I  saw  in  the  first  dog,  that  the  sec- 
tion of  both  these  nerves  would  not  affect  the  associated  move- 
ments of  deglutition,  that  I  have  not  thought  it  necessary  to  re- 
peat the  experiment  The  inference  to  which  these  experiments 
naturally  lead  us,  is,  that  when  the  palatine  branches  of  the  fifth 
pair  are  uninjured,  these  are  sufficient  of  themselves  to  furnish  the 
sensations  upon  which  the  associated  muscular  movements  of  de- 
glutition depend. 

The  results  thus  obtained  regarding  the  effects  of  section  of  the 
glosso-pharyngeal  upon  the  function  of  deglutition  differ  conside- 
rably from  those  observed  by  Dr  Alcock,  for,  according  to  that 
gentleman,  in  those  instances  in  which  the  nerve  was  perfectly  di- 
vided "  the  deglutition  was  so  much  interfered  with  as  in  some 
cases  tobe impossible,^ — *4t(theanimal)  often  experienced  so  much 


Functions  of  the  Eighth  Pair  of  Nerves.  J27 

difficulty  as  to  become  much  exhausted,  or  to  seem  even  in  dan- 
ger of  suffocation  before  it  succeeded.*^  *  The  experiments  which  I 
have  detailed  above,  are  sufficient  to^show  that  these  effects  are 
not  the  necessary  consequence  of  the  perfect  section  of  these 
nerves.  And  as  the  results  obtained  by  Dr  Alcock  were  only 
observed  by  me  when  the  pharyngeal  branch  of  the  par  vagum 
'Was  divided,  never  when  it  was  left  uninjured ;  and  as  I  shall  after- 
wards show,  that  the  section  of  this  nerve  alone  is  sufficent  to  pro- 
duce these  effects,  I  am  irresistibly  led  to  conclude  that  this  gentle- 
man must  have  divided  that  nerve  along  with  the  glosso-pharyngeal. 
Indeed  this  might  be  inferred  from  his  own  words,  for  in  critici- 
sing the  experiments  of  Panizza,  and  attemptin&f  to  point  out  the 
sources  of  error  by  which  he  supposes  he  must  have  been  misled, 
Dr  Alcock  describes  the  glosso-pharyngeal  in  such  a  manner,  as  to 
leave  no  doubt  in  my  mind,  after  frequent  and  careful  dissection 
of  the  parts,  that  his  pharyngeal  branch  of  the  glosso-pharyngeal 
is  really  the  pharyngeal  branch  of  the  par  vagum.  As  I  have 
already  pointed  out,  the  relation  of  these  two  nerves  to  each  other 
is  so  close,  that  it  is  only  by  frequently  tracing  them  to  their  ori- 
gin, that  we  are  able  to  distinguish  them  readily  in  all  cases. 

It  is  imnecessary  to  state  how  much  these  experiments  are  at 
variance  with  the  opinion  of  Sir  C.  Bell,  that  the  function  of  this 
nerve  is  to  associate  the  movements  of  the  tongue  and  pharynx 
with  the  muscles  of  respiration  in  the  instinctive  movements  of 
deglutition.  It  is  obvious  from  the  experiments  already  and  to 
be  subsequently  mentioned,  that  these  associated  movements  of 
the  tongue  must  depend  upon  the  hypoglossal^  and  those  of  the 
pharynx  upon  the  pharyngeal  branch  of  the  par  vagutn.  Mr 
Shaw  states,-f"  "  that  the  powers  of  this  nerve  over  the  pharynx 
has  been  shown  by  several  experiments,  the  results  of  which  are 
very  curious,  and  corroborative  of  the  views  (viz.  of  combining  the 
movements  of  the  tongue  and  pharjmx)  deduced  from  comparative 
anatomy .""  What  these  experiments  were  we  are  not  informed ; 
but  it  must  be  obvious  from  those  related  above,  that  the  derange- 
ments of  these  movements  were  not  necessarily  connected  with 
lesion  of  this  nerve.  Besides,  the  anatomical  fact,  that  the  lingual 
portion  of  this  nerve  is  distributed  entirely,  or  almost  entirely,  to 
the  mucous  surfiu^e  of  the  tongue,  is  sufficient  to  entitle  us  to  call 
in  question  its  alleged  motor  powers  over  that  organ,  if  it  is 
supposed  by  the  supporters  of  this  opinion  to  act  as  a  motor  nerve. 

We  have  lastly  to  inquire  in  what  manner  the  section  of  the 
glosso-pharyngeal  nerve  affects  the  Sense  of  Taste.  My  observa- 
tions on  this  head  are  in  perfect  accordance  with  those  of  Dr  Al- 
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cock.  Dr  Alison  had  an  opportunitj  of  witnessing  the  persistence 
of  the  sense  of  taste  in  one  of  the  dogs,  after  a  portion  of  the 
trunk  of  the  nerve  on  both  sides  had  been  removed,  and  Dr  8har- 
was  perfectly  satisfied  that  the  animal,  the  subject  of  Exp. 
[.  was  sufficiently  sensible  of  disagreeable  impressions  upon  this 
sense.  And  though  in  the  case  witnessed  bv  Dr  Alison  a  few 
pharyngeal  filaments,  and  in  that  witnessed  by  Dr  Sharpey  one 
pharyngeal  twig  on  one  side,  were  found  to  have  been  left  uncut, 
yet  it  was  obvious  that  the  rejected  morsel  sprinkled  with  colo- 
quintida  was  fully  recognized  before  it  passed  oeyond  the  anterior 
part  of  the  mouth  I  need  not  add,  that  the  Ungual  portion  of 
the  nerve  was  fuUy  divided  in  both  of  these  cases.  The  remark, 
however,  was  repeatedly  made,  (and  it  is  of  importance,  as  explain- 
ing the  error  of  Panizza  on  this  point,)  that  if  animal  food  was^of- 
fei«d,  and  the  dog  very  hungry,  he  would  eat  the  morsel  contain- 
inff  the  coloquintida  rather  tnan  lose  it ;  though  he  reftised  it 
if  he  saw  any  prospect  of  procuring  another  free  from  the  bitter. 
The  subject  of  Exp.  I.,  in  which,  as  was  stated,  the  glosso-pha- 
ryngeal  was  cut  on  one  side  only,  even  eat  readily  several  pieces 
of  bread  dipt  in  a  strong  infusion  of  gentian  root.  Lest  any  doubt 
may  arise  tnat  the  presence  of  a  few  pharyngeal  branches  could 
have  influenced  the  sense  of  taste,  I  may  adduce  the  subject  of 
Exp.  XIV.,  to  prove  that  when  the  nerve  is  divided  before  it 
has  given  off  a  single  filament,  still  the  animal  retains  a  sufficient- 
ly acute  perception  of  disagreeable  savours.  I  have  fed  that  dog 
with  morsels  of  animal  food  from  my  hand  ;  and  after  he  had 
taken  several  morsels  in  this  way,  which  he  readily  swal- 
lowed, I  then  presented  a  morsel  similar  in  size  to  the  others, 
and  with  the  coloquintida  concealed  in  a  way  that  he  could  not 
see  it,  but  no  sooner  was  it  taken  into  the  mouth,  than  it  was  re- 
jected with  evident  symptoms  of  dissfust.  This  was  repeated  more 
than  once.  I  find  that  Miiller  in  the  second  No.  of  nis  Archives 
for  this  year  (1887)  states  that  some  experiments  were  performed 
in  Berlm,  in  the  sunmier  of  1886,  by  a  Dr  Komfeld,  in  which 
persistence  of  the  sense  of  taste  was  ascertained  after  section  of 
this  nerve.  It  is  very  probable,  nevertheless,  that  this  nerve,  though 
not  the  special  nerve  of  the  sense  of  taste,  as  supposed  by  Panizza, 
Dr  M.  Hall  and  Mr  Broughton*  may  yet  participate  in  this  func- 
tion, along  with  the  lingual  portion  of  the  third  branch,  and  the 
palatine  twigs  of  the  second  branch  of  the  fifth  pair.  This  view 
IS  not  only  supported  by  the  anatomical  fact,  that  the  mucous 
membrane  and  papillae  of  the  tongue,  for  about  an  inch  in  front  of 
i^Le  foramen  coBcumy  are  almostentirely  supplied  by  this  nerve,  but 
also  by  the  experiments  of  Dr  Alcock  -f-     I  endeavoured  to  ascer- 
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tain  the  state  of  the  sensibility,  and  of  the  sense  of  taste  in  that 
portion  of  the  tongue  wliere  tnis  nerve  is  ramified,  after  the  trunk 
W  been  divided  on  both  sides ;  but  from  the  restlessness  and 
straggles  of  the  animals,  I  was  unable  to  arrive  at  any  satisfactory 
results. 

From  «  review  of  all  the  experiments  which  I  have  performed 
upon  the  glossopharyngeal  nerve^  I  am  inclined  to  draw  the 
following  conclusions : 

1.  That  this  is  a  nerve  of  common  sensation^  as  indicated  by 
the  unequivocal  expression  of  pain  by  the  animal,  when  the  nerve 
is  pricked,  pinched!,  or  cut. 

ft.  That  mechanical  or  chemical  irritation  of  this  nerve  before 
it  has  given  off  its  pharyngeal  branches,  or  of  any  of  these  branches 
individually,  is  followed  by  extensive  muscular  movements  of 
the  throat  and  lower  part  of  the  fiu^. 

3.  That  the  muscular  movements  thus  excited,  depend,  not 
upon  any  influence  extending  downwards  along  the  branches  of 
the  nerve  to  the  muscles  moved,  but  upon  a  refleof  actiony  trans- 
mitted through  the  central  organs  of  the  nervous  system. 

4.  That  these  pharyngeal  branches  of  the  glosso-pharyngeal 
possess  endowments  connected  with  the  peculiar  sensations  of 
the  mucous  membranes  upon  which  they  are  distributed,  though 
we  cannot  pretend  to  say  positively  in  what  these  consist. 

5.  That  this  cannot  be  the  sole  nerve  upon  which  all  these 
sensations  depend,  since  the  perfect  division  of  the  trunk  of  the 
nerve  on  both  sides  does  not  interfere  with  the  perfect  perform- 
ance of  the  function  of  deglutition. 

6.  That  'mechanical  or  diemical  irritation  of  the  nerve,  inmie- 
diately  after  the  animal  has  been  killed,  is  not  followed  by  (my 
muscular  movements^  when  sufficient  care  has  been  taken  to  in- 
sulate it  from  the  pharyngeal  branch  of  the  par  vagum.  And 
we  here  again  observe  an  important  difference  between  the  move- 
ments excited  by  irritation  of  the  glosso-pharyngeal  and  those 
of  a  motor  nerve.  For  while  the  movements  produced  by  the 
irritation  of  the  glossopharyngeal  are  arrested  as  soon  as  the 
functions  of  the  central  oigans  of  the  nervous  system  have  ceased, 
those  from  irritation  of  a  motor  nerve,  such  as  the  pharyng&U 
branch  of  the  par  vagum^  continue  for  some  time  after  tlus,  and 
when  all  connection  between  it  and  the  medulla  oblongata  has 
been  cut  off. 

7.  That  after  perfect  section  of  the  nerve  on  both  sides,  the 
senseof  taste  is  sufficiently  acute  to  enaUe  the  animal  readily  to 
recognize  bitter  substances. 

8.  That  it  probably  may  participate  with  other  nerves  in  the 
performance  of  the  function  of  taste,  but  it  certainly  is  not  the 
special  nerve  of  that  sense. 
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Lastly^  the  sensation  of  thirsty  which  is  referred  to  Hie  fauces 
and  pharynx^  does  not  appear  to  depend  entirely  upon  the  pre- 
sence of  this  nerve.  The  animals  in  which  it  was  divided  lapped 
water  of  .their  own  accord.  I  observed  one  of  them  in  which  the 
nerves  were  found  satisfactorily  divided,  rise,  though  very  feeble, 
walk  up  to  a  dish  containing  water,  lap  some  of  it,  and  return 
again  to  the  straw  upon  which  he  was  previously  lying. 

To  Dr  J.  Duncan  and  Mr  J.  Spence,  I  am  most  deeply  in- 
debted for  their  valuable  assistance  in  the  performance  of  these 
experiments  upon  the  glosso-pharyngeal  nerve  and  the  greater 
part  of  those  wnich  are  to  follow.  It  is  obvious,  that  without  the 
aid  of  active  and  intelligent  assistants,  it  would  have  been  perfect- 
ly impossible  to  have  proceeded  with  such  an  investigation.  The^e 
two  gentlemen  witnessed  the  facts  stated  in  the  preceding  experi- 
ments, and  I  have  their  sanction  for  their  accuracy. 

Part  II. — Pneumogastfic  Nerve. 

I  shall  first  consider  the  immediate  effects  of  the  mechanical 
and  chemical  irritation  of  that  part  of  the  trunk  of  this  nerve 
which  lies  in  the  neck,  and  then  proceed  to  the  separate  investi- 
gation of  the  functions  of  its  pharyngeal^  laryngeal^  oesopha- 
geal^ cardiac^  gastric^  and  pulmonary  branches. 

I  have  exposed  the  trunk  of  the  par  vagum  in  the  neck  in  at 
least  thirty  animals,  and  in  almost  all  of  these,  the  pinching,  cut- 
ting, and  even  the  stretching  of  the  nerve  were  attended  by  indi- 
cations of  severe  suffering.  It  was  frequently  difficult  to  separate 
the  nerve  from  the  artery,  on  account  of  the  violent  struggles  of 
the  animal,  though  some  of  them  had  been  pretty  quiet  during 
the  previous  part  of  the  operation.  It  has  appeared  to  me,  how- 
ever, that  a  considerable  degree  of  stretching  and  even  compres- 
sion may  in  many  cases  be  exercised,  without  exciting  any  appa- 
rent suffering,  when  these  are  gradually  applied.  And  this  may 
perhaps  account  for  the  statement  of  Dr  M.  Hall  and  Mr  Brough- 
ton,*  that  "  in  pinching  the  par  vagum  neither  of  the  pheno- 
mena above-mentioned  (viz.  sensibility  and  muscular  movements) 
occurs.**^  Very  few  of  the  numerous  experimenters  upon  the  par 
vagum  say  any  thing  about  the  sensibility  of  this  nerve,  appa- 
rently, because  their  investigations  were  almost  always  conducted 
with  a  view  to  ascertain  the  effects  of  its  section  upon  the  circu- 
latory, respiratory,  and  digestive  fimctions.  I  find,  however, 
that  Haller,  in  some  experiments  expressly  undertaken  for  the 
purpose  of  ascertaining  the  degree  of  sensibility  possessed  by 
the  nervous  trunks,  observed  unequivocal  signs  of  suffering  on  in- 
jiuing  the  pneumogastric  nerves.    In  relating  an  experiment  upon 

*  Repoitf  of  British  S.  Association,  Vol.  i?.  p.  677* 
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a  rabbit,  he  says,  "  Utcunque  nervorum  octavi  paris,  resecuimus, 
miseris  cum  doloribus,  et  contorsionibus  animfdculi.""  *  Again, 
in  describing  the  effects  of  the  application  of  a  ligature  upon 
these  nerves  in  another  rabbit,  it  is  mentioned,  ^'  ejulavit  inter 
vinciendum  miserum  animal.'*"  f  Brunn,  in  detailing  several  ex- 
periments upon  the  effects  of  including  the  par  vagum  in  a  liga- 
ture, describes  the  animals  as  giving  undoubted  evidence  of  feel- 
ing pain.  I  Dupuy  states,  in  giving  the  details  of  one  of  his  ex- 
periments, that  ^^  Tanimal  temoigna  beaucoup  de  douleur  pen- 
dant la  division  du  nerf.§  Dumas  also,  in  relating  an  experiment 
npon  this  nerve,  informs  us,  that  when  ^^  on  passe  ensuite  une 
ligature  autour  du  nerf  pneumogastrique ;  il  temoigna  par  ses 
mouvements  et  par  ses  cries  la  vivacite  de  sa  douleur.*"  ||  It  is 
stated  by  Dr  M.  Hall  and  Mr  Broughton,^  that  when  the  com- 
pression of  this  nerve  is  continued  "  tor  a  few  moments,  an  act  of 
respiration  and  of  deglutition  follows^  with  a  tendency  to 
struggle  and  coughT*  I  have  frequently  repeated  this  experi- 
ment ;  and  though  in  some  of  the  animals  power^  respiratory 
movements  were  produced  by  compressing  the  nerve,  which  were 
soon  followed  by  struggles,  yet  I  have  never  observed  either  any 
tendency  to  cough  or  any  act  of  deglutition,  which  I  could  fisiirly 
refer  to  this  cause.  The  most  satisfactory  of  these  experiments 
I  may  here  shortly  relate. 

Ewp,  XV  I.  The  pneumogastric  nerves  were  exposed  in  a 
middle-sized  mongrel  dog.  On  laying  hold  of  the  nerve  with  the 
forceps,  rather  gently  at  first,  but  soon  increasing  the  pressure  so  as 
to  squeeze  it  pretty  firmly,  no  effect  was  observed  for  a  few  seconds, 
but  the  breathing  then  became  somewhat  heaving,  with  a  noise 
liesembling  snoring.  This  was  repeated  twice  on  each  nerve,  and 
always  with  the  very  same  effects.  The  struggles  attending  the 
compression  of  the  nerve  in  this  animal  were  very  slight. 

Bichat  contends  that  the  increased  respiratory  movements  ac- 
companying the  irritation  of  the  par  vagum  depend  solely  upon  the 
sudden  excitation  of  pain.  ^*  Unquestionably  the  sudden  inflic- 
tion of  pain  hurries  the  respiration  ;  but  I  believe  that  there  can  be 
no  doubt  that  Bichat  was  in  error,  when,  to  this  circumstance  alone 
he  attributed  all  the  increased  respiratory  movements  observed 
on  irritating  the  pneumogastric  nerves.  In  case  it  may  be  argued 
thai  these  increased  respiratory  efforts  arise  from  the  partial  ar- 


*  Opera  Minora,  Tom  i.  p,  360.  Exp.  136.  Laus.  1762. 
t  Oper.  dt.  Tom  L  p.  359.  Exp.  132. 

t  De  Ligatarit'Nenrorum,  Ludwig,  Tom  it  Scrip.  Nov.  Min.  Scl.  p  265-G-7* 
§  Journal  de  Mededne,  ('hirurg.  £z,  Dec.   1816.  p.  359.  Exp.  iv. 
j]  Journal  General  de  M6decine,  Tome  xxxiii.  p.  356. 
\  Opef.  cit  677. 
'«  Sur  la  Vie  et  la  Mort,  p.  316,  2d  ed. 
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restment  of  the  movements  of  the  glottis  consequent  upon  com- 
pression of  one  of  these  nerves,  I  may  state  that  I  have  seen  them 
in  two  cases  when  the  animal  was  breathing  through  a  laige  open- 
ing in  the  trachea.  That  these  increased  respiratory  movements 
are  not  dependent  upon  any  direct  effect  which  irritation  of  this 
nerve  has  upon  the  lungs  or  thoracic  muscles,  is  proved  by  the  iact, 
that  when  tne  nerve  is  cut  across,  the  irritation  of  the  portion  in 
connection  with  the  medulla  oblongata  alone  excites  these  move- 
ments. 

Before  proceeding  to  the  consideration  of  the  function  of  the 
pharyngeal  branches  of  the  par  vagum^  I  may  here  briefly  advert 
to  the  effects  ofsection  of  theparra^um  upon  theconjunctival  mem- 
brane of  the  eye,  when  practised  upon  those  animals  in  which  the 
sympathetic  is  so  closely  connected  to  this  nerve,  that  the  one  can- 
not be  divided  without  the  other.     I  had  several  opportunities  of 
witnessing  these  on  dogs.   At  a  longer  or  shorter  period,  after  the 
trunks  of  the />ar  vagum  and  the  accompanying  sympathetic  nerves 
were  divided,  the  conjunctiva  became  red,  swollen,  and  proiected 
over  the  cornea.  The  pupil  was  contracted,  and  only  a  small  part 
of  the  ball  of  the  eye  was  seen  between  the  half-closed  eyelids.  This 
inflammation  frequently  went  on  to  the  secretion  of  purulent  mat- 
ter, and  after  lasting  some  time  began  gradually  to  abate.  Petit  was 
the  first  who  observed  these  effects  upon  the  eye  after  the  sec- 
tion of  the  par  vagum^  and  justly  attributed  them  to  the  division 
of  the  trunk  of  the  sympathetic ;  for  he  was  perfectly  aware  of  the 
connection  of  this  nerve  with  the  sixth  pair  and  first  branch  of  the 
fifth  pair  within  the  cavernous  sinus,  and  of  the  intimate  relation  of 
the  trunk  of  this  nerve  with  that  of  the  par  vagum  in  the  neck  in 
quadrupeds.  *     Cruickshank  also  noticed  this  inflammation  of  tUe 
conjunctiva  in  his  experiments  upon  the  par  vagum.     In  the 
first  of  these  it  is  mentioned  that  there  was  '^  heaviness  and  slight 
inflammation  of  the  eye,*"  and  in  Exp.  IL,  III.,  and  IV.,  "  the 
eyes,'"*  we  are  told,  "  became  instantly  red  and  heavy.'"*  "f- 

That  Petit  was  right  in  supposing  this  inflammation  of  the  eye 
to  arise  from  section  of  the  sjrmpathetic  and  not  of  the  par  vagum^ 
has  been  ftJly  demonstrated  by  the  experiments  of  Dupuy,J  upon 
the  effects  of  the  removal  of  the  superior  cervical  ganglion  of  the 
sympathetic.  These  experiments  have  been  more  lately  confirmed 
by  Brachet.§  This  inflaomiation  of  the  eye  frequently  takes  place 
with  great  rapidity  after  section  of  the  sympathetic.     In  one  case, 

*  Memoire  dans  lequel  il  est  demontr^  que  les  Nerfs  Interoosteux  foornitseot  det 
rameauz,  qui  se  portent  les  esprits  dans  les  Yeuz ;  dans  THistoire  de  rAcademie 
Rovale  des  Sciences,  Ann^  1727* 

f  Pbilos.  Transact  1795,  Part  1st,  or  Medical  TracU  and  Obaer?atioD8,  VoL 
vii.  p.  136. 

\  Journal  de  M^ecine,  Chirurgie,  &c  Deoembtr  1816,  Tome  zxxTii.  p.  340. 

§  Fonctions  du  Systeme  Neryeux  Ganglionaire,  Chap.  ix.  1830. 
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I  obsenred  the  conjunctiva  reddened  a  very  few  minutes  after  the 
opention.     In  two  of  Petit^s  experiments,  it  is  mentioned  that  in 
a  quarter  of  an  hour  after  the  section  of  the  nerves,  the  cartilagi- 
nous membrane,  at  the  inferior  angle  of  the  eye,  had  encroached 
upon  the  cornea.     In  the  fourth  experiment  by  Dupuy  upon  the 
horse  it  is  stated,  "  Aussitot  apres  Toperation,^  the  eyelids  were 
swelled,  and  the  eyes  watery.     This  inflammation  appears  to  be 
confined  to  the  conjunctiva, — the  contracted  pupil  and  half-closed 
eyelids  probably  depending  upon  the  impatience  of  light  generally 
accompanying  Uiis  condition.    Petit  mentions  that  he  killed  a  dog 
on  the  third  day  after  the  operation,  and  on  dissection  found  the  in- 
flammation apparently  restricted  to  the  conjunctiva.     We  do  not, 
however,  consider  it  fairly  ascertained  that  the  inflammation  is 
confined  merely  to  the  surfece  of  the  eye.     In  the  experiments  of 
Dupuy  and  Brachet  upon  the  eflfects  of  the  removal  of  the  supe- 
rior ganglion  of  the  sympathetic,  to  which  I  have  referred,  the 
same  phenomena  presented  themselves,  as  far  as  the  eye  was  con- 
cerned, as  when  the  par  vagum  is  cut  in  the  neck.     This  inflam- 
mation of  the  conjunctiva  from  section  of  the  sympathetic  in  the 
nedc,  cannot  in  ^1  probability  be  referred  to  the  same  cause  as 
that  arising  from  section  or  disease  of  the  fifth  pair ;  the  former 
occurring  almost  instantaneously,  without  arrestment  of  the  usual 
secretion,  and  apparently  from  some  direct  eflTect  upon  the  blood- 
vessels or  their  contents ;  the  latter  coming  on  more  slowly,  and 
apparently  arising,  as  has  been  ingeniously  suggested,  from  the 
arrestments  of  the  usual  secretions  which  protect  the  conjunctiva 
from  the  irritating  eflTects  of  the  external  atmosphere,  as  seen  in 
various  cases  when  the  nerves  of  secreting  sur&ces  are  cut.* 

Pharyngeal  branches  of  par  vagum. — In  the  human  species 
we  not  unftequently  find  two  pharyngeal  branches  of  the  par  t?a- 
gum^  the  lower  and  smaller  of  which,  as  Wrisberg  describes,  is 
composed  of  a  filament  of  the  par  vagum^  conjoined  with  others 
from  the  sympathetic.  In  the  dog,  (upon  which  the  following  ex- 
periments were  made,)  there  is  only  one  pharyngeal  branch  of  the 
par  vagum  on  each  side  as  far  as  I  have  observed,  and  this  is 
composed,  as  in  the  human  species,  of  a  twig  from  the  internal 
branch  of  the  spinal  accessory,  united  with  another  twig  from  the 
par  vagum. 

These  branches  of  the  par  vagum  have  not,  as  far  as  I  am 
aware,  been  previously  made  the  subject  of  experimental  investi- 
gation, so  that  their  exact  functions  have  hitherto  only  been  a  mat- 
ter of  conjecture. 

Is  the  pharyngeal  branch  of  the  par  vagum  both  a  motor  and 
sensitive  nerve  ?     We  have  adduced  sufficient  evidence  when 


*  AUiOD's  Outlioet  of  Phyiiolog7»  p.  148. 
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detailing  the  experiments  upon  the  glosso-pharyngeal,  to  prove 
that  this  is  a  motor  nerve,  for  in  repeated  experiments  made  upon 
animals  immediately  after  death,  its  mechanical  and  chemical  iiv 
ritation  produced  distinct  convulsive  movements  of  the  muscles 
in  which  it  is  ramified.     It  is  also  there  stated  that  the  move- 
ments seen  on  irritating  this  nerve  immediately  after  death  are 
generally  very  vigorous,  and  embrace  not  only  the  constrictors  of 
the  pharynx  and  stylo^haryngeuSj  but  also  the  muscles  of  the 
soft  palate.     These  fects  are  of  themselves  sufficient  to  entitle  us 
to  conclude  that  this  is  a  motor  nerve  of  these  muscles ;  and  if 
we  are  correct  in  inferring  that  the  glosso-pharyngeal  is  entirely 
a  nerve  of  sensation,  we  may  proceed  still  farther  in  our  induc- 
tions, and  affirm  that  this  is  the  principal,  if  not  the  sole  motor 
nerve  of  these  parts.  *     In  experimenting  upon  this  nerve  in  the 
living  animal,  it  is  best  exposed  in  the  manner  described  for  dis- 
playing the  glosso-phanrngeal.     I  find  that  I  have  notes  of  ob- 
servations made  upon  tne  effijcts  of  pricking,  cutting,  and  ty- 
ing these  nerves  in  seven  dogs.     In  four  of  these  it  is  expressly 
stated  that  there  were  not  the  slightest  indications  of  suffering ; 
in  two,  that  there  were  no  decided  indications  of  suffering ;  and 
that  in  one,  there  was  undoubted  evidence  of  suffering,  when 
these  nerves  were  irritated  in  the  manner  mentioned.     In  all  the 
seven  animals,  with  the  exception  of  the  last,  the  difference  be- 
tween the  results  of  pinching  this  nerve  and  the  glosso-pharyngeal 
were  very  marked.    It  is  quite  possible  that  if  this  animal,  instead 
of  being  kept  alive  for  fiirther  observation,  had  been  killed  at  the 
time,  and  the  nerves  carefully  dissected,  some  unusual  arrange- 
ments of  the  nervous  twigs  might  have  accounted  for  this  differ- 
ence ;    for  in  the  other  six  the  nerves  were  as  I  have  stated, 
pricked,  cut,  and  tied,  and  yet  no  decided  evidence  of  the  exci- 
tation of  pain  showed  itself.     I  also  distinctly  remember,  though 
I  have  made  no  mention  of  it  in  my  notes  taken  at  the  time,  that 
we  pricked  the  trunk  of  this  nerve,  or  its  large  descending  branch 
in  some  cases,  where  these  were  exposed  in  experimenting  on  the 
glosso-pharjmgeal,  without  causing  pain.     When  we  add  to  all 
this  the  smallness  of  the  nerve,  compared  with  the  extent  df  the 
muscles  moved  by  it,  we  are  led  to  believe  that  the  sensitive  fila- 
ments contained  in  this  nerve  must  be  very  few,  if,  under  ordinary 
circumstances,  there  are  any  present  at  all.    I  may  state,  that,  in 
one  of  the  animals,  in  which  the  constrictors  of  the  pharynx  were 
more  freely  exposed  than  usual  in  operating  on  the  living  animal, 

*  It  is  perhaps  going  too  far  to  say,  that  it  is  the  sole  motor  nenre  of  these  part* ; 
for  Paletta,  in  describing  the  smaller  portion  of  the  fifth  pair,  states,  that  a  twig  from 
the  eiternal  pterygoid  branch  passes  to  the  circum/lexus  palati  muscle.  Ludwig. 
Scrip.  Nov.  Min.  Se.  Tom  iii.  p.  T4.  Mayo  also  mentions  this  twig  (No.  ii  Anat. 
and  Physiol.  Comment.) 
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vigorous  contractions  were  observed  in  these  muscles,  when  the 
nerve  was  pricked  with  the  forceps.  I  need  not  state,  that  to  in- 
sure accuracy  in  such  experiments,  care  must  be  taken  that  they 
be  made  upon  the  pharyngeal  branch  of  the  par  vagum^  before 
it  has  received  any  communicating  filament  (if  such  be  present) 
from  the  glosso-pharyngeal,  and  that  the  descending  filaments  of 
the  glosso-pharyngeal,  which  cross  this  nerve,  be  excluded. 

Effects  of  section  of  the  pharyngeal  branch  of  the  par  wo- 
gum  upon  the  f unction  of  deglutition. — If  this  nerve  be,  as  we 
have  supposed,  the  motor  nerve  of  the  muscles  of  the  pharynx  and 
iHthmufi  of  the  fauces,  the  section  of  it  ought  to  be  followed  by 
considerable  derangement  of  this  function.  To  test  this  opinion, 
the  pharjmgeal  branch  of  the  par  vagum  was  cut  across  on  both 
sides,  and  a  portion  of  it  removed,  in  five  dogs.  On  three  of 
these,  satis&ctory  observations  were  made.  In  all  the  three,  the 
function  of  deglutition  vras  considerably  impaired,  and  this  was 
inanifested  exactly  in  the  same  manner.  I  shall  oiily  briefly  de- 
tail one  of  these  experiments. 

Ejpp,  XVII. — The  pharyngeal  branch  of  the  par  vagum 
▼as  cut  on  both  sides  before  it  had  given  off  any  branches. 
The  inflammation  and  swelling  of  the  neck  were  allowed  to  sub- 
ride  before  any  observations  were  noted  dovm.  This  animal, 
on  swallowing  a  morsel  of  moderate  size,  could  convey  it  readily 
into  the  posterior  part  of  the  mouth ;  but  at  this  stage  of  the 
process  of  deglutition  it  began  to  make  strong  movements  of 
the  muscles  of  the  neck  ;  during  each  of  these  the  head  was  carried 
down  towards  the  thorax.  After  a  greater  or  less  number  of 
these  efforts,  the  animal  again  looked  out  for  a  fresh  portion  of 
food.  When  the  morsel  was  very  small,  one  or  two  of  these  move- 
ments were  generally  sufficient  to  pass  it  through  the  pharynw ; 
if  large,  the  movements  became  more  violent,  numerous,  and  pro- 
loDged. 

It  appears,  then,  that  when  these  pharyngeal  branches  of  the 
P^  vagum  are  divided,  and  the  pharyngeal  and  palatine  mus^ 
cles  paralysed,  the  food  is  forced  through  the  pharynx  to  the 
commencement  of  the  oesophagus,  by  the  powerfiu  contraction  of 
the  muscles  of  the  tongue,  and  those  attached  to  the  larynx  and 
hyoid  bone,  all  of  which  are  moved,  except  the  digastric  and  sty- 
lo-hyoid  muscles,  by  the  hypoglossal  and  descending  branches 
of  Ae  cervical  plewus  of  nerves.  When  the  morsel  is  small, 
the  movements  of  these  muscles  seem  to  force  it  pretty  readily 
(as  can  be  easily  imagined)  through  the  bag  of  the  pharynw^  to 
the  upper  part  of  the  cesophaguSy  when  drawn  forwards  and 
dilatea  by  the  ascent  of  the  hyoid  bone.  The  difficulty  must 
obviously  increase  as  the  size  of  the  morsel  increases ;  and  the 
most  violent  efforts  of  the  muscles  which  move  the  hyoid  bone 
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and  larynx  are  necessary,  if  they  succeed  at  all,  in  forcing  a  large 
mass  through  the  pharynw. 

While,  then,  the  glosso-pharyngeal  is  one  of  the  nerves  upon 
which  the  sensations  of  the  pharynx  and  fauces  depend,  the  pha- 
ryngeal nerve  of  the  par  vagum  is  a  motor  nerve  of  the  same 
parts.     This  view  of  the  functions  of  these  nerves  is  supported 
by  their  ultimate  distribution  upon  the  pharynx  and  fouces,  as 
&r  as  I  have  been  able  to  trace  it.     From  this  free  anastomoses 
of  the  filaments  of  the  glosso-pharyngeal,  pharyngeal  branches 
of  the  par  vagum,  and  the  sympathetic,  forming  what  is  pro- 
perly  called  the  pharyngeal  plswus^  it  is  absolutely  impoe- 
sible  to  trace  all,  or  even  the  greater  part. of  these  filaments  to 
their  ultimate  distribution,  unmixed  witn  each  other.     But,  from 
several  minute  dissections  of  these  nerves  on  the  himian  subject, 
and  also  upon  the  dog,  where  the  ramifications  of  these  nerves 
are  fewer  and  laiger,  and  do  not  appear  to  anastomose  so  frequently 
as  in  the  human  species,  I  have  satisfied  myself  that  those  fila- 
ments of  the  pharjmgeal  branch  of  the  par  vagum^  which  do  not 
anastomose  with  others  from  the  glosso-pharyngeal,  are  entirely 
ramified  in  the  muscular  fibre  ;  whOe  on  tracing  the  unmixed  fila- 
ments of  the  glosso-pharyngeal,  they  generally,  after  a  long  and 
winding  course  through  the  muscular  fibres,  pass  ultimately  to  the 
mucous  membrane,  so  that  comparatively  very  few  of  these  are 
lost  in  the  muscular  fibres. 

That  a  few  of  the  filaments  of  the  glosso-pharyngeal  appear  to 
be  lost  in  the  muscular  fibre,  is  certainly  no  proof  that  this  is 
partly  a  motor  nerve ;  for  as  it  has  been  shown  by  Sir  C.  Bell, 
and  the  fiict  is  easily  verified,  the  muscular  fibres  belonging  to 
the  animal  functions  (and  the  palatine  and  pharyngeal  muscles 
are  as  it  were  on  the  debatable  ground  between  the  animal  and 
organic  functions,)  are  supplied  with  sensitive  as  well  as  with  mo- 
tor filaments,  to  endow  them  with  the  muscular  sense.  If  these 
attempts  to  unravel  the  functions  of  the  most  important  of  the 
complicated  nerves  of  the  pharynx  and  fauces,  and  to  ascertain 
their  relative  shares  in  the  performance  of  the  function  of  d^lu- 
tition,  be  still  imperfect,  I  may  be  excused  on  account  of  the 
intricacy  of  the  subject,  and  particularly  when  it  has  been  stated 
on  the  best  authority,  that,  up  to  this  period,  '^  the  precise  office 
of  each  nerve  in  these  parts  has  not  been  ascertained.^  * 

Laryngeal  Branches  of  Pa/r  Fogrtiw.— Before  proceeding  to 
the  consideration  of  the  experiments  upon  the  laryngeal  branches 
of  the  par  vagttmy  we  shall  advert  for  a  little  to  their  anatomical 
distribution  upon  the  larynx,  since  this  bears  in  a  direct  manner 
upon  some  of  the  most  important  questions  connected  with  the 
functions  of  these  nerves. 

*  AlifOQ*8  OuUinet  of  Pbjnology,  p.  213. 
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Afterit  had  been  demcmstiated  by  the  experiments  of  Legallois,  that 
compression  or  section  of  the  inferior  tatyngeal  nerves^  or  of  the 
tmnks  of  the  pneumogastrics,  above  the  origin  of  these  branches, 
anested  the  movements  of  the  muscles  of  the  glottis^  and  were  fre* 
qaently  followed  by  dyspnoea,  and  even  by  suffocation,  particularly 
m  young  animals ;  and  when  it  had  also  been  ascertained  by  the  ob- 
servations  of  physicians,  that  derangementof  the  movements  of  these 
muscles  is  also  not  unfrequently  the  cause  of  alarmbg  paroxysms  of 
dyspruta^  more  especially  in  children,  occasionally  terminating  in 
death,  it  became  an  object  of  considerable  practical  importance  to 
ascertain  the  relative  share  which  these  nerves  have  in  regulating 
the  movements  by  which  the  aperture  of  the  glottis  is  diminished 
or  enlarged.  For  without  a  correct  knowledge  of  the  manner  in 
which  these  movements  are  produced  in  the  healthy  state,  it  is 
apparent,  that  we  cannot  with  safety  advance  one  step  in  the  ex- 
planation of  their  deranged  conditions. 

There  are  obviously  two  methods  of  examining  this  question,  viz. 
by  tracing  these  nerves  to  their  ultimate  distribution,  and  by  experi- 
ments on  animals.  If  in  following  the  first  method,  we  find  that  one 
of  these  nerves  is  distributed  upon  certain  muscles  of  the  larynxy 
and  not  upon  others,  we  must  of  course  consider  it  as  finally  ascertain- 
ed that  this  nerve  has  no  effect,  in  regulating,  as  a  motor  nerve,  the 
movements  of  those  muscles,  upon  which  it  is  not  distributed.  And, 
as  is  well  known,  the  anatomical  arrangement  of  these  nerves  is  the 
strongest  fact  adduced  by  Magendie  in  favour  of  his  opinion,  that 
the  superior  laryngeals  move  the  muscles  which  shut  the  supe- 
nor  aperture  of  Uie  alottis^  and  the  inferior  laryngeals  or  re- 
currents  those  which  open  it.  For  according  to  Magendie,  * 
Cloquet,"!*  and  many  other  anatomists  and  physiologists  who  have 
taken  it  on  their  authority,  the  aryt-enoid  muscles  receive  their 
nervous  filaments  solely  firom  the  superior  laryngeals.  That  fi- 
laments of  the  superior  laryngeal  nerves  pass  into  the  arytenoid 
wntsoles  is  allowed  by  all  anatomists ;  but  there  can  be  as  little 
doubt  that  they  receive  a  filament  firom  each  of  the  inferior  la- 
ryngeals. Among  those  who  have  described  this  arytenoid  branch 
of  the  inferior  laryngeal  or  recurrent,  previous  to  the  announce- 
ment of  this  statement  by  Magendie,  we  may  mention  Andersch,^ 
Bichat,§  and  J.  F.  Meckel.  ||  And,  among  those  who  have 
aince  that  time  examined  these  nerves,  and  ascertained  the  exis- 
tence of  this  arytenoid  branch,  we  may  mention  Rudolphi,  % 


*  Compendium  of  Physiology,  4th  edit.  p.  132.    MiUigaD*s  Translation, 
t  Traits  d*Anatomie  Descriptive,  Tome  iu  p.  622. 

X  Fragmentnm  Deter.  Nerv.  Card.  &c.  in  Tom.  iL  p.  139,  Ludwig.   Scrip. 
Nerv.  Min.  Scl. 

S  Traits  D*Aoatomie  Descriptive,  Tome  iii.  p.  216. 

II    Manuel  D'Anatomie  Gen.  Descrip.,  &c.  Tome  iiL  p.  66. 

^  Physiologie,  Bd.  B.  p.  374.    These  dissections  were  made  by  Schlcmm. 
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Bischoff,  •  Swan,  "f-  and  Cniveilhier.  |  I  have  repeatedly  satis- 
fied myself  of  the  existence  of  this  arytenoid  brancn  of  the  infe- 
rior laryngeal^  and  the  dissection  is  one  which  can  leave  no  kind 
of  doubt  on  the  matter.  It  is  obvious  that  those  who  have  failed 
in  detecting  this  branch  have  been  misled  by  the  circumstance, 
that  it  appears  to  enter  the  cruxMirytenoideus  posticus^  and  to 
be  destined  for  that  muscle.  On  being  traced  upwards,  how- 
ever, it  is  found  to  continue  its  course  inwards  and  upwards,  be- 
tween the  anterior  sur&ce  of  the  crico^rytenoideua  posticus^ 
and  the  posterior  surface  of  the  cricoid  cartilage^  to  reach  the 
lower  maigin  of  the  arytenoid  muscles,  I  shall  shortly  state  the 
conclusions  I  have  come  to  regarding  the  ultimate  distribution 
of  these  nerves  upon  the  larynx  and  upper  part  of  the  trachea^ 
drawn  from  careful  dissections  in  the  human  subject.  The  r^- 
current  in  its  course  upwards  to  the  larynw  sends  various  fila- 
ments to  the  muscular  fibres  which  complete  the  tube  of  the 
trachea  behind,  and  others  which  perforate  the  narrow  intervals 
between  the  cartilages  to  reach  the  mucous  membrane  of  the 
trachea.  Having  arrived  at  the  /aryn^r,  it  sends  distinct  branches 
to  the  crico-arytenoideus  posticus^  crico^rytenoideus  lateralis^ 
ihyro-arytenoidetis  and  arytenoid  muscles^  or,  in  other  words, 
to  all  the  muscles  which  move  the  arjrtenoid  cartilages.§  These 
branches  evidently  terminate  in  the  muscular  fibre.  In  &ct,  the 
only  filaments  of  tne  inferior  laryngeal  which  appear  to  proceed  to 
the  mucous  surface  of  the  larynx,  are  a  few  from  the  terminating 
or  thyroarytenoid  branch.  I  have  seen  one  or  two  very  slender 
filaments  pass  to  the  crico-thyroid,  from  that  branch  of  the  infe* 
riar  laryjigealy  which,  after  sending  ramifications  to  the  mucous  sur- 
face of  the  lower  part  of  the  pharynx,  anastomoses  with  the  exter- 
nal laryngeal  branch  of  the  superior  laryngeal,  but  these  filaments 
do  not  appear  to  be  constant. 

Superior  Laryngeal  Nerve. — The  external  laryngeal  branch  of 
the  superior  laryngeal  nerve,  gives  a  few  filaments  to  the  inferior 
constrictor  of  the  pharynx,  more  to  the  thyro-hyoid  musck,  and  a 
comparatively  large  and  distinct  branch  to  the  crico-thyroid,  which 
evidently  terminates  in  that  muscle.  The  internal  laryngeal 
branch  of  the  same  nerve  is  almost  entirely  distributed  upon  the 
mucous  surface  of  the  epiglottis  and  interior  of  the  larynx.  By 
far  the  greater  part  of  the  filaments  of  this  branch  of  the  nerve 
which  ramify  in  the  arytenoid,  thyro-arytenoid,  and  crico-aryte- 

*  Comment.  De  Nervi  Accesaorii  Willisii  AnaU  et  Physiol,  p.  27.     1832. 

f  A  Demonstration  of  the  Nerves  of  the  Human  Body.  Plate  xvi.  fig.  vii.  This 
contains  a  very  accurate  representation  of  the  course  of  this  twig. 

:j:  Anatomie  Descriptive,  Tome  iv.  p.  963.  1835.  Dr  Sharpey  informs  me  that 
he  has  been  accustomed  to  describe  this  branch  in  his  lectures. 

§  I  here  consider  the  muscular  fibres  described  as  the  thyro-epi^lottident  as  a  part 
of  the  thyro-arytenoidem. 
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noideus  lateralis  muscles  proceed  to  the  mucous  surface,  and  ge- 
nerally after  a  long  and  winding  course  among  the  muscular  fibres. 
They  thus  present  a  striking  contrast  to  the  abrupt  manner  in 
which  the  filaments  of  the  crico-thyroid  twig  of  the  external  la- 
ryngeal terminate  in  the  muscular  fibre.  In  fact,  the  only  fila- 
ments of  this  internal  branch  of  the  superior  laryngeal  which  ap- 
pear to  terminate  in  the  muscular  fibre,  are  some  of  those  which 
pass  into  the  arytenoid  muscles.  Those  filaments  which  seem  to 
terminate  in  the  arytenoid  are  part  of  a  twig  which  anastomoses 
with  the  arytenoid  branch  of  the  inferior  laryngeal  in  the  substance 
of  the  arytenoid  muscle.  A  knowledge  of  the  distribution  of 
these  nerves  is,  however,  of  itself  insufficient  to  clear  up  their 
functions  in  a  satisfactory  manner,  for  it  must  be  obvious  that, 
though  by  anatomical  investigation,  we  may  ascertain  that  certain 
nerves  supply  particular  muscles,  and  in  tiiis  manner  firequently 
form  a  pretty  accurate  notion  of  their  function,  yet  when  nervous 
filaments  come  firom  more  than  one  source,  and  from  a  complex 
nerve  like  the  par  vagum^  it  is  only  by  experiments  upon  ani- 
mals, or  by  the  observation  of  disease,  that  we  can  hope  to  ascer- 
tain which  are  motor,  and  which  are  sensitive.  Besides  the  free 
anastomoses  between  those  nerves  must  render  it  doubtfrd  from 
which  of  them  some  of  the  minute  filaments  come.  * 

In  entering  upon  the  physiological  investigation  of  the  functions 
of  the  laryngeal  nerves^  I  first  proceeded  to  examine  what  efiTect  the 
irritation  of  these  has  upon  the  muscles  of  the  larynx  in  a  recently 
killed  animal. 

Ewp.  XVIII. — The  larynw  was  exposed  and  the  glottis 
brought  into  view  in  a  dog,  immediately  after  it  had  been  killed 
by  a  dose  of  prussic  acid.  On  applying  the  galvanic  wires  to  each 
recurrent  nerve  alternately,  violent  movements  of  the  muscles  of 
the  larynw  followed,  and  the  arytenoid  cartilages  were  first  seen 
to  approach  each  other,  and  then  to  recede.  At  each  movement 
the  small  cartilages  at  the  simmiit  of  the  arytenoids  (comicula 
laryngis)  came  into  close  contact.  On  galvanising  the  superior 
laryngeal  nerves,  or  rather  the  internal  branches  of  these,  for 
they  had  been  cut  across  a  little  above  where  they  perforate  the 
thryo-hyoid  ligament^  no  movement  was  observed.  On  again 
applying  the  wires  to  the  recurrents,  or  to  the  trunk  of  the  par 
vagum  above  the  origin  of  the  recurrent^  the  same  results  were 
obtained  as  before.  The  movements  which  followed  irritation 
of  the  trunk  of  the  par  vagum  were  not  so  strong  as  those  from 
irritation  of  the  recurrent  itself.  Dr  Alison  was  present  at  this 
experiment. 

Ea:p.  XIX. — The  larynw  was  exposed,  as  in  the  preceding 

•  For  some  further  remarks  upon  the  anatomy  of  these  bryngeal  nerves,  lec 
Part  III. 
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experiment,  in  a  dog  bled  to  death  from  the  femoral  arteries,  but 
without  dividing  the  superior  laryngeal  nerves.  On  applying  the 
galvanic  wires  to  the  superior  laryngeals  before  thej  had  given  off 
the  external  laryngeal  branch,  strong  convulsive  movements  of  the 
cruxhthyroid  muscle  followed,  by  which  the  cricoid  cartilage  was 
approximated  to  and  drawn  under  the  thyroid  and  the  larynx 
shortened.  All  the  muscles  attached  to  the  arytenoid  cartilages 
remained  perfectly  quiescent,  so  that  no  change  took  place  upon 
the  superior  aperture  of  the  glottis.  On  applying  the  wires  to 
the  recurrent  nerves  alternately,  the  same  vigorous  movements  of 
the  arytenoid  cartilages  were  observed  as  in  the  preceding  experi- 
ment. It  was  remarked  that  when  the  galvanic  wires  were  kept 
applied  to  one  of  these  recurrent  nerves  for  some  short  time,  the 
arytenoid  cartilages  were  so  approximated  as  to  shut  completely 
the  superior  aperture  of  the  glottis.  On  removing  one  of  the 
wires  the  cartilages  then  separated. 

These  experiments  were  repeated  on  five  other  animals  with 
the  same  results.  In  two  of  tiiese,  the  movements  observed  on 
irritating  the  nerves  were  much  feebler  than  those  described,  but, 
though  varying  in  degree,  as  might  be  expected,  they  never  varied 
in  kmd.'  I  may  add,  that  these  movements  are  also  well  marked 
when  the  nerves  are  pinched  with  the  forceps,  and  after  they  have 
been  detached  from  the  trunk  of  the  par  vagum.  In  these  ex- 
periments it  was  distinctly  observed,  that  the  only  outward  move- 
ments of  the  arytenoid  cartilages,  seen  on  irritating  the  recurrentSy 
were  merely  occasioned  by  their  return  to  their  former  position 
after  they  had  been  carried  inwards.  This  outward  movement, 
then,  no  doubt,  entirely  depended  upon  the  elasticity  of  the  parts.* 

From  these  experiments  it  was  concluded  that  all  the  muscles 
which  move  the  arytenoid  cartilages  receive  their  motor  filaments 
from  the  inferior  laryngeal  or  recurrent  nerves.  And  as  the 
force  of  the  muscles  which  shut  the  glottis  preponderates  over  that 
of  those  which  dilate  it,  so  the  arytenoid  cartilages  are  carried  in- 
wards when  all  the  filaments  of  one  or  both  of  these  nerves  are 
irritated.  These  experiments  also  show  us,  that  one  only  of  the 
intrinsic  muscles  of  the  larynx  receives  its  motor  filaments  from  the 
superior  laryngeal,  viz.  the  crico-thyroid  muscle,  and  that,  conse- 
quently, the  only  change  which  this  nerve  can  produce  on  the 
larynw,  as  a  motor  nerve,  is  that  of  approximating  the  cricoid  to 
the  thyroid  cartilage, — ^in  other  words,  of  shortening  the  larynx. 


*  In  these  experiments  I  never  could  perceive  any  contractions  of  the  thyro-hyoid 
muscle  and  in/hrior  constrictor  of  the  pharynx,  on  irritating  the  superior  larjrngeal, 
even  when  the  crico-thyroid  was  acting  most  vigorously.  Neither  could  I  ever  ob- 
sefve  any  movements  of  the  crico-thyroid  op  irritating  the  recurrent.  The  thyro* 
hyoid  muscle  receives  its  motor  filaments  from  the  hypoglostal  and  the  inferior  con- 
ttrictor  of  the  pharynx  from  the  pharyngeal  branch  of  the  par  vagum. 
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I  find  that  Bischoff*  had  examined  the  effect  of  imtating  these 
nerves  in  the  recently  killed  animal.  And  thoueh  he  fiuled  to 
observe  the  contractions  of  the  cnco-thyroid  muscle,  and  the  con- 
sequent shortening  of  the  larynx^  produced  by  irritation  of  the  su- 
perior  laryngeal  nerve,  and  in  place  •f  this  describes  some  sup- 
posed palpitation  of  the  mucous  membrane  of  the  larynx^  yet  the 
other  residts  obtained  by  him  were  similar  to  those  we  have  de- 
scribed in  Exp.  XIX. 

We  have  now  to  see  how  far  the  views  we  have  stated  above, 
are  supported  by  the  subsequent  experiments  on  living  animals. 

The  superior  laryngeal  nerve  was  cut  on  both  sides  in  two 
dogs  and  one  rabbit,  and  the  animals  readily  swallowed  both 
solids  and  fluids  without  exciting  the  slightest  cough  or  the  least 
difficulty  of  breathing.  The  lungs  were  carefully  examined 
after  death,  and  none  of  the  food  taken  could  be  detected  in 
the  air-passages.  In  several  animals  the  superior  laryngeals 
were  first  cut,  and  the  inferior  laryngeals  immediately  aftenvwls, 
and  it  was  ascertained  that  the  previous  division  of  the  sur 
perior  laryngeals  did  not  prevent  the  difficult  breathing  and 
symptoms  of  suffocation,  which  not  unfrequently  follow  the  division 
of  the  inferior  laryngeal  nerves,  particularly  in  young  animals. 
To  procure  still  more  positive  assurance  of  the  effect  of  section  of 
the  different  laryngeal  neryes  upon  the  movements  of  the  muscles 
attached  to  the  arytenoid  cartilages,  the  following  experiments 
were  performed. 

Exp.  XX.  All  the  four  laryngeal  nerves  were  exposed  in  a 
full-grown  cat.  The  larynx  was  then  dissected  out  by  cutting 
between  the  hydd  bone,  and  thyroid  cartilage,  and  drawn  for- 
wards so  as  to  expose  the  glottis  without  disturbing  the  nerves. 
When  the  glottis  came  into  view,  the  arytenoid  cartilages  were 
observed  to  be  drawn  backwards  and  outwards  during  inspiration, 
and  to  approximate  considerably  during  expiration.  The  extent 
of  these  movements  of  the  muscles  of  the  glottis  was  in  propor- 
tion to  the  extent  of  the  other  respiratory  movements.  Wnen  the 
animal  was  quiet  and  breathing  less  forcibly,  the  movements  were 
slight.  While  uttering  a  cry,  the  sides  of  the  superior  aperture 
of  the  glottis  were  closely  approximated,  and  were  thrown  into 
vibratory  motion.  While  struggling  violently,  the  superior  aper- 
tureof  the  glottis  appeared  completely  closed.  A  small  openingwas 
made  into  the  trachea,  and  a  silver  probe  passed  upwarcls.  This 
appeared  to  excite  little  if  any  uneasiness,  until  it  arrived  at  the 
laiynx.  As  soon  as  it  entered  the  larynx  it  was  instantly  follow- 
ed by  close  approximation  of  the  sides  of  the  superior  aperture  of 
the  glottis,  violent  cough,  and  evident  uneasiness.     The  same  ef- 

•  Opcr.  cit.  p.  27. 
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feet  was  produced  by  introducing  the  probe  from  above.  Aftjer 
satisfying  myself  of  these  facts,  one  of  the  recurrent  nerves  was 
first  cut  across,  with  the  eSed  of  evidently  diminishing  the  move- 
ments of  the  arytenmd  cartilage  on  the  side  cut.  The  other 
recurrent  was  then  divided,  and  instantly  all  the  movements  of 
Uic  muscles  of  the  glottis  ceased,  and  the  arytenoid  cartilages 
were  never  carried  outwards  beyond  the  position  in  which  they 
are  found  after  death.  The  superior  laryngeals  were  then  cut, 
without  effecting  the  slightest  enlargement  or  any  other  change 
upon  the  glottis.  As  the  arytenoid  cartilages,  after  section  of 
the  inferior  laryngeal  nerves  were  now  mechanically  carried  in- 
wards by  the  rushing  of  the  air  through  the  diminished  aperture 
of  the  glottis^  during  each  violent  inspiration  of  the  animal,  by 
which  the  aperture  was  still  fiirther  contracted,  its  edges  were  kept 
apart  with  the  forceps,  until  an  opening  was  made  in  the  trachea 
to  prevent  the  immediate  suffocation  of  the  animal.*  The  ex- 
periment being  now  completed,  the  animal  was  killed  by  a  dose 
of  prussic  acid. 

Ea?p.  XXI.  The  larynx  was  brought  into  view  in  another  fiill- 
grown  cat,  as  in  the  preceding  experiment,  and  the  various  move- 
ments of  the  muscles  of  the  glottis  again  watched  for  ashort  time. 
The  superior  laryngeal  nerves  were  then  cut  without  diminish- 
ing in  the  least  any  of  the  movements  of  the  arytenoid  carti- 
lages. The  sides  of  the  superior  aperture  of  the  glottis  were  ap- 
proximated in  crying,  so  as  to  form  but  a  narrow  fissure,  and  in 
struggling,  the  aperture  became  completely  closed,  as  when  the 
superior  laryngeal  nerves  were  uninjured. 

Nothing  could  be  more  satisfactory  than  the  results  of  these  two 
last  experiments,  and  they  complete  the  accumulated  facts  which 
we  have  adduced,  in  fiilly  disproving  the  statement  of  Magendie, 
to  which  we  have  already  referred,  viz.  that  the  inferior  laryngeal 
supplies  those  muscles  only  which  enlarge  the  aperture  of  the 
glottisy  while  the  superior  laryngeal  ftimishes  the  motor  fila- 
ments to  those  muscles  which  shut  the  glottis,  f     They  also  il- 

*  It  is  important  to  remark,  that  section  of  the  superior  laryngeals  did  not  arrest 
theso  bward  movements  of  the  arytenoid  cartilages. 

t  Allowing  even  that  the  recurrent  nerves  gave  no  filaments  to  the  arytenoid 
muscles,  the  proposition  of  Magendie,  that  the  superior  laryngeal  nerve  alone  moves 
those  muscles  which  shut  the  glottis,  would  not  necessarily  be  correct.  For  it  is 
universaUy  admitted,  that  filaments  of  the  recurrent  nerve  are  distributed  in  the 
thyro-arytenoid  muscle,  and  no  attempt  has  been  made  to  prove  these  filaments  to 
be  merely  sensitive ;  on  the  other  hand,  we  have  seen,  from  the  anatomical  distribu- 
tion of  these  nerves,  that  this  muscle  must  receive  its  motor  filaments  from  the  recur- 
rent. Now,  an  examination  of  the  course  of  the  fibres  of  this  muscle  will,  we  think, 
folly  bear  out  the  generally  received  notion  of  its  action,  viz.  that  it  must  assist  in 
diminishing  the  aperture  of  the  glottis.  The  authority  of  Hoffman,  (Aeroteria, 
p.  91,  as  quoted  by  Haller,)  and  of  Haller  himself,  (Element  Physiol.  Tom.  iiL 
p.  387,  Laus.  1.76 1>)  may  doubUess  be  adduced  in  support  of  the  opinion,  that  it 
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lustiate  in  a  very  satisiactory  manner  the  cause  of  the  dyspnoea 
in  some  cases  where  the  inferior  laryngeal  nerves  are  cut, 
compressed,  or  irritated.  To  the  consideration  of  this  last  point 
we  snail  afterwards  return.  The  movements  of  the  muscular 
fibres  of  the  trachea^  no  doubt,  depend  upon  the  recurrent^  but 
we  had  no  opportunity  of  actually  witnessing  this.  If  it  were 
thought  necessary  to  adduce  any  additional  evidence,  that  the 
muscles  of  the  glottis  can  act  involuntarily,  like  the  other  muscles 
of  respiration,  we  might  state  that  we  have  seen  these  movements 
going  on  in  unison  with  those  of  the  other  respiratory  muscles, 
in  animals  deprived  of  all  volition  by  a  fatal  dose  of  prussic  acid. 
We  have  now  to  examine  to  what  extent  these  nerves  are 
connected  with  sensation.  And,  first,  with  regard  to  the  effect 
of  irritating  the  trunks  of  these  nerves.  I  have  exposed  the  su- 
perior laryngeal  nerves  repeatedly  in  living  animals,  and  in  all, 
as  I  have  already  stated,  decided  indications  of  suffering  present- 
ed themselves,  except  in  two  dogs  which  had  previously  endured 
protracted  pain.  In  some  of  these  dogs,  distinct  convulsive  move- 
ments of  the  muscles  of  the  throat  and  lower  part  of  the  face  were 
observed,  similar  to,  but  less  strongly  marked  than  those  accom- 
panying irritation  of  the  glosso-pharyngeal.  Whether  this  move- 
ment depended  upon  the  sudden  excitation  of  pain,  or  of  some 
specific  sensation,  similar  to,  though  feebler  than  that  which  we 
suppose  to  attend  irritation  of  the  glossopharyngeal  nerve,  we 
cannot  pretend  to  determine.  In  support,  however,  of  this  last 
supposition,  we  may  urge  the  anatomical  fact,  that  a  considerable 
number  of  the  filaments  of  this  nerve  are  distributed  upon  the 
mucous  surface  of  the  pharynw.  I  was  anxious  to  ascertain  whether 
irritation  of  these  nerves  would  produce  closure  of  the  glottis  by 
a  reflex  action.  As  the  experiment  is  one  in  which  it  is  difficult 
to  arrive  at  accurate  conclusions,  without  inflicting  much  pain,  I 
did  not  persevere  in  the  attempt.  I  may  state,  however,  that  in 
Exp.  XaI.  we  observed,  that  when  each  of  the  superior  laryngeal 
nerves  was  cut,  the  glottis  was  suddenly  closed  ;  but  whether  this 
was  occasioned  by  a  struggle  of  the  animal  from  the  excitation  of 
pain,  or  depended  upon  the  muscles  of  the  glottis  being  thrown 


enlarges  the  glottis.  We  consider,  boweTer,  this  view  of  the  action  of  the  muscle 
untenable.  In  confirmation  of  the  opinion,  that  the  action  of  this  muscle  has  a'con- 
tnry  effect,  and  assists  in  diminishing  the  glottis,  we  may  quote  the  authority  of 
Cowpcr,  Albinus,  Soemmerring  (Corporis  Hum.  Fabrica,  Tom.  ii.  p.  138,  1794  ;) 
Meckel  (Oper.  cit.  Tom.  iii.  p.  4970  and  Lauth  (Mem.  de  TAcad.  Koy.  de  Medec. 
TooD.  IF.  p.  110,  1836.)  Some  authors,  as  Meckel,  Lauth,  and  CruTeilhier  (Oper. 
dt.  Tom.  ii  p.  669,)  even  maintain  that  the  action  of  the  crico-aryteooidei  ^tera- 
les  muscles,  is  to  diminish  the  aperture  of  the  glottis.  Bichat  also  asserts,  (A oat. 
Descrip.  Tom.  ii.  p.  4070  that  **  les  crico-arytindidiens  postericurs  sont  les  seuls 
agens  de  la  dilatation  de  la  glotle.**  The  action  of  these  crico-arytenoidei  laterales 
mtisclcs  is  certainly  difficult  to  determine,  as  it  must  depend  in  a  great  measure  upon 
the  pontion  of  the  arytenoid  cartilages  at  the  time  they  are  thrown  into  action,  and 
the  syncbioDous  oontnictioD  of  other  mosdcs. 
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into  contraction  by  a  reflex  action,  I  cannot  venture  to  decide. 
Irritation  of  the  recurrent  nerves  is  attended  bj  much  feebler  in- 
dications of  suffering.  That  this  nerve  does,  however,  contain 
some  sensitive  filaments,  is  indicated  not  only  by  the  circumstance, 
that  when  pinched  or  tied,  the  animal  generally  gives  symptoms 
of  feeling  pain,  but  also  irom  the  &ct,  that  it  sends  numerous 
filaments  to  the  mucous  surface  of  the  trachea^  a  few  to  the  mu- 
cous surfiice  of  the  lower  part  of  the  pharynx,  and  even  a  few  to 
the  inner  sur&ce  of  the  larynx.  *  With  regard  to  the  effects  of 
section  of  these  nerves  upon  the  sensibility  of  the  mucous  sur- 
fiM^e  of  the  larjmx,  we  have  obtained  very  satisfactory  results.  We 
might  a  prion  determine  from  the  anatomical  distribution  of  these 
nerves,  that  the  sensations  referred  to  the  larynx  are  almost  en- 
tirely dependent  upon  the  superior  laryngeal  nerves.  In  EIxp. 
XX.  we  observed  that  irritation  of  the  mucous  surfiuse  of  the  la- 
rynx afler  section  of  the  inferior  laryngeaU^  was  still  followed  by 
great  uneasiness  and  efforts  to  cough,  while  the  movements  oif 
all  the  muscles  of  the  glotHa  were  arrested.  In  Exp.  XXL 
on  the  other  hand,  no  uneasiness,  or  efforts  to  cough  were  ex- 
cited even  by  rubbing  the  probe  against  the  inner  surfiice  of 
the  larynx,  after  section  of  the  superior  laryngeals,  while  the  sym- 
pathetic and  voluntary  movements  of  the  muscles  of  the  glot- 
tis went  on  as  before.  I  have  also  had  occasion,  while  perform- 
ing other  experiments,  to  verify  the  same  fiurts  in  the  manner  fol- 
lowed by  Magendie  in  one  of  his  lectures  at  the  Coll^  de 
France,  f  Through  an  opening  made  into  the  trachea,  a  probe  was 
passed  upwards  to  the  larynx.  This  excited  little  or  no  uneasiness 
until  it  reached  the  larjmx.  As  soon  as  it  entered  the  lar]mx,  it 
excited  great  uneasiness  and  violent  paroxysms  of  coughing.  Sec- 
tion of  the  recurrents  had  no  effect  in  diminishing  the  severity  of 
these  paroxysms  of  coughing,  while  they  were  instantly  arrested  by 
cutting  across  the  superior  laryngeals.  Whether  this  striking  dif- 
ference between  the  sensibility  of  the  parts  supplied  by  the  two 
laryngeal  nerves  depends  upon  the  number  of  these  filaments,  and 
the  manner  in  which  they  are  distributed,  or  upon  some  difference 
in  their  endowments,  I  cannot  pretend  to  decide. 

In  Exp.  XX.  we  observed  that  when  the  superior  laryngeals 
were  divided,  the  presence  of  the  probe  in  the  interior  of  the  la- 
rynx was  not  only  unattended  by  uneasiness  and  cough,  but  it  also 
no  longer  occasioned  any  sudden  closure  of  the  superior  aperture 
of  the  glottis;  and  in  Exp.  XXI.  though  each  introduction  of  the 
probe  occasioned  great  uneasiness  and  efforts  to  cough  after  sec- 
tion of  the  recurrentSj  still  the  muscles  of  the  glottis  were  not 

*  We  shall  afterwards  have  occasion  to  examine  tlie  functions  of  the  oBsopbageal 
filaments  of  the  recurrent, 
t  Lancet,  July  1,1837. 
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thrown  into  spasmodic  contractions,  as  when  they  were  entire. 
From  these  experiments  we  perceive,  that  when  eiuier  the  recur^ 
rents  or  superior  laryngeals  are  divided,  so  as  to  break  the  ner- 
vous circle  which  these  form  through  their  connection  with  the 
central  oigans  of  the  nervous  sjrstem,  irritation  of  the  mucous  sur- 
fiu^  of  the  iarynw  no  longer  excites  contraction  of  the  surround- 
ing muscles,  though  their  contractility  has  not  been  impaired. 
This  nervous  circle  we  may  suppose  to  begin  at  the  mucous  sur- 
fiice  of  the  larynw^  to  pass  upwards  through  the  filaments  of  the 
superior  laryngeals  to  the  medulla  oblongata^  and  back  again 
to  the  muscles  through  the  filaments,  of  the  recurrent.  I  have 
Also  repeatedly  attempted,  but  in  vain,  to  excite  contractions  of 
the  mnscles  of  the  glottis^  by  irritating  the  mucous  surface  in  an 
animal  recently  killed.  From  these  facts,  we  think  that  we  are 
jastified2in  concluding,  that  when  any  irritation  is  applied  to  the 
inner  surface  of  the  larynx  in  the  h^dthy  state  of  the  parts,  this 
does  not  excite  the  contraction  of  the  muscles  attached  to  the  ory- 
ienoid  cartilages  by  acting  directly  upon  them  through  the  mu- 
cous membrane,  but  that  this  contraction  takes  place  by  a  reflex 
action,  in  the  performance  of  which  the  superior  laryngeal  is  the 
sensitive^  and  the  inferior  laryngeal  is  the  motor  nerve.  And 
when  we  remember  that  no  appreciable  interval  of  time  intervenes, 
between  the  application  of  an  irritant  to  the  mucous  surface  of  the 
glottis  and  the  contraction  of  its  closing  muscles,  and  reflect  upon 
the  circuitous  course  through  which  the  nervous  influence  must 
travel,  before  it  reaches  these  muscles  to  stimulate  them  to  con- 
tnkrtion,  we  may  form  some  faint  idea  of  the  astonishing  rapidity 
with  which  changes  are  accomplished  in  thenervous  system.  Wealso 
ascertain  firom  these  experiments  that  in  the  small  recurrent  nerves 
two  sets  of  motor  filaments  are  included,— one  set  transmitting 
the  nervous  influence  which  stimulates  the  opening  muscles  of  the 
glottis  to  act  synchronously  with  the  other  muscles  of  inspiration, 
the  other  set  transmitting  the  nervous  influence  which  stimulates 
the  closing  muscles  to  act  synchronously  with  the  other  muscles 
of  expiration.  And  when  we  remember  that  these  filaments  arise 
near  each  other,  and  from  the  same  medullary  tract  of  the  spinal 
chord,  this  would  furnish  us  with  an  additional  proof  (if  any  more 
.were  necessary)  of  the  futility  of  attempting  to  explain  sympathe- 
tic or  associated  actions  by  mere  nervous  connections. 

From  all  these  experiments,  then,  upon  the  laryngeal  nerves, 
we  are  inclined  to  draw  the  following  conclusions : 

1.  That  the  superior  laryngeal  fiirnishes  one  muscle  only  with 
motor  filaments,  viz.  the  crico-thyroid. 

S.  That  the  superior  laryngeal  furnishes  all,  or  at  least  nearly  all, 
the  sensitive  filaments  of  the  larynx^  and  also  some  of  those  dis- 
tributed upon  the  miicous  surface  of  the  pharynx. 

VOL.  XLIX.  NO.  134.  K 
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S.  That  the  inferior  laryngeal  or  recurrent  fumifihes  the  semi- 
tive  filaments  to  the  upper  part  of  the  trachea,  a  few  to  the  mu- 
cous surface  of  the  pharynx,  and  still  fewer  to  the  mucous  sur- 
face of  the  larynx.  , 

4.  That  when  any  irritation  is  applied  to  the  mucous  mem- 
brane of  the  larynx  in  the  healthy  state,  this  does  not  excite  the 
contraction  of  Uie  muscles  which  move  the  arytenoid  cartilages 
by  acting  directly  upon  these  through  the  mucous  membrane,  but 
that  this  contraction  takes  place  by  a  r^lew  action^  in  the  perfor^ 
mance  of  which  the  superior  laryngeal  is  the  sensitive^  and  the 
inferior  laryngeal  is  the  motor  nerve.* 

Does  Section  of  the  Laryngeal  Nerves  prevent  the  ingress  of 
thefood  into  the  Larynw  during  Deglutition. — AHihe  four  laryn- 
geal nerves  were  divided  in  two  dogs,  and  four  rabbits.  Both 
dogs  and  two  of  the  rabbits  swallowed  solids  and  fluids  readily,  and 
wiUiout  excitingcoueh  or  difficulty  ofbreathing.  The  other  two  rab- 
bits refosed  the  mi£,  but  they  swallowed  solids  without  inconve- 
nience. All  these  animals  were  carefully  examined  after  death, 
and  not  the  slightest  trace  of  the  food  could  be  detected  in  the 
air-pastages.  From  these  experiments  it  would  appear  that  if  the 
closmg  muscles  of  the  glottis  can,  as  Magendie  has  shown,  pre- 
vent ^e  entrance  of  food  into  the  larynx  after  removal  of  the  epi- 
glottis^  the  epiglottis  can,  on  the  other  hand,  prevent  the  ingress  of 
food  into  the  larynx,  when  the  movements  of  all  the  muscles  which 
diminish  the  size  of  the  glottis  have  been  suspended  by  secticm  of 
the  laryngeal  nerves. 

Effects  of  Section  of  the  Laryngeal  Nerves  upon  the  Voice* 
•^In  the  experiments  upon  the  two  dogs  mentioned  above,  and 
others  which  we  might  adduce,  in  which  the  superior  laryngeal 
nerves  were  cut,  I  could  detect  no  change  upon  the  voice.  I  will 
not  by  any  means  maintain  that  no  change  was  effected,  for  my 
perception  of  differences  in  sound  is  &r  fi^m  being  good.  Since 
the  variations  in  the  length  of  a  tube  aker  the  graveness  and  acute- 
ness  of  the  sounds  which  it  emits,  we  would  expect  that  section 
of  the  superior  laryngetU  should,  by  arresting  the  movements 
of  the  crico-thyroid  muscles,  produce  some  change  in  this  respect* 
Magendie-f-  mentions  that  an  animal,  after  section  of  the  superior 
laryngeal  nerves,  ^^  loses  almost  all  its  acute  sounds ;  it  acquires, 
besides  a  constant  gravity,  which  it  had  not  previously.^  This 
he  attributes  to  the  arrestment  of  the  movements  of  the  arytenoid 
muscles.     But  we  have  shown  that  section  of  these  nerves  has 


*  The  (uDCtioni  of  the  oesophageal  filaments  of  the  recurrent  wOl  be  examined 
along  with  the  other  ee$ophageai  ffiaments  of  the  par  vagum» 
t  Oper.  cit.  p.  138. 
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no  such  efiect.  Supposing  Magendie  quite  coirect*  in  the  oc^ 
copence  of  this  chimge  of  the  voice,  may  it  not  be  explained  in 
this  manner*  He  himself  states^-f*  Uiat  during  acute  sounds,  the 
Tocal  tube  is  shortened,  and  lengthened  during  the  formation  of 
those  which  are  grave.  Now  section  of  the  superior  larjmgeala 
woul(^  necessarily  have  the  effect  of  preventing  the  tube  from 
being  so  much  shortened  as  during  the  natural  action  of  the  parts ; 
in  other  words,  it  might  prevent  the  production  of  the  acute 
sounds ;  and  may  not  the  relaxed  state  of  the  crico-thyroid  mus^ 
des  be  one  of  the  conditions  necessary  for  the  production  of  a 
gave  sound  ? 

With  regard  to  the  effects  of  section  of  the  recurrent  upon 
the  voice,— a  physiological  experiment  which  has  been  performed 
80  very  frequently  since  the  time  of  Galen,  we  have  no  observa- 
tions to  make.  We  may  merely  remark,  that  we/ound,  as  the 
•econd  Monro|  has  stated,  that  the  voice  is  not  altogether  lost, 
for  we  ascertained  that  the  animal,  in  some  cases  at  least,  could 
still  emit  a  very  (aint  howl. 

It  is  not  my  object  here  to  examine  the  various  combined  con-* 
tzaetions  of  the  muscles  of  the  larynx,  which  these  laryngeal  nerves 
effect,— whether  instinctively  or  sympathetically,  as  in  natural  or  in- 
articulate  language^  and  in  the  function  of  respiration;  or  voluntari- 
ly, as  in  artificial  or  articulate  language.   Of  the  great  disturbance 
of  these  important  frinctions,  which  either  necessarily  or  occasion- 
allyarisesfrtim  section  of  these  nerves,  we  have  had  abundant  proof. 
Pediapsthemost  interestingof  all  the  associated  movementsof  these 
muscles  to  the  {»actical  physician,  are  those  connected  with  the  re- 
^icatory  iunction^as  they  promise  to  throwlight  upon  some  import- 
ant forms  of  disease.  Since  these  movements  were  first  pointed  out 
by  Legallois,§  they  have  been  repeatedly  observed  in  the  lower  ani* 
mala  by  several  experimenters;  and  byMrMayo||and  SirC.Bell,^ 
in  individuals  of  the  human  species,  after  unsuccessful  attempts  at 
Buicide.  The  eneivy  and  extent  of  these  movements,  when  the  re^ 
ipiration  is  much  hurried  by  the  struggles  and  pain  of  the  animal, 
appear  quite  astonishing  when  witnessed  for  the  first  time.   When 
the  respimtion,  however,  is  such  as  is  natural  in  a  state  of  rest, 
the  aides  of  the  glottis  remain  quiescent,  or  at  least  nearly  so.  ** 
The  manner  in  which  section  or  compression  of  the  laryngeal 
nerves  arrests  these  movements  is  well  illustrated  by  Exp.  XX* 

*  Bwrhnff  (Oper.  du  p.  27.)  uyt  **  duobus  canibus  iaryweutn  iuperiorem 
vtrimqae  ditaccui;   aed  neatrius  ctoit  wox  nee  poet  pluree  quioem  dies  mutau 

f  Opefk  dt.  p.  139.  t  ObMrvAtiooB  oo  the  Nervoue  Srstenn  p.  60. 

§  Got  le  Principe  de  U  Vie,  p.  197-         i|   Medical  Gaiette,  Vol.  xiv,  p.  22» 

%  NetTOUS  Syetem,  p.  484,  cd.  3.  or  Phil.  Trans.  1832. 

**  Lc^allois  and  Mayo,  oper.  dt.  It  is  probable  that  when  the  larynx  is  smalU 
at  in  yonog  animals,  these  movements  are  constant,  eren  when  the  respiration  is  not 
hurried. 
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and  XXI.  From  these  we  learn,  that  when  the  inferior  laryn- 
geal nerves  are  cut,  all  the  moyements  of  the  muscles  of  the  aryte- 
noid cartilages  are  arrested,  and  the  superior  aperture  of  the  glottis 
can  no  longer  be  dilated  during  inspimtion.  In  fiict,  the  sides  of 
the  glottis  are  not  only  no  longer  separated  by  an  active  force, 
but  they  are  rendered  quite  passive,  and  yield  readily,  within  cer- 
tain limits,  to  the  sliffhtest  external  force  applied  to  them.  The 
glottis  now  presents  the  appearance  which  it  does  some  time  after 
death  ;  ind^  it  is  probably  still  more  diminished  in  size,  for  as 
the  contractility  of  the  muscular  fibre  is  unimpaired  by  section  of 
the  nerves,  their  tonicity  may  still  occasion  further  diminution, 
since  the  strength  of  the  closing,  preponderates  over  that  of  the 
opening  muscles.  When  the  recurrent  nerves  are  cut  in  an  adult 
animal,  where  the  aperture  of  the  larynw  is  large,  a  quantity  of  air 
may  still  find  its  way  through  the  diminished  aperture  of  the  glot- 
tis^ adequate  in  many  cases  to  carry  on  the  respiratory  process  in  a 
sufficient  manner,  particularly  if  tne  muscles  of  inspiration  are  not 
acting  violently,  if,  on  the  other  hand,  the  capacity  of  the  la- 
rynw  is  proportionally  smaller,  as  in  young  animals,  the  air 
rushes  through  the  diminished  aperture  in  a  nairower  stream  and 
with  increased  force,  more  especially  when  the  inspiratory  move- 
ments are  violent,— or,  in  other  words,  when  the  capacity  of  the 
thorax  is  suddenly  and  greatly  enlarged^ — and  the  consequence  is, 
that  an  insufficient  quantity  of  air  reaches  the  lungs.  This  quantity 
is  still  Airther  reduced,  by  the  circumstance,  that  the  now  passive 
sides  of  the  superior  aperture  of  the  glottis  are  carried  inwards  by 
the  current  of  air,  as  in  Exp.  XX.  where  it  was  remarked  that, 
at  each  inspiration,  the  arytenoid  cartilages  were  so  closely  ^>- 
proximated,  as  almost  entirely  to  prevent  the  ingress  of  air,  and 
where  it  was  necessary  to  hold  aside  the  edges  of  the  superior  aper- 
ture of  the  ^lo/^,  to  prevent  the  immediate  sufibcation  of  theanimal. 
It  is  the  inspiration  alone  of  the  animal  which  is  difficult,  for  the  ex- 
piration is  easy.  The  arytenoid  cartilages  are  readily  pushed 
aside  by  the  expired  air.  The  occurrence  or  non-occurrence  of 
dyspnoea  or  suffocation  after  section  of  the  inferior  layngeals  is 
to  be  explained  by  the  greater  or  less  capacity  of  tlie  larynx 
in  the  individual  animal,  and  the  violence  of  its  respiratory 
movements  at  the  time.  The  crowing  sound  which  frequently  at- 
tends this  condition  of  the  laryngeal  muscles  is  of  course  a  mere 
physical  effect,  and  depends  upon  the  current  of  air  rushing  ra- 
pidly through  the  diminished  aperture  of  the  glottis,  and  may  be 
imitated  in  the  larynx  of  a  dead  animal.  It  is  evident,  then,  that 
we  must  again  return  to  Legallois^s  explanation  of  the -cause  of  the 
dyspcena  after  section  of  the  recurrent  nerves,  which  I  have  been 
here  illustrating  and  extending.  For  though  this  acute  physiolo- 
giBt  does  not  enter  upon  the  consideration  of  the  relative  share 
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which  these  nerves  have  in  the  movements  of  the  intrinsic  muscles 
of  the  larynx,  yet  he  distinctly  attributed  the  dyspnoea  after  the 
section  of  the  recorrents  to  muscular  paralysis.*  He  also  ex- 
plained the  manner  in  which  the  arytenoid  cartilages  are  carried 
inwards  by  the  current  of  air  passing  through  the  glottis^  from 
what  takes  place  when  a  syringe  is  fixed  to  the  tiachea, — detach- 
ed with  the  larynx, — ^(rom  the  body  afterdeath,and  the  air  drawn  for- 
cibly downwards.  At  each  stroke  of  the  syringe,  the  edges  of 
the  superior  aperture  of  the  glottis  are  approximated,  and  if  the 
current  of  air  is  strong,  the  aperture  is  completely  shut.*}" 

Whether  the  crowing  disease  of  children,  or  laryngismus  strir 
dultM^  depends  upon  ^e  movements  of  the  muscles  of  the  glot- 
tis being  suspended  by  compression  of  the  recurrents  or  of  the 
fneumogtistrics  themselves  above  the  origin  of  these  branches, 
oy  enlarged  glands,  as  the  late  Dr  Ley  supposed,  or  whether,  as 
18  more  generally  imagined,  it  depends  upon  a  spasm  of  these 
muscles,  and  ^*  is  obviously  a  part  of  a  more  general  spasmodic 
affection,^^  it  is  not  for  mie  to  determine.     From  the  experiments 
we  have  detailed  it  is,  however,  apparent,  that  severe  dyspnoea 
amounting  to  suffocation  may  arise  both  from  irritation  and  com- 
pression of  the  inferior  laryngeal  nerves,  or  the  trunks  of  thepfteu- 
mogastrics.  For  when  both  or  even  one  rccwrrew/ nerve  was  irri- 
tated, the  arytenoid  cartilages  were  approximated  so  as  in  some 
cases  to  shut  completely  the  superior  aperture  of  the  glottis ;  and 
we  have  already  explained  at  some  length  how  paralysis  of  this 
nerve,  occasioned  by  compression  or  any  other  cause,  should  pro- 
duce this  effect  by  arresting  all  the  movements  of  the  muscles  of 
the  glottis.  We  shall  leave  it  to  those  who  have  had  frequent  op- 
portunities of  seeing  this  disease,  to  determine  which  of  these  two 
oauses  will  best  explain  the  phenomena  which  it  presents.     There 
appears,  however,  to  be  little  doubt,  that  the  crowing  respiration 
and  dyspnoea  which  accompany  some  cases  of  hysteria,  depend 
upon  a  spasmodic  closure  of  the  glottis^  produced  by  some  irri- 
tation of  the  recurrent  nerves. 


*  C*ett  done  bien  r^lleroenC  en  paialjnnt  les  muidet  arjt^noidieni  et  en  reli- 
cliint  par  14  let  ligaments  de  la  glotte,  que  la  section  des  nerft  recurrens  produit  la 
nflbcstioD.'*  Whether  LegaUob  by  the  tenn  arytenoid  musclct,  here  means  the 
mosdes  universally  known  by  this  name,  or  whether  he  erroneously  extends  it  to  all 
the  muscles  attached  to  the.  arytenoid  cartilages,  I  have  not  been  able  to  ascertain 
from  his  writings. 

i"  In  performing  this  experiment,  care  must  be  taken  to  produee  a  large  and  ra- 
pid current  of  air,  such  as  we  would  suppose  to  pass  throusb  the  larynx  when  the 
chest  b  rapidly  and  fuUy  dilated  in  a  violent  inspiration.  If  the  syringe  employed 
is  one  of  moderate  siie,  a  small  larynx  must  be  selected,  otherwise  the  experin\ent 
wUlfail. 

For  an  excellent  exposition  of  the  principal  conditions  of  the  system  imder  jwhich 
violent  innrirattons  are  apt  to  be  maae,  or,  in  other  words,  when  the  aperture  of  the 
glottis  is  likely  to  be  most  diminished,  see  Dr  Ley  on  Laryngismus  Stndulus,  p.  86* 

t  Dr  MarshaU  Hall's  Lectures  on  the  Nervous  System,  p.  7<Ji  1836. 
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(Esophageal  Branches  of  Par  Vagttm. — It  is  obvious  that,  as 
the  (esophageal  branches  of  the  par  vagum  cannot  be  divided 
separately,  we  can  only  ascertain  the  functions  of  these  by  cut- 
ting the  trunk  of  the  par  vagum  itself  in  the  neck. 

Effects  of  Ae  irritation  of  Hiese  nerves  in  an  animal  re* 
cenmf  killed. — I  have  repeatedly  seen  violent  muscular  contrac- 
tions induced  along  the  whole  length  of  the  tube  of  the  (Bsopha- 
gicsy  by  mechanical  or  chemical  irritation  of  the  trunk  of  the  par 
vagum  in  dogsy  rahbits^  and  cats.  At  each  application  of  the 
irritant,  the  trsophagus  became  shortened,  and  diminished  in  ca- 
libre. These  movements  extended  also  to  the  cardiac  extremity 
of  the  stomach.  In  the  stomach  they  were  evidently  more  slow, 
prolonged,  and  vermicular,  than  in  the  (Bsopkagus,  They  ex- 
tended somewhat  slowly  from  the  cardiac  orifice,  over  a  greater  or 
less  extent  ofthe  left  portion  of  the  stomach.  In  one  case  they  were 
more  extensive^and  rapid  than  in  the  others,  but  still  retained  some- 
what of  their  vermicular  appearance.  Muscular  contractions  of  the 
oesophagus  on  irritating  the  par  vagum  in  an  animal  recently 
killed,  have  been  observed  by  Amemann,*  Cruikshank,-f'  and 
Mayo.J  Mr  Mayo  could  not  perceive  any  muscular  movements 
of  Uie  stomach  upon  irritating  this  nerve.  These  were,  however, 
frequently  observed  by  Tiedemann  and  L.  Gmelin.§  They  have 
^Iso  been  inferred  by  ^rechet  and  Dr  M.  Edwards,  ||  from  the  ef- 
fects of  galvanising  the  lower  ends  of  the  cut  pneumogastrics  in 
the  neck  on  the  living  animal. 

Effa^  of  section  of  the  oesophageal  branches  vpon  Oie  move-^ 
merOs  of  the  oesophagus* 

Ewp.  XXII. — A  portion  of  the  par  vagum  was  removed  on 
both  sides,  high  in  the  neck,  in  a  rabbit  which  had  fasted  sixteen 
hours.  The  portions  removed  included  the  second  ganglion  of 
the  par  vagum^  and  consequently  the  origin  of  the  superior  fa- 
ryngeals.  The  respiration  continued  heaving,  and  somewhat 
difficult  for  a  short  tune,  but  it  soon  became  pretty  easy.  Some 
parsley  was  now  thrown  down  on  the  opposite  side  of  the  room, 
which  it  immediately  made  for,  and  began  to  eat.  It  appeared 
to  swallow  the  first  mouthfuls  readily,  and  without  inconvenience. 
As  it  continued  to  eat,  its  breathing  again  became  heaving,  and 
it  apparently  felt  very  uneasy.  It  was  soon  after  seixed  with  at- 
tempts to  vomit  or  cough,  ^  and  retired  from  its  food.     After  a 

*  As  quoted  by  SoeiDinerring,  oper  ciu  Tom.  iv.  p.  272. 

t  MedioBl  Pacts  aiid  ObsenradoDS,  Tom.  m  p.  163,  or  Phil,  Trant.  1796. 

X  Mayo,  Anatomical  and  Phyiiological  Commentariet,  No.  ii.  p.  16. 

$  Recher.  Bzper.  Physiol,  et  Cbem.  sur  la  Oigettioii,  &c  p.  374. 

I)  ArchiT.  Gen.  de  Med.  Tom.  Til. 

%  It  certainly  presented  much  more  the  appearance  of  a  cough  than  aa  effort  to 
vomit.  As,  however,  apparently  similar  muscular  movements  have  been  described 
by  late  experimenters,  as  an  effort  to  vomit,  and  the  poetibUity  of  the  excitation  of 
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short  time  the  dyspncea  abated  somewhat,  and  it  returned  to 
eat.  It  had  only  swallowed  a  small  quantity,  when  the  uneasi- 
ness, dyepnaaj  and  efforts  to  vomit,  became  as  urgent  as  before. 
Every  time  it  returned  to  eat  (and  it  did  this  several  times) 
these  were  always  much  increased  in  severity ;  so  that  it  more  than 
once  appeared  dying  from  suffocation.  The  breathing  was  now 
coBstandy  very  difficult,  with  a  rattling  sound  in  the  trachea. 
Five  hours  after  the  section  of  the  nerves,  it  again  approached 
the  parsley,  but  it  had  only  eaten  a  very  short  time,  when  it 
sprang  into  the  air,  and  after  making  violent  struggles,  and  appa- 
rently suffering  great  uneasiness  for  nearly  a  minute,  it  died. — 
DiseecOon.  This  was  done  immediately  after  death.  The  nerves 
were  found  fairly  divided.  On  exposing  the  trachea  in  the  neck, 
I  was  struck  with  the  great  size  of  the  oesophagus,  which  was  dis- 
tended like  a  sausage,  and  evidently  compressed  the  trachea. 
The  green  colour  of  the  parsley  was  quite  distinctly  seen  through 
the  coats  of  the  oesophagus.  The  pharynx  contained  some  pars- 
ley, but  was  by  no  means  filled  by  it.  The  oesophagus  in  the 
thorax  was  distended,  in  the  same  manner  as  in  the  neck,  down 
to  the  stomach.  The  stomach  was  well  filled,  but  was  certainly 
&r  firom  being  unnaturally  distended,  and  could  have  easily  held 
more  in  its  pyloric  extremity.  Considerable  quantities  of  the 
masticated  parsley  were  found  in  the  lanmx,  trachea,  and  bronchi. 
In  some  pcuts  of  the  lungs  it  was  found  in  the  minutest  air-cells, 
and  one  or  two  portions  were  perfectly  dense,  from  the  quantity 
which  thev  contained. 

£.irp.  XXIII. — The  pneumogaetrics  were  cut  above  the  ori- 
gin of  the  superior  laryngeals  in  another  full  grown  rabbit,  after 
&sting  twenty-four  hours.  This  was  followed  by  pretty  severe 
dyspnoea  and  uneasiness.  It  refused  for  sometime  to  eat  the  par- 
sley ]aid  before  it.  When  it  began  to  eat,  it  was  observed  that 
it  swallowed  the  first  mouthfuls  perfeMy,  and  without  any  addi- 
tional uneasiness.  As  it  continued  to  eat,  it  became  restless,  and 
was  aflfected  similarly  to  the  animal  in  the  preceding  experiment. 
The  breathing  after  this  continued  very  dimcult,  and  it  made  but 
very  few  subsequent  attempts  to  take  food.  It  was  seen  alive  ten 
hours  after  the  section  of  the  nerves.  It  was  found  dead  next 
morning. — Dissection,  The  oesophagtis  was  distended  by  the 
parsley,  though  not  to  the  same  extent  as  in  the  preceding  ex- 
periment. The  calibre  of  the  trachea  was  also  evidently  some- 
what diminished  by  the  stuffed  cssophagtM.  The  stomach  con- 
tained a  moderate  quantity  of  food,  but  was  by  no  means  folly 

^he  aeiuatioo  wbkb  indocet  oougbing,  under  such  ciicumfUiicet,  has  been  itrongly 
denied,  I  wiU  not  at  present  venture  an  opinkm  on  this  qoettion,  until  I  have  ex- 
amined it  more  thoroughly.  We  ihall  caU  it  in  the  meantime  an  effim  to  vomit. 
We  could  not  expect  a  perfect  cough  in  an  experiment  of  this  kind,  after  the  move- 
menu  of  the  muscles  of  the  glottis  had  been  arrested. 
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distended.    A  small  quantity  only  of  the  masticated  paisley  wa« 
found  in  the  air  tubes. 

We  belieye  that  in  these  two  experiments,  the  first  mouthful 
was  carried  into  the  upper  portion  of  the  meophague  in  the  usual 
manner,  but  as  the  muscular  movements  of  this  tube  had  been 
suspended,  it  remained  there.  As  additional  mouthfbls  arrived, 
they  propelled  forwards  those  which  preceded  them,  so  that  after 
a  while  diese  formed  a  column  of  food  reaching  from  the  lower 
part  of  the  pharynx  to  the  stomach.  As  the  difficulty  of  propel* 
ling  it  into  the  stomach  increased,  the  oesophagus  became  more  dis- 
tended, and  pressed  upon  the  trachea,  and  thus  produced  the  dysp^ 
ncea^  and  uneasiness.  The  difficulty  of  propelling  the  food  still 
increasing,  it  accumulated  in  the  pharynx,  and  passed  into  the 
open  larynx  ;  hence  the  severe  paroxysms  of  dyspncea  and  suffi>car 
tion  in  Exp.  XXII.  Its  passage  into  the  larynx  was,  in  the  two 
experiments  we  have  just  related,  much  facilitated  by  the  section  of 
the  laryngeal  nerves.  It  is  important  to  observe,  that  in  these 
experiments,  the  stomach  was  found  after  death  ^  contain  only 
a  moderate  quantity  of  food,  notwithstanding  the  great  distension 
of  the  (Bsophague, 

This  distension  of  the  ceeaphaatu  after  section  of  the  par  t?a- 
gum  in  the  neck  has  been  remarked  by  several  observers.  Some 
of  these  have  contented  themselves  with  the  simple  statement  of 
the  &ct ;  others  have  attributed  it  to  paralysis  of  the  oeeopliague  ; 
while  others  again  have  referred  it  to  other  causes.  Baglivi  in 
one  experiment  found  the  oesophagus  distended  through  its  whole 
length,  and  though  he  does  not  state  that  he  attributed  this  to 
paralysis  of  the  oesophagus,  yet  it  is  probable,  that  this  was  his 
opinion ;  for  after  stating  the  circumstance,  he  adds,  ^^  nam  ci- 
bus  in  ventriculum  descendere  non  poterat."  *  Valsalva  has  also 
observed  this  retention  of  the  fooa  in  the  oesophagus,  and  it  is 
likewise  probable  that  he^  believed  that  it  depended  upon  the 
same  cause  ;  for  after  mentioning  that  he  dissected  a  dog  which 
died  on  the  tenth  day  after  section  of  these  nerves,  and  which 
had  vomited  frequently,  he  states,  "  quidquid  autem  cibi  poB- 
tremis  diebus  rctinuerat,  id  ogine  intra  oesopnagum  ab  hujus  initio 
ad  sinistrum  usque  orificium  ventriculi,  nulla  ejus  iacta  mutati- 
one,  continebatur."  -f*  Dupuy  distinctly  refers  this  retention  of 
the  food  in  the  oesophagus  to  its  paralysis.  X  In  several  experi- 
ments upon  the  effects  of  section  of  \hepneumogaetrics  in  horses, 
he  ascertained  that  the  oesophagus  was  distended,  while  the  ani- 
mals were  still  alive.  That  the  oesophagus  is  really  paralysed,  it 
is  easy,  he  says,  to  convince  ourselves,  ^'  en  mettant  1  oesophage  k 

*  Open  omnia,  p  676,  AnTers.  1715. 

t  Valsalvs  Opem  cum  EpUtolis  Anatomids,  &€.  J.  B.  Morgacni,  fipUt  ADatom. 
xiii.  37,  Venct.  1740. 

*  Journal  dc  Medecine  Chirurgie,  &c.  Tom.  xxxvii.  p.  361. 
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d^uyert.  Si  on  &it  boire  Taniinal,  on  n^appei^ait  aucun  mouye- 
ment  dans  la  membrane  charnue  de  Toesophage,^  &c.  Sir  A. 
Cooper  ^  in  his  late  experiments  on  the  par  vagwm^  after  men- 
tioning this  retention  of  the  food  in  the  oesophagus,  also  refers  it 
to  paralysis  of  that  tube.  Seyeral  experimenters,  howeyer,  ex- 
plam  this  distension  of  the  oesophagus  differently.  The  late  Mr 
^ughton  maintained,  that  **  the  parsley  found  in  the  oesophagus 
most  be  the  result  of  ineffectual  efforts  to  throw  it  off  tne  sto- 
laach.^  -f  Dr  Wilson  Philip  also  maintains  the  same  opinion.^ 
Brachet  seems  to  think  that  the  oesophagus  becomes  filled  in  con- 
sequence of  the  animal  haying  lost  Uie  sense  of  satiety,  and  con- 
tmuiug  to  eat  after  the  stomach  has  been  distended  to  the  fiill.  § 
In  another  place  he  seems  to  admit  that  the  lower  part  of  the 
oesophagus  may  be  paralysed.  ||  Some  others  seem  to  think  that 
smce  the  cardiac  orifice  of  the  stomach  is  paralysed,  the  food  is 
readily  forced  firom  the  stomach  into  the  oesophagus.  On  reyiew- 
ing  Experiments  XXII.  and  XXIIL,  and  those  which  we  haye 
referrea  to  aboye,  it  is  at  once  apparent,  that  they  are  not  suffi- 
cient, with  the  exception,  perhaps,  of  those  of  Dupuy,  ftilly  to  in- 
validate the  explanation  in  which  it  is  maintained,  that  the  dis- 
tension of  the  oesophagus  depends  upon  the  food  being  forced 
back  from  the  stomach.  Both  of  the  animals  we  experiment- 
ed on,  made  yery  firequent  efforts  to  yomit  after  eating.  It  was, 
therefore,  necessary  to  perform  the  experiment  in  another  way. 

Exp.  XXIV. — The  pneumogastrics  were  cut  in  the  neck,  as 
in  the  two  preceding  experiments,  in  two  full-grown  rabbits,  which 
had  been  made  to  iast  for  twenty-six  hours.  Though  the  breath- 
ing of  these  animals  was  not  difficult,  it  continued  to  be  eyident- 
ly  somewhat  heaying.  About  an  hour  after  the  section  of  the 
neryes,  a  quantity  of  parsley  was  offered  to  one  of  them,  and  it 
b^n  immediately  to  eat.  The  first  mouthftds  were  swallowed 
without  any  change  upon  the  breathing.  Gradually,  howeyer,  the 
breathing  became  more  hurried  and  laboured  as  it  continued  to 
eat,  and  when  the  dyspnoea  had  become  pretty  uigent,  it  was  in- 
stantly depriyed  of  life  oy  a  blow  upon  the  head,  and  before  it  had 
gijen  the  slightest  indications  of  any  effort  to  yomit. — DiseecHofi. 
This  was  performed  immediately  after  death.  The  (Esophagus  was 
foundfiUed  throughout  its  whole  length  withparsley,  and  ithad  eyi- 
dently diminished thecalibre  ofthetrachea.  The^macA contained 
but  a  yery  moderate  quantity  of  food,  and  this  when  examined  was 
found  to  consist  principaUy  of  substances  taken  the  preyious  day.  In 
fact,  a  quantity  of  parsley,  not  exceeding  a  few  leayes,  was  all  that 

• 

*  Go7*t  Hospiul  Reports,  6ept  1836. 

t  Quarterly  Journal  of  Literature,  Sdence,  &€.  Vol.  z.  p.  13. 

1  Experimental  Inquiry,  &c  p.  112,  ed.  3d. 

§  Sytteme  Nerveux  GaoglionairC)  &c.  p.  180,  1830.         ||  Opcr.  cit  p.  904. 
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had  reached  the*8toinach,'and  was  quite  easily  distinguishedfrom  the 
old  food.  This  was  lying  between  the  outer  surfiu^  of  the  old 
food  and  the  inner  suiftce  of  the  cardiac  extremity  of  the  sto- 
mach. Not  the  slightest  traces  of  the  parsley  could  be  found  in 
any  of  the  air-passages.  On  first  exposing  the  distended  ouopha- 
gu8^  it  was  observ^  that  irritation  of  the  lower  end  of  the  cut 
pfwumogastriciy  both  by  the  forceps  and  galvanism,  produced 
vigorous  contractions  of  the  muscular  fibres  of  the  ceeophague^ 
which  extended  over  the  cardiac  portion  of  the  stomach.  A  si- 
milar experiment  was  performed  on  the  second  rabbit,  about  two 
hours  after  section  of  the  nerves,  with  exactly  the  same  results. 
The  same  movements  were  also  observed  in  the  oesophagus  and 
stomach,  on  irritating  the  lower  end  of  the  cut  nerves.  Dr  Alison 
witnessed  the  dissection  of  the  first  rabbit,  and  the  experiment  and 
dissection  of  the  second. 

We  believe  that  these  experiments  prove  quite  satisfi&ctorily, 
that  the  (Esophagus  is  distended  before  the  stomachy  and  also  ful- 
ly bear  out  the  explanation  of  the  phenomena  arising  from  the  re- 
tention of  the  fooa  in  this  tube  which  we  have  given  above.  It 
must  be  remembered  that  when  the  pneumogastrics  are  cut  in 
the  neck,  even  as  high  as  the  orinn  of  the  superior  laryngeals^ 
that  the  phaiynx,  and  a  very  smiul  portion  of  the  oesophagus  next 
to  it,  still  retain  their  healthy  action,  for,  as  we  have  already  seen, 
these  receive  their  motor  filaments  from  the  pAaryn^ea/ branches 
of  this  nerve.  These  parts  then  continue  to  act,  and  propel  the 
fooddownthe  passive  (gsophagus^  as  they  would  force  it  into  any  in- 
organic tube.  That  food  should  also  be  sometimes  foimd  in  the 
(Bsophagus  after  death  in  some  of  those  animals  which  have  not 
fed  subsequent  to  the  section  of  the  nerves,  is  also  exactly  what 
we  would  expect.  For  it  is  evident,  that  if  eflTorts  at  vomiting 
come  on,  the  powerful  contractions  of  the  abdominal  muscles 
will  force  the  food  into  the  paralysed  cesophagtts.  It  could  also 
^  easily  be  shown  that  the  powerful  contractions  of  the  abdominal 
*  muscles  necessary  for  coughing  would  also  force  the  food  from  the 
stomach  into  the  cesophagus. 

This  arrestment  of  the  movements  of  the  muscular  fibres  of 
the  (esophagus  in  deglutition  after  section  of  ihe  pneumog(istricSy 
when  taken  along  with  the  fiaict  observed  in  the  twolastexperiments^ 
proves,  that  this  does  not  depend  upon  any  diminution  in  the  con- 
tractility of  these  muscular  fibres,  but  upon  a  breach  being  made 
in  the  nervous  circle,  which,  through  the  intervention  of  fiie  me- 
dzdta  oblongata^  connects  the  muscular  with  the  mucous  coat. 
We,  therefore,  conclude  that  the  muscular  contractions  of  the 
oesophagus  are  not  called  into  action  by  the  ingesta  acting  directly 
as  an  excitant  upon  the  muscular  fibres  through  the  mucous  mem- 
brane, but  by  a  reflex  action,  part  of  the  oesophageal  filaments  of 
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the  parvagum  acting  as  motor,  and  others,  in  the  manner  of  sen<- 
ritive  nenres.^  We  believe  that  this  &ct  afibrds  a  more  satisfactory 
solution  than  has  yet  been  ofibred  of  a  physiological  problem  which 
has  lately  excited  a  good  deal  of  attention,  yiz.  whether  any  of  the 
sympathetic  actions  of  Whytt,  the  ("  excito-motory  actions**  of  Dr 
M.  Hall,)  can  take  place  without  the  intervention  of  a  sensation. 
The  food  is  propelled  along  the  oasophagus  without  our  con* 
sciousness  and  without  our  volition,  and  yet  we  have  seen,  that, 
before  the  presence  of  the  ingesta  in  this  tube  can  excite   its 
muscular  fibres  to  contract  and  propel  their  contents  onwards, 
the  same  conditions  of  the  nervous  system  are  necessary,   as 
for  the  production  of  those  sympathetic  or  instinctive  actions  which 
are  not  excited  by  mental  acts,  j     For,  First,  an  impression  must 
be  made  upon  the  nervous  filaments  of  the  oesophageal  branches 
nmified  in  the  mucous  coat.    Secondly,  This  impression  must 
then  be  transmitted  along  these  filaments  to  the  central  organs  of 
the  nervous  system.    Thirdly,  Some  other  change  must  be  trans* 
mitted  backwards  from  the  central  organs  of  the  nervous  system 
(in  this  case  the  medulla  oblongata)  along  the  motor  filaments  to 
Uie  moscular  coat,  by  which  the  stimulation  and  conseauent  con- 
traction of  the  muscular  fibreg  are  produced.^  We  have  nere,  then» 
a  natural  sympathetic  action  in  the  human  body  occurring  without 
the  intervention  of  a  sensation,  and  simply  because  the  presence 
of  such  a  sensation  is  not  necessary  for  the  proper  performance 
of  this  function.     From  this  and  other  &cts  which  have  been  ad- 
duced in  discussions  on  this  question,  I  think  we  are  fully  entit* 
led  to  argue  that  sensation  is  not  a  necessary  condition  for  the 
production  of  those  sympathetic  actions  with  which  it  is  so  close* 
ly  linked.     Besides,  it  can  be  shown  that  these  sensations  have 
been  connected  with  their  attendant  movements  for  an  evident 
purpose ;  and  if  this  purpose  is  one  which  is  not  necessarily  instru* 
mental  in  the  production  of  the  movements  themselves  as  mus* 
cular  movements,  but  to  further  the  ends  for  which  they  were  de« 
signed,  we  have  already  succeeded  in  obtaining  a  sufficient  reason 
for  the  presence  of  these  sensations,  without  being  obliged  to  be- 
lieve that  they  are  actually  concerned  in  the  proauction  of  these 
movements.     To  illustrate  my  meaning  by  an  example ; — when 
the  bladder  and  rectum  ai^  filled  by  &eir  usual  contents  certain 

*  Or,  to  use  the  phnseology  of  Dr  M.  HaU,  the  cootnctioo  of  the  •lophagus  in 
deglutitioD  it  an  exato-motorj  actioo-*4he  fiUmeott  of  the  CBfophageal  nerves  du« 
tribute^  in  the  maooui  coat  being  the  exciton,  and  thoee  in  the  muiciUar  coats  be* 
tng  the  reflex  or  motors. 

•f  Among  the  sympathetic  or  instinctive  actions  which  require  the  inletreation  of 
a  mental  act,  or  the  excitation  of  a  sensation,  we  maj  enumerate  koghter,  weepings 
&c.     These  require  the  agency  of  the  brain  for  their  performaocfr 

X  Mr  W.  B.  Carpenter  has^  given  a  very  excellent  tabular  arrangement  of  the 
voluntary  and  instinctive  actions,  accompanied  with  some  very  perspicuous  remarks. 
Number  132  of  this  Journal 
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impressions  are  made  upon  the  spinal  sensitive  nerves  distributed 
in  their  mucous  coat,  and  these,  when  conveyed  to  the  central  or- 
gans of  the  nervous  system,  excite  certain  sensations  ;  upon  this 
certain  muscukr  movements  follow,  by  which  the  contents  of  these 
oigansare expelled.  Nowthepresenceof thesensationsis  noabsolute 
proof  that  their  excitation  is  necessary  for  the  performance  of  these 
muscular  movements,  for  it  must  be  at  once  obvious,  that  they 
here  serve  most  important  purposes,  independent  of  any  supposed 
influence  exerted  in  the  actual  production  of  the  movements.  For 
if  these  muscular  movements  by  which  the  contents  of  the  rectum 
and  bladder  are  expelled,  were  always  to  occur  when  the  impressions 
were  made,  very  serious  inconveniences  would  evidently  be  occa- 
sioned. It  is  necessary,  then,  for  our  own  comfort  and  well  be- 
ing, that  these  movements  should  be  influenced  to  a  very  consi- 
derable extent  by  volition ;  and  of  course  this  could  only  be  ac- 
complished by  associating  sensation  with  the  excitation  of  the  im- 
pression. When  we  take  these  circumstances  along  with  the  ex- 
periments we  have  stated,  we  may,  I  believe,  safely  conclude,  that 
these  sensations  are  not  concerned  in  the  production  of  these  move- 
ments, as  muscular  movements,  but  have  been  superadded  for  an 
ulterior  purpose.  The  same  kind  of  reasoning  could  easily  be 
applied  to  all  the  other  instinctive  lihd  sympathetic  actions  found 
conjoined  with  sensation  in  the  healthy  condition  of  the  body, 
but  which  do  not  require  the  intervention  of  the  brain  for  their 
performance.* 

The  results  obtained  from  these  experiments  upon  the  oesopha- 
geal branches  of  the  par  vagutn^  are  at  direct  variance  with  the 
Hallerian  doctrine,  that  the  muscular  fibres  of  the  oesophagus  are 
called  into  contraction  by  a  direct  impression.  Though  this  does 
not  occur  in  the  healthy  condition,  it  is  probable  that  both  the 
muscular  fibres  of  the  oesophagus,  and  also  the  principal  closing 
muscles  of  the  glottis,  may  be  called  into  action  by  a  direct  im- 
pression, when  the  mucous  surfaces  of  these  organs  are  inflamed. 
For  we  find  in  many  cases  of  disease  or  injury  of  the  spinal  chord, 


"  *  These  symptthetic  or  ^^  exdto-motoiy  morements**  were  well  known,  and  detcrQ>> 
ed  by  Whytt  and  Monro.  That  tome  of  them  do  not  require  the  agency  of  the 
brain  for  tiieir  performance  wai  dearly  proved  by  the  eipenmcnts  of  Blane>  Legal* 
lois,  Plourena,  and  others.     It  was  also  stated  prerioos  to  ,the  appearance  of  die 

Sublications  of  Dr  M.  HaU,  that  these  movements  were  independent  of  tensatUm, 
ir  G.  Blane,  fi)r  example,  when  relating  the  experiments  referred  to  above,  states 
*'  that  there  are  facts  which  show  that  instinctive  actions,  even  in  animals  endowed 
with  brain  and  nerves,  do  not  depend  on  tentaHoH.  (Lectures  on  Muscular  Motion, 
read  at  the  Royal  Sodety  in  1788.)  Dr  M.  Hall,  availing  himself  of  the  late  dis- 
coveries,  by  wmch  it  has  been  diown  that  the  nervous  filaments  which  transmit  im- 
pressions to  the  central  organs  of  the  nervous  system,  are  distinct  from  those  which 
convey  the  motive  influence  back  to  the  musdes,  has  extended  and  more  fully  iUua- 
trated  this  view  of  the  independence  of  these  sympathetic  movements  upon  sensation, 
and  has  formed  it  into  a  kind  of  Corps  de  Doctrine. 
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that  the  bladder  ceases  to  expel  its  contents.     In  some  of  these 
cases,  as  I  have  myself  seen,  the  urine  after  a  time  no  longer 

Suires  to  be  drawn  off  by  the  catheter,  but  is  constantly  expel- 
as  soon  as  it  has  accumulated  in  small  quantities.  On  dis- 
section of  such  cases  after  death,  the  mucous  coat  is  found  thick- 
ened and  inflamed,  and  the  muscular  coat  is  greatly  increased  in 
strength  and  contracted  upon  itself.  We  believe  that  the  expla- 
nation of  such  cases  is  this,  that  as  long  as  the  mucous  coat  is  in 
a  healthy  condition,  the  urine  falls  to  excite  the  action  of  the  mus- 
cular coat  by  a  direct  impression,  but  when  the  former  becomes 
inflamed  this  is  effected. 

The  arrestment  of  the  movements  of  the  cesophagus  in  deglu- 
tition after  section  of  the  par  vagum  completely  invalidates  the 
evidence  adduced  by  Brachet,*  in  fevour  of  the  dependence  of  the 
sense  of  satiety  upon  the  integrity  of  the/ior  vagum.  We  do  not 
wish  to  deny  Uiat  this  may  be  the  case ;  we  only  mean  to  af- 
firm that  the  data  upon  which  Brachet  rests  his  conclusions  are 
obviously  insufficient. 

Cardiac  branches  of  Par  Vagum. — It  may  be  considered  as 
perfectly  ascertained  by  numerous  observers,  that  section  of  the 
par  vagum  above  the  origin  of  the  cardiac  branch  of  this  nerve 
does  not  materially  affect  the  hearths  action,  and  that  the  sudden 
death  occasionally  remarked  after  the  division  of  these  nerves, 
and  which  some  of  the  early  experimenters  attributed  to  arrest- 
ment of  the  action  of  this  organ,  was  in  &ct  dependent  upon  the 
suffocation  of  the  animal,  by  suspending  the  movements  of  the 
muscles  of  the  glottis.  We  may  then,  I  believe,  fairly  attribute 
the  increased  frequency  of  the  pulsations  of  the  heart,  observed 
during  and  for  some  minutes  after  the  experiment,  to  the  struggles 
and  terror  of  the  animal,  for  in  a  short  time  the  action  of  the 
heart  is  as  slow  and  vigorous  as  before  the  section  of  the  nerves. 
Though  the  contractility  of  the  heart  is  independent  of  the  brain 
and  spinal  marrow,  yet  we  know,  from  the  experiments  of  Legal- 
lois,  Wilson  Philip,  and  others,  that  injuries  of  these  organs 
influence  the  contractility  of  the  heart  in  a  most  important  man- 
ner. A  sudden  injury  extending  to  a  considerable  portion  of 
the  brain  arrests  or  at  least  much  enfeebles  the  heart'^s  action, 
and  the  extent  to  which  the  contractions  of  this  organ  are  affected 
by  mental  emotions  is  well  known.  It  is  generally  believed  that 
it  is  through  the  cardiac  branches  of  the  par  vagum  that  this 
influence  is  transmitted  from  the  brain  to  the  heart ;  but  I  am  not 
aware  that  there  are  any  decisive  facts  in  proof  of  this  opinion. 

Ewp.  XXV. — Two  rabbits  were  killed  by  crushing  the  brain 
extensively  and  suddenly  by  blows  with  a  hammer.     In  one  of 


t)per.  dt.  Exp.  50  and  63. 
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these  a  portion  of  each  of  the  pneumogastrics  above  the  origin  of 
the  superior  lanmgeab  had  been  removed*  On  exposing  the 
heart  of  the  rabbit  in  which  the  nerves  were  left  entire^  which 
wasdone  as  expeditiously  as  possible,  these  contractions  of  the  heart 
were  extremely  rapid  and  very  feeble.  On  exposing  the  heart 
of  the  animal,  in  which  the  nerves  had  been  previously  cut^ 
which  was  also  done  inmiediately  after  the  brain  had  been  crush" 
ed,  the  action  of  the  heart  was  evidently  much  slower  and  more 
vigorous  than  in  the  other  animal.  This  comparative  experiment 
was  again  repeated  with  the  same  results.  The  action  of  the 
heart  was  also  examined  in  other  two  rabbits,  on  which  the  pneu*' 
mogastrics  had  also  been  previously  divided  in  a  similar  manner 
before  the  brain  was  crushed,  and  in  neither  of  these  did  it  present 
the  same  rapid  and  feeble  movements,  which  I  have  always  seen 
when  these  nerves  were  entire.*  Now  since  the  contractility  of  the 
heart  can  also  be  effected  by  extensive  and  sudden  iiyury  of  the 
spinal  chord  after  the  brain  has  been  removed,  it  would  appear 
that  the  influence  of  causes  acting  on  the  central  organs  of  the 
nervous  system  may  be  transmitted  to  the  heart  by  two  channels, 
v\i»  by  the  par  vagum^  and  by  the  sympathetic  system.  In 
these  experiments,  the  trunk  of  the  sympathetic  in  the  neck  was 
divided  along  with  the  par  voffum^  but  this  of  course  could  not 
affect  the  greater  number  of  the  sympathetic  nerves  passing  to  the 
heart. 

Pulmonary  Branches  of  the  Far  Fa^iim.— The  only  method 
of  experimenting  on  the  pulmonary  branches  of  the  par  vagutn 
which  we  can  adopt  in  the  living  animal,  is  that  of  cutting  the 
trunk  of  the  nerve  itself,  as  it  lies  in  the  neck. 

Effects  of  Section  of  one  Pneumogastric  Nerve  upon  the 
Lung  of  that  ^(/e.—- About  two  years  ago  I  commenced,  at  the 
suggestion  of  Dr  Alison,  a  series  of  experiments  upon  the  effects 
of  section  of  the  pneumogastric  nerves  upon  the  respiratory  mur* 
mtir,  as  it  might  probably  enable  us  to  ascertain  what  is  the  cause 
of  the  first  departure  finom  the  healthy  condition  of  the  lungs 
after  section  of  these  nerves.  As  I  Was  led  by  the  statements  of 
Wilson  Philip'f  to  believe  that  section  of  one  of  the  pneumo^ 
gastrics  would  produce  the  usual  morbid  changes  in  the  lungs 
which  are  observed  after  the  section  of  both,  and  by  the  results 
of  the  experiments  of  Magendie^  and  Mr  Swan,§  to  expect  that 
these  would  be  confined  to  the  side  operated  upon,  I  selected  this 
method  of  experimenting,  as  the  sound  lung  in  Uiat  case  would 
afford  an  accurate  standard  of  comparison,  by  which  to  judge  of 

*  Dr  Aliton  wai  present  at  one  of  these  ezperimcDts,  and  made  the  same  remark, 
f  Oper.  cit.  d.  145.  i  Oper.  cit.  401. 

§  Essay  on  tne  connection  of  the  Heart  and  Arterys,  and  the  Functions  of  the 
Nervous  System,  &c. 
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the  changes  effected.     No  doubt  the  well-known  experiment  of 
Hai^ton*  is  inconsistent  with  the  supposition,  that  section  of 
one  of  the  nerves  destroys  the  function  of  the  lung  on  the  same 
side;  but  as  he  simply  divided  the  nerve  without  removing  a 
portion  of  it,  the  re-union  of  the  cut  ends  might  have  occurred 
before  a  sufficient  time  had  elapsed  to  permit  these  morbid  changes 
to  be  effected.     I  have  removed  a  portion  of  the  par  vagum  in 
fourteen  animals,  and  have  never  yet  observed  any  morbid  struc- 
tonl  change  which  I  could  attribute  to  the  section  of  the  nerve. 
Two  of  these  were  calves,  and  were  killed  about  twenty-four  hours 
after  the  section  of  the  nerve :  seven  of  them  were  dogs,  and  were 
allowed  to  live  from  four  to  ten  days :  three  rabbits  were  allowed 
to  live  a  fortnight :  one  rabbit  lived  three  months,  and  one  rab- 
bit was  killed  after  six  months.    None  of  these  animals  appeared 
to  suffer  any  bad  consequences  from  the  operation.     The  dogs 
breathed  easily,  and  ate  and  digested  as  before ;  the  rabbits  also 
were  as  lively  and  active  as  ever,  after  the  operation.    No  morbid 
changes,  as  1  have  said,  could  be  observed  in  the  lungs  of  the 
calves  and  dogs  after  death.     The  three  rabbits  which  were  al- 
lowed to  live  for  a  fortnight  were  apparently  in  perfect  health 
when  killed,  and  the  lungs  were  shown  to  my  Mend  Dr  Knox, 
who  was  at  the  same  time  requested  to  examine  if  there  was 
any  structural  difference  between  the  lungs  of  the  opposite  sides, 
but  he  could  perceive  none.    The  rabbit  which  lived  three  months 
died  of  recent  pneimionia,  affecting  both  lungs  equally.     The 
luoffs  of  the  rabbit  killed  at  the  end  of  six  months  were  per* 
fecUv  healthy.      In  all  these  experiments,  a  sufficiently  large 
portion  of  the  nerves  was  removed  to  prevent  their  re-union.  The 
morbid  changes  on  the  limg  in  the  side  on  which  the  nerve  had 
been  cut,  observed  by  Magendie  and  Swan,  must  have  been  ac- 
cidental.    The  experiments  which  I  have  mentioned  are  suffici- 
ently numerous  to  entitle  us  to  conclude,  that  lesion  of  one  of  the 
pneumogastrics  does  not  necessarily,  or  even  generally  induce 
disease  of  the  lung  of  that  side.     This  does  not  appear  so  re- 
markable, when  we  remember  the  free  anastomoses  between  the 
pulmonary  plexuses  of  the  two  sides. 

Effects  of  Section  of  the  Par  Vagum  upon  the  respiratory 
muscular  movements. — ^As  the 'pulmonary  branches  of  the  pneu- 
mogastrics are  the  only  nervous  filaments  which  the  lungs  receive 
from  the  cerebro-spind  axis,  we  would  expect,  in  accordance  with 
the  generally  received  notions  on  the  physiology  of  the  nervous 
aVBtem,  that  all  the  impressions  made  on  the  mucous  surface  of 
the  lungs  which  excite  the  sensations  and  sympathetic  movements 
connected  with  the  respiratory  functions,  are  conveyed  to  the  cere- 
bro-spinal  axis  through  this  nerve.  And  this  opinion  is  strengthen- 

*  Medical  Pacu  and  Observations,  Vol  tiL  p.  163.  Experiment  IV. 
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ed  by  the  experiments  of  Legallois  and  Flourens,  by  which  it  was 
shown,  that  though  all  the  other  parts  of  the  encephalon  above 
that  portion  of  the  medulla  cbUmgata  to  which  the  par  vagum 
is  attached,  could  be  removed  without  arresting  the  respiratory 
muscular  movements,  yet  these  instantly  ceased,  when  this  part 
of  the  nervous  svstem  was  injured.  And  it  is  further  well  known, 
that  if  the  spinal  marrow  is  cut  across,  all  the  respiratory  muscles 
are  paralysed  which  receive  their  nerves  from  that  portion  of  the 
spinal  chord  below  the  point  divided,  while  those  which  receive 
tneir  nerves  from  that  portion  of  the  spinal  chord  which  remains 
in  connection  with  the  medulla  oblongata^  continue  to  perform 
their  usual  functions.  From  these  and  other  facts,  it  may  be  con- 
sidered as  ascertained,  that  all  the  impressions  made  at  the  lungs 
must  be  conveyed  to  the  medulla  oblongata^  before  they  can  excite 
sensations  or  sympathetic  movements.  That  the  par  vagum  can 
convey  these  impressions  from  the  lungs,  is  not  only  rendered  pro- 
bable by  the  connection  of  the  por  vagum  with  the  medulla  colon'- 
gata^  but  may  be  considered  as  proved  by  the  results  of  the  ex- 
periments upon  section  of  the  spmal  chord,  to  which  we  have  just 
referred.  It,  however,  by  no  means  necessarily  follows,  that  this  is 
the  sole  channel  by  which  these  impressions  are  conveyed  to  the 
medulla  oblongata^  for  it  is  possible  that  these  might  reach  the 
spinal  chord  through  the  branches  of  the  sympathetic  distributed 
tipon  thelung8,andin  this  way  be  conveyed  upwards  to  the  medulla 
oblongata.  This  last  supposition  is  certainly  not  a  very  probable  one, 
and  can  only  be  admitted  after  satisfactory  evidence  in  its  favour. 
We  shall,  now  examine  how  the  facts  accord  with  the  theories 
on  this  question.  That  the  respiratory  movements  continue  after 
section  of  both  pneumogastrics  is  now  universally  admitted,  but 
physiolojnsts  are  by  no  means  agreed  in  what  manner  these  pro- 
ceed. Those  who  believe  that  the  movements  of  the  respiratory 
muscles  are  usually  carried  on  by  the  exercise  of  volition,  will  of 
course  maintain,  that  these  proceed  exactly  in  the  same  manner  as 
before  the  section  of  the  nerves.  This  being,  however,  an  untena- 
ble supposition,  we  shall  not  discuss  it  further.  Those,  on  the 
other  hand,  who  maintain  that  this  function,  though  capable  of 
being  influenced  and  controlled  to  a  very  considerable  extent  by 
volition,  is  nevertheless  generally  performed  without  our  volition, 
and  in  consequence  of  impressions  made  at  the  lungs  and  con- 
veyed to  the  medulla  oblongata^  must  of  course  believe  that  this 
ftmction  is  carried  on  difllbrently  after  section  of  these  nerves,  from 
what  it  is  in  the  natural  condition  of  the  body.  Brachet  asserts  that 
an  animal  continues  to  breathe  after  section  of  the  pneumogastrics, 
because  it  has  acquired  the  habit  of  using  the  respiratory  muscles.* 

*  Oper.  dt.  p.  132  *^  a  Thabitude  que  1e  sjstdoie  Derveux  cer^bro-sptaal  a  con- 
tract^ de  faire  mouvoif  let  muacles  rcspiratcurs.**  How  an  animal  could  contnci 
the  habit  of  performing  an  invohiniary  action,  it  wmild  certainly  be  difiicult  to  ex- 
plain. 
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Dr  Marshall  Hall  believes  that  when  these  nerves  are  divided, 
the  ftinction  of  respiration  is  no  longer  an  involuntary  and  a  sym- 
pathetic movement,  or,  as  he  expresses  it,  excito-motory^  but  is 
now  a  cerebral  function,  or,  in  other  words,  is  performed  by  an  act 
of  volition.*  That  these  movements  continue  after  section  of  the 
pntumoffajftrica^  and  under  circumstances  where  it  is  impossible 
that  they  can  be  carried  on  by  an  act  of  volition,  I  have  been  re- 
luctantly compelled  to  believe.  For  I  am  satisfied  that  these  re- 
spiratory movements  will  not  only  go  on  r^ularly  and  vigorous- 
Iv  for  hours  together  in  kittens  one  and  two  days  old,  but  that 
they  will  also  proceed  in  animals  deprived  of  all  volition  by  a 
small  dose  of  prussic  acid.f  Thinking  that  it  might  be  possible, 
though  certainly  not  probable,  that  the  impressions  made  at  the 
lungs  might  in  these  cases  reach  the  medmlu  oblongata  through 
the  free  anastomoses  between  the  laryngeal  nerves  at  the  larynx 
(for  in  the  first  experiments  I  cut  the  nerves,  as  is  generally  done, 
in  the  middle  of  the  neck,)  I  proceeded  to  repeat  the  experi- 
ments by  dividing  the  nerves  near  the  base  of  the  cranium,  and 
above  the  origin  of  the  superior  laryngeals.  The  results,  however, 
were  the  same  as  when  Ihe  nerves  were  cut  in  the  usual  manner. 

We  are  next  naturally  led  to  inquire,  how  the  Mensation  arts' 
in ff  from  the  want  of  fresh  air  in  the  hmgs^  or  the  hesoin  de 
resphrery  is  affected  by  section  of  these  nerves  ?  BrachetJ  has 
related  some  experiments,  which  appear  to  prove  in  a  very  conclu- 
sive manner,  that  this  besoin  de  respirer  is  annihilated  by  section 
of  the  pneumogastrics.  Though  1  considered  the  details  given 
by  Brachet  as  not  satisfactory  on  some  points,  yet,  after  reading 
them,  I  had  no  doubt  of  the  accuracy  of  his  opinion.  I  am  now, 
however,  perfectly  8ati8fied,from  numerous  experiments,  that  an  ani- 
mal will  continue  to  evince  great  uneasiness  after  section  of  these 
nerves,  when  the  access  of  air  to  the  lungs  is  prevented.  I  have 
repeated  these  experiments  in  several  ways,  and  with  the  same 
results.     One  of  the  methods  followed  was  this. 

Ejpp.  XX  VL — The  por  vagurnvraa  cut  on  both  sides  in  two 
kittens  ten  days  old.  When  one  of  these  nerves  was  cut,  the 
blood  in  the  carotids  became  dark-coloured,  but  it  soon  after  re* 
sumed  its  natural  appearance.  When  both  nerves  were  cut,  the 
Mood  in  the  carotids  again  became  dark,  the  animal  began  to 
struggle,  and  it  was  necessary  to  open  the  trachea  to  prevent  their 
immediate  suffocation.  After  the  trachea  was  freely  opened,  the 
blood  in  the  carotids  again  assumed  its  arterial  colour.  Both  ani- 
mals struggled,  made  violent  inspirations,  and  appeared  to  suffer 
great  uneasiness  when  the  access  of  air  to  the  lungs  was  prevent- 

*  PhikM.  Mag.  Jan.  1836,  and  Lectures  on  the  Nerroua  System,  p.  25. 

f  In  one  dog  in  vbich  these  nerres  were  divided,  the  respiration  continued  above 
twenty  minutes  after  we  had  satiafiictorj  evidence  that  the  sensorial  fiinctions  were 
■TRsted. 

t  Oper.  cit.  p.  l3a-4-6. 
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ed.  On  compressing,  for  example,  the  exposed  trachea  with  the 
forceps,  the  animals  lay  quiet  for  a  few  moments,  making  several 
inspiratory  efibrts  gradually  increasing  in  force  and  extent ;  after 
a  few  moments  more,  the  inspirations  became  heaving,  and  they 
bemi  to  struggle  and  appear  very  uneasy. 

This  experiment  was  repeated  with  similar  results  upon  a  kit- 
ten two  days  old.  The  nerves  in  this  last  experiment  were  cut 
above  the  origin  of  the  superior  laryngeals.  I  nave  also  perform- 
ed a  similar  experiment  upon  several  rabbits  and  dogs.  In  all  of 
these  animals  tne  breathing  became  very  laboured,  and  the  animal 
evinced  every  indication  of  great  uneasiness,  when  the  access  of  air 
to  the  lungs  was  suddenly  BxAfuUy  prevented. 

From  these  experiments  I  conclude  that  section  of  the  par  va- 
gttm  on  both  sides,  neither  arrests  the  truismission  of  those  im- 
pressions made  upon  the  mucous  surfiu^  of  the  lungs,  by  which 
the  respiratory  movements  are  excited ;  nor  does  it  annihilate  the 
sense  of  anxiety  arising  from  the  want  of  fresh  air  in  the  lungs. 
We  are  obligeo,  then,  to  suppose,  that  these  impressions  are  con- 
veyed backwards  by  the  sympathetic  branches  distributed  upon 
the  lungs  to  the  spinal  chord,  and  tbts  pass  upwards  to  the 
meduUa  oblongata.  As  has  been  already  stated,  we  believe  that 
these  impressions  may  also  be  transmitted  through  the  pat  vagum. 
It  is  quite  possible  that  the  latter  is  the  usual  channel  by  which 
these  are  transmitted^  and  it  is  only  when  they  become  more  intense 
that  they  pass  along  the  other  course  we  have  mentioned.  This 
may,  perhaps,  explain  the  slow  respiration  occasionally  observed 
after  section  of  the  pneumogastrics.  It  is  certainly  contrary  to  the 
usually  received  physiological  doctrines  to  suppose  that  the  sympa- 
thetic system  can,  in  the  healthy  state  of  the  nerre,  and  of  the  parts 
upon  which  it  is  distributed,  transmit  those  impressions  by  which 
the  natural  sensations  and  sjonpathetic  movements  are  excited^ 
but  I  cannot  see  how  the  fiurts  can  otherwise  be  explained.  The 
peculiar  pain  felt  on  bruising  the  healthy  testicle,  and  which  we 
are  led  to  believe  depends  upon  the  sympathetic,  may  also  induce 
us  to  believe  that  a  previously  inflamed  condition  of  the  filaments 
of  this  nerve  is  not  absolutely  necessary  to  enable  it  to  transmit 
those  impressions  which  excite  sensation. 

Brachet*  has  also  detailed  several  experiments  which  seem  sa- 
tis&ctorily  to  prove  that  all  the  sensations  occasioned  by  the  pre- 
sence of  foreign  bodies,  &c.  in  the  air-passages  are  dependent  upon 
the  integrity  of  the  pneumogastrics.  I  have  repeated  these  expe- 
riments on  several  dogs  and  cats,  but  have  not  yet  been  able  to 
arrive  at  any  conclusive  results.  The  chief  difficulty  which  I  have 
experienced  in  making  any  satisfactory  experiments  on  this  ques- 
tion has  arisen  from  the  great  insensibility  of  the  mucous  mem- 

•  Oper.  dt.  p.  167-8-9. 
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bnne  of  the  longs  in  the  healthy  state.     I  have  never  yet  been 
sUe  to  induce  the  severe  paroxysms  of  coughing  described  by  Bm- 
ehet,  by  any  mode  of  irritating  the  inner  sur&ce  of  the  trachea 
and  bronchi  v^hich  I  have  adopted,  if  care  were  taken  to  prevent 
the  application  of  these  irritants  to  the  inner  surface  of  the  larynx, 
when  the  superior  laryngeals  were  entire.     I  injected  by  a  syringe 
two  drachms  of  alcohol  slightly  diluted,  down  the  trachea  of  one 
dog,  and  as  much  eau  de  cologne  into  that  of  another,  when  both 
nerves  were  entire,  without  exciting  any  decided  cough.  The  friction 
of  a  probe  against  the  inner  surface  of  the  trachea  and  bronchi  never 
produced  cough.     Though  I  have  seen  some  reason  to  doubt  that 
these  sensations  of  the  mucotis  surfaceof  the  lungs  are  affected  to  the 
extent  stated  by  Biachet,  yet  I  do  not  at  present  wish  to  offer  an 
opinion  upon  this  subject,  until   I  have  investigated  it  more 
thoroughly.     I  would  only  suggest  at  present,  that  it  is  possible 
that  Brachet  in  some  of  his  experiments,  may  have  overlooked  a 
source  of  fallacy  which  would  very  seriously  interfere  with  the  re* 
suits,— «nd  that  is,  the  facility  with  which  some  of  the  irritants 
used  might  reach  the  interior  of  the  larynx ;  for  it  is  to  be  remem- 
bered, that  the  nerves  were  cut  below  the  origin  of  the  superior 
laryngeals.    If  the  head  be  depressed  when  a  quantity  of  fluid  is 
thrown  into  the  trachea,  or  if  the  fumes  from  a  muriatic  acid  bottle 
are  used  as  an  irritant,  (as  by  Brachet  in  some  of  his  experiments,) 
the  chances  are,  that  a  part  of  these  will  reach  the  interior  of  the 
larynx,  and  excite  violent  efforts  to  cough.     Perhaps  this  may  ex- 
plain in  some  measure  the  discrepancy  between  the  results  obtain- 
ed by  Brachet  upon  the  sensibility  of  the  mucous  membrane  of 
the  trachea,  and  those  obtained  by  practical  surgeons  in  operations 
on  the  himian  species,  and  in  some  experiments  by  Haller*  upon 
animals.  Some  of  the  animals  I  experimented  on  did  cough  slightly 
when  fluids  were  injected  into  the  trachea  before  the  nerves  were 
cut,— 4it  least  in  the  imperfect  manner  in  which  an  animal  must  do 
when  the  trachea  is  opened. 

Morbid  changes  in  the  Lunge  after  section  of  the  Pneumo- 
gastrios. — Section  of  the  pneumogastrics  invariably  proves  fatal 
if  the  cut  ends  of  the  nerves  are  kept  apart.  The  animal  seldom 
if  ever  lives  beyond  three  days,  and  generally  dies  sooner;  but  ^hen 
the  cut  ends  of  the  nerves  are  allowed  to  remain  in  contact,  it 
sometimes  lives  ten  or  twelve  days.  There  can  be  now  no  doubt 
that  the  section  of  these  nerves  proves  fetal  by  its  effects  upon  the 
longs.  The  congested  state  of  the  blood-vessels  of  the  lungs,  and 
the  eflfusion  of  frothy  serum  into  the  air-cells  and  bronchial  tubes, 
may  be  considered  as  the  characteristic  and  only  constant  appear- 

*  Open  Minora,  Tom.  i.  p.  403,  Laus.  17G2;  or  Sur  la  Nature  Sensible  eC  Irri- 
table, Tom.  i.  p.  304,  Laus.  175S. 
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ance  alter  death  from  section  of  the  pneumogastrics.  I  am  of 
coune  here  supposing  thai  the  air  is  allowed  to  pass  freely  into 
the  lungs.  It  is  quite  evident  that  section  of  these  nerves 
does  not  prove  filial  by  removing  any  innervation  necessary  for 
effecting  tne  changes  by  which  the  venous  blood  is  converted  into 
arterial,  as  Dupuytren  supposed ;  nor  by  coagulating  the  blood  of 
the  pulmonary  arteries,  as  Mayer  maintains.  The  first  point  to 
ascertain  in  an  investigation  of  this  kind,  is  the  first  departure  from 
the  healthy  condition  of  the  organ,— to  decide  whether  the  efllii- 
sion  of  the  frothy  reddish  serum,  by  interfering  with  the  usual 
changes  of  the  blood  in  the  lungs,  causes  the  congested  state  of  the 
pulmonary  blood-vessels,  and  the  severe  dyspncsa,  as  is  usually 
miagined ;  or  whether  this  efiusion  is  the  efibct  of  a  previously  con- 
gested state  of  the  pulmonary  blood-vessels  and  its  attmidant 
dyspncea.  If  it  be  made  out  that  the  &tal  dyspnoea  is  not  the 
effect  of  the  efiusion  of  serum,  we  have  next  to  inquire  what  is  the 
probable  cause  of  this  congested  state  of  the  piUmonary  blood- 
vessels and  the  acoompanyinff  dyspnoea.  I  have  been  collecting  for 
some  time  past  a  considerable  number  of  fiurts  on  these  questions^ 
but  have  not  yet  been  able  to  obtain  what  I  consider  satis&ctory 
data.  Upon  the  discussion  of  this  subject  I  shall  not  at  present 
enter,  but  reserve  it  for  another  opportunity.  If  I  hazard  a  few 
remarks  upon  this  question,  I  wish  that  they  may  be  looked  upon 
as  conclusions  in  which  I  myself  do  not  place  any  very  V^  cot^-* 
fidence,  until  I  have  been  more  thoroughly  satisfied  of  ueir  accu- 
racy. I  am  at  present  inclined  to  beueve,  from  the  experiments 
which  I  have  made,  that  this  frothy  serous  effusion  is  the  re«u//  of 
the  congested  state  of  the  pulmonary  blood-vessels  attending  the 
severe  dyspnoea  which  precedes  death,and  notthecau^eof  thise^^p- 
nosa.  The  grounds  on  which  I  have  adopted  this  opinion  are  these, 
\et^  This  frothy  serous  effusion  is  exactly  similar  to  the  fluid  inihe 
air-passages  in  death  from  whatever  cause,  when  preceded  by  pro- 
tracted and  severe  dyspnoea.  S(%,  The  extent  of  this  effusion  ap- 
pears to  be  proportionate  to  the  duration  and  severity  of  toe 
dyspnoea  preceding  death.  3(%,  Dyspnoea  is  sometimes  present 
after  section  of  these  nerves  when  the  passage  of  air  into  the  lungs  is 
quite  free,  and  before  any  serous  fluia  has  been  effused.  What  is 
the  cause  of  the  dyspnoea  and  congestion  of  the  pulmonary  vessels, 
I  have  not  yet  been  able  to  satisfy  mjrself,  but  I  believe  it  proba- 
bly depends  upon  paralysis  of  the  muscular  fibres  of  the  bronchi. 
If  these  muscular  fibres  move  in  unison  with  the  muscles  of  respi- 
ration, like  those  of  the  larynx  supplied  by  the  same  nerve,  they 
roust  exert  a  very  important  influence  over  the  renewal  of  the  air  in 
the  limgs.  That  we  are  not  conscious  of  any  such  movements  can- 
not be  ui^ged  as  an  objection  to  this  view,  after  what  we  have  seen 
in  the  waophagus.     Of  the  existence  of  the  muscular  fibres  of  the. 
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hronchi  described  by  Reisseissen  there  can  be  no  doubt.  I  have 
seen  these  muscular  fibres  very  distinctly  in  some  of  the  smaller 
bronchial  tubes.  I  have  observed  a  circumstance  in  experiments 
npon  dogs,  which,  if  confirmed  by  more  extended  investigation, 
may  throw  some  light  upon  this  question.  In  four  dogs  in  which 
^tpoTvagum  was  cut  on  one  side,  the  respiration  of  the  same  side, 
thouffa  quite  natural  immediately  after  the  operation,  became  dis- 
tmcUy  bronchial  after  a  few  hours.  This  continued  for  two  or  three 
days,  and  the  natural  respiratory  murmur  gradually  returned.  One 
of  these  dogs  was  killed  during  the  continuance  of  this  bronchial 
respiration,  and  no  structural  change  could  be  detected  in  the  lung. 
As  I  have,  however,  some  reason  to  doubt  from  late  experiments 
whether  this  is  a  constant  occurrence,  I  shall  defer  its  consideration 
until  I  have  made  more  extended  observations.  I  am  inclined  to 
believe  from  what  I  have  seen,  that  pneumonia  is  a  pretty  frequent 
occurrence  after  section  of  these  nerves. 

Gastric  branches  of  the  Par  Vagum. — As  my  experiments  on 
these  branches  are  not  yet  completed,  I  shall  reserve  this  part  of 
the  investigation  for  a  future  opportunity. 

Part  III. — Spinal  Accessory  Nerve, 
Before  stating  the  experiments  which  I  nave  made  upon  this 
nerve,  I  wish  to  advert  for  a  little  to  its  origin  and  distribution, 
and  in  this  I  shall  restrict  myself  to  those  points  which  are  most 
intimately  connected  with  the  discussions  upon  its  functions.  The 
oriffin  of  the  spinal  accessory  from  the  spinal  chord  is  sometimes 
higher  and  sometimes  lower,  but  we  have  the  authority  of  Huber,* 
Lobstein,  "f*  and  Bellingeri,  |  who  have  attended  particularly  to 
this  subject,  in  stating  that  it  most*frequently  commences  oppo- 
ate  the  siath  or  seventh  cervical  nerves.  This  nerve,  in  its 
course  upwards  to  ihe  foramen  magnttm^  is  placed  between  the 
posterior  roots  of  the  spinal  nerves  and  the  ligamentum  denti- 
cuUUum^  and  receives  its  filaments,  as  Bellingeri  §  has  clearly 
demonstrated,  from  the  lateral  or  middle  column  of  the  spinal 
chord.  7*he  filaments  of  the  spinal  accessary  may  come  entirely 
from  the  middle  column  of  the  spinal  chords  or  it  may  also  re- 
ceive some  filaments  from  the  posterior  roots  of  the  first  and  second 
cervical  nerves.    These  filaments,  from  the  posterior  roots  to  the 

*  Huber  says  at  p.  13,  «  De  Medulla  Spinali  et  Spedatim  de  Nenris  ab  ea  Pro- 
Tcoientibus,**  that  h  oommcaoes  opposite  the  sereoth  cenrical,  but  be  afterwards 
placet  it  oppoaite  the  sixth. 

t  LobetdD  (De  Nerro  Spinali  ad  Par  Vagum  Aocessorio,  p.  341,  Tom.  i.  The- 
mm.  Dim.  Sandifort,  17^))  says  it  oommences  under  the  sixth  pair  of  oerfical 
ocrvet  by  a  tlrndcr  beginoii^. 

t  EdUnceri  (De  Medulla  Spinali,  Neryisque  ex  ea  Prodeuntibus,  p.  74,  1823,> 
adopts  the  cteicriptkNi  of  Huber  where  he  states  that  it  oommences  opposite  the  serenth. 

S  Oper.  dt  p.  51  and  55.  See  also  £din.  Med.  and  Surgical  Journal,  VoL  xli?. 
p«  306* 
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spinal  accessary y  when  present,  rarely  come  from  the  second,  but 
generally  from  Uie  first  cervical.  When  they  come  from  the  pos- 
terior root  of  the  second  cervical,  they  are  few  in  number.  Those 
from  the  first  cervical  vary  considerably  in  number ;  for  we  find 
sometimes  a  few,  sometimes  the  greater  part,  at  other  times  the 
whole  of  the  fihunents  of  this  root  passing  to  join  the  spinal  ac- 
cessory. This  junction  between  these  two  nerves  may  be  con- 
fined to  one  side  of  the  spinal  chord,  or  it  may  be  present  on 
both.  This  communication  between  the  posterior  root  of  the 
first  cervical  and  the  spinal  accessory  is  far  &om  being  rare, 
and  Lobstein  asserts  that  it  is  more  frequently  present  tJ^  ab- 
sent.* When  the  posterior  root  of  the  first  cervical  joins  itself 
to  the  spinal  accessory,  a  Inanch  of  equal  size  leaves  the  tnmk 
of  the  accessory,  either  at  the  point  where  it  is  ioined  by 
the  posterior  root,  as  figured  and  described  by  Asch,  j  or  fit>m 
three  to  six  lines  above  this  junction,  as  figured  by  Huber,|  and 
described  by  BellingerL  §  This  branch,  after  leaving  the  acces- 
sory, proceeds  outwards,  approaches  the  anterior  rpot  of  the  first 
cervi(^,  and  takes  the  place  of  the  posterior  root.  When  the 
posterior  root  of  the  first  cervical  comes  from  the  accessory,  it 
generally  swells  into  a  ganglion  in  the  usual  position.  Sometimes, 
however,  though  rarely,  a  ganglion  is  found  where  the  posterior 
root  leaves  the  accessory  to  join  itself  to  the  anterior  root.  This 
ganglion  was  first  pointed  out  by  Huber,  and  its  existence  has 
been  denied  by  Lobstein,  Asch,  Haller,  and  Scarpa,  and  has  again 
been  described  by  Bellingeri.  I  have  seen  this  ganglion  once,  and 
it  was  present  on  one  side  only.  It  becomes  an  interesting  ques- 
tion, to  know  whether  or  not  the  whole  of  the  filaments  joining 
the  accessory  from  the  post^or  roots  of  the  spinal  nerves,  leave 
it  again  to  form  the  posterior  root  of  the  first  cervical,  Bellin- 
geri answers  this  question  in  the  affirmative.—^^  The  fiHaments 
coming  from  the  posterior  roots  to  the  accessonr  are  not  intear- 
mixed,  but  only  approximated,  so  that  they  can  oe  separated  by 
slight  tnustion.  II  And  in  another  place  he  says,  *^  I  believe  that 
the  filaments  frcnn  the  posteri(»r  roots  which  join  the  acces8(»y, 
leaveitagain  to  proceed  to  the  posterior  root  of  the  first  cervical.'^^ 
From  this  he  concludes  that  this  nerve  contains  no  sensitive  fila- 
ments. Miiller  **  adduces  some  unusual  appeamnces  in  this  nerve^ 
observed  by  Hyrtl,  Remak,  and  himself,  which  would  seem  to 
favour  the  opinion,  that  it  contains  some  sensitive  filaments,  inde-* 

*  lo  speaking  of  the  filaments  which  fonn  this  cominunication  bt  smys,  ^*  oofiH> 
municationem  iutid  notamiis  quod  sspius  acoestorium  subire  quam  euncksn  mtac« 
turn  relinquere  obsenrentur." 

t  De  Primo  Pare  Nervorum  Medullar  Spinalis^  Tab.  x.  fig.  iL  et  Explicatlo, 
p.  335.     Ludwig,  So.  Nerv,  Min.  Sel.  Tom.  i. 

:*:  Oper.  cit  §  Ibk).  p.  80.  1|  Ibid.  p.  81.  ^  Ibid.  p.  79. 

••  Arch,  rur  Anat.  und  Physiol.  No.  ii.  IS37. 
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pendent  of  those  whidi  it  occasionally  receives  from  the  posterior 
roots.  "  I  do  not,  howevei;  affirm,^  he  sajrs,  ^'  that  the  spinal 
accessory  always  contains  a  sensorial  dement,  but  leave  it  doubts 
fill.'' — '*  But  in  Ae  case,''  he  continues,  "  where  the  nervus  ac- 
cessorius  fonns  an  intimate  connection  with  the  posterior  root 
of  the  first  cervical  or  any  other  nerve,  we  may  suppose  an  inters 
duinge,  and  this  in  the  same  degree  will  render  probable  the  idea 
of  Monro,  that  the  communication  of  the  spinal  accessory  with  the 
posterior  root  of  the  first  or  any  othtf  spinal  nerve  will  be  an  equi- 
valent to  it  for  a  posterior  root."*  The  only  other  point  con- 
nected with  the  anatomy  of  this  na^e  to  which  we  shall  here  re- 
fer, is  its  connection  with  the  par  vagwtty  for  we  shall  have  occa- 
sion to  allude  to  it  repeatedly,  idien  examining  the  fimctions  of 
this  nerve.  As  the  spinal  accessory  is  passing  through  the  ybro- 
tmtn  lacerum  it  divides  into  two  bmncmes, — an  internal  and  an 
external.  The  internal,  after  giving  off  some  filunents  to  assist 
in  fonning  the  pharyngeal  Immch  of  the  par  vagum^  becomes  in- 
corporated with  the  filaments  of  the  trunk  of  the  nervue  vagus. 
The  nervue  vague  swells  into  a  ganglion  (ganglion  secundum 
nerm  t^o^ri,)  where  it  is  joined  by  the  internal  bmnch  of  the  acces- 
wrjy  and  bv  branches  from  the  sympathetic  This  ganglion  is  very 
distinct  in  the  lower  animals.  Bischoff  f  states  that  he  ascertained 
by  dissections  of  the  Mammalia  that  only  a  part'  of  the  fibres  pass 
into  the  ganglion,  and  that  the  others  retain  their  fibrous  character. 
He  also  adds,  that  it  is  evident  that  those  which  form  the  gan- 
glion bdong  to  the  par  vagumy  while  those  which  do  not  enter 
into  its  fonnation  bdong  to  the  internal  branch  of  the  accessory. 
From  this  gaoglifcmn  swelling  the  superior  laryngeal  nerve  arises,^ 
The  eaiemal  branch  proceeds  outwards,  perforates  the  upper 

*  Oper.  dt,  p.  279.  t  I^^  P-  ^ 

X  SiStt  the  above  BeaMtkf  were  wriun  out,  I  have  teen  it  unDOUBeed  in  a  paper 
bj  Mr  £.  Cock,  in  Guy*s  Hospital  Reports  for  Octobft  1637)  that  Sir  Astley  Cooper 
liaa  discoTcred  a  new  ganglioD  lo  the  rabbit,  which  he  terms  the  superior  laryngeal 
ganglioo.  Thie,  however,  is  obviously  the  fecond  gangUon  of  the  par  vagnm  of 
mme  anatomista  It  appears  that  Sir  A.  supposed,  bdSwe  he  discovered  this  gaiH 
^ioo,  that  the  superior  laryngeal  nerve  furnished  an  objection  to  the  opinion  of  Sir 
C  BeU,  that  all  nerves  of  common  sensation  are  provid^  with  ganglia.  But  Sir  A» 
aeems  to  have  foigotten  that  there  is  a  true  |;aoglioD  of  the  par  vagum  as  it  lies  in 
the  foramen  laoenim.  This  superior  ganghoo  of  the  vagus  was  known  to  Ehrca* 
fitter,  figured  by  Wutier,  (De  Corporis  Huroani  Gangliorum,  Fab.  et  Usu,  Fig  viL 
1818,)  redcacribed  by  Armdd,  (Der  Kopftheil  des  vefcetativen  Nerven^Systemes* 

Lia5,  Heid.  1831) ;  also  particularly  dcsctibed  by  Bischoff,  (Nervi  Aocesaorii  WU- 
i,  Anat.  et  Physicd.  p.  21,  1832) ;  and  now  admitted  b^  every  anatomist  who  has 
examined  it.  The  second  ganglion  of  the  par  vagum,  which  Mr  Cock  thinks  an  en- 
tirely new  discovery  on  the  part  of  Sir  Astley,  has  sJso  Ions  been  known.  It  has 
been  described  by  Vieussens,  Willis,  Scarpa,  and  others.  It  is  figured  by  WuUer 
<Oper.  dt,)  as  the  second  ganglion  of  the  par  vagum.  BischoflT,  after  stating  that 
Amokl  oamea  this  nrelUng  upon  the  par  vagum  a  gangliform  plexus,  thus  expresses 
himself.  **  Verum  apud  mammalia  dubito  an  argui  possit  nunc  Cumorem  nen  re- 
apse  ganglion  ease.    In  universum  proportione  in  his  bestiis  multo  crassius  est  quam 
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part  of  the  sternO'Ckido^mastoideuSy  sends  filaments  to  this  muscle; 
and  to  the  trapezius^  and  forms  at  the  same  time  several  anas- 
tomoses with  branches  from  the  cerviciU  plewua.  The  peculiar 
origin  and  course  of  this  nerve,  and  particularly  its  intimate  con- 
nection with  the  par  vagum^  have  formed  the  basis  of  most  of  the 
speculations  on  its  functions  since  the  time  of  Willis.  It  was 
maintained  by  Willis,*  that  this  nerve,  from  its  connection  with 
the  par  vagutn^  regulated  those  involuntary  movements  of  the 
neck  and  arm  connected  with  the  emotions  and  passions.  Lob- 
stein  also  believed  that  the  spinal  accessory  joins  itself  to  the 
nervus  vagus  for  the  purpose  of  connecting  it  with  the  involun- 
tary functions,  f  and  he  supposed  that  pualysis  of  this  nerve 
might  also  affect  the  movements  of  the  pharynx  and  larynx*l 
Others  have  maintained  that  it  is  a  nerve  of  involuntary  motion, 
from  the  particular  portion  of  the  spinal  chord  from  which  it  arises. 
It  is,  as  is  well  known,  one  of  Sir  C.  Bella's  respiratory  nerves, 
arising,  as  he  supposes,  from  a  particular  tract  in  the  spinal  chord. 
According,  then,  to  Sir  C.  Bell,  it  is  a  nerve  of  involuntary  mo- 
tion. Bellingeri  believes  that  the  lateral  tract  of  the  spinal  chord 
irom  which  the  accessory  arises,  presides  over  the  instinctive  and 
sympathetic  movements,  and  consequently  this  nerve  must  be  one 
of  involuntary  rootion.§  Arnold, ||  Scarpa,^  and  Bischoff, ♦♦ 
maintain  that  the  accessory  stands  in  the  same  relation  to  the 
nervus  vagus  which  the  anterior  roots  of  the  spinal  nerves  do  to 
the  posterior.-}"!*  These  nerves,  as  they  lie  in  the  foramen  lace^ 
rum^  do  certainly  resemble  very  closely  in  appearance,  the  anterior 
and  posterior  roots  of  the  spinal  nerves.  The  junction  of  the  in- 
temsd  branch  of^the  accessory  with  the  par  vagum  beyond  the 
part  where  it  sweUs  into  its  superior  ganglion  increases  the  re- 
semblance  still  fiirther.  To  this  opinion  we  shall  have  again  to 
refer.  With  these  preliminary  remarks  I  shall  now  proved  to 
give  the  results  obtained  from  my  experiments  on  this  nerve. 

Effects  of  Irritating  this  Nerve  in  the  Living  and  recently 
kiHed  Animal. — ^These  experiments  on  the  living  animal  were 
performed  on  the  external  branch  of  the  accessory  before  it  per- 

i~- ^_^ —  ^ 

in  humano  coqwn  et  •imUlimuin  sspe  est  ganglio  oerricale  tupremo  Sympathedct 
quod  gUum  est  aut  tupn  aut  juzu  aut  iofra  iUud  yagi  ganglion.**  (Oper.  dt,  pw  22.) 
In  Tab.  ii.  he  give»  some  very  excellent  engravings,  in  which  the  position  and  form 
0f  this  second  ganglion  of  the  par  vagum,  and  the  origin  of  the  superior  laiyngeal 
from  it  are  represented  in  the  cat,  fox,  sow,  mole  and  weaseL 
*  Cerebri  Anatome,  &c  Cap.  xzviii.  f  Oper.  dt.  346. 

t  Oper.  dt  345.  §  Oper.  dt.  p.  89-90. 

II  Der  Kopftheil  des  vegetativen  Nerven-Syst.     UddeL  1831. 
iT  De  Gangliis  Nerv.  deque  Essentia  Nervi  Intercost.  Ann.  Univers.  de  Medidne, 
1831.  ••  Operdt. 

ft  It  appears  that  this  idea  had  been  previously  stated  by  Gdrres,  (Exposition  der 
Phynologie.     Coblentz,  1805. 
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forates  the  upper  part  of  the  atemo-maaUnd^  as  it  is  impossible 
to  operate  on  the  trunk  of  the  nerve  unless  it  is  exposed  within 
the  cranium.  Irritation  of  this  nerve  by  the  forceps  in  the  living 
animal  produces  vigorous  convulsive  movements  of  the  stemo- 
mnataid  and  trapezius^  as  was  remarked  by  Dr  M.  Hall  and  Mr 
Broughton  in  their  experiments.*  This  mode  of  irritating  the 
nerve  is  not  attended  by  any  indications  of  suffering,  unless  the 
nerve  is  strongly  compressed  between  the  blades  of  the  forceps. 
When  the  nerve  is  firmly  included  in  a  ligature,  the  animal  gives 
very  decided  evidence  of  suffering  pain.  When  the  nerve  has 
been  firmly  tied  or  cut  across,  irritation  of  the  lower  end  is  at- 
tended by  the  same  convulsive  movements  of  the  muscles,  while 
irritation  of  the  upper  end,  or  that  in  connection  with  the  spincU 
chordj  is  unattended  by  any  muscular  movements.  The  same  mus- 
cular movements  are  observed  on  irritating  the  nerve  in  the  recent- 
ly kiUed  as  in  the  living  animal.  From  these  experiments  we 
conclude  that  the  filaments  of  the  ewternal  branch  of  the  spinal 
accessory  are  principally  motor,  and  that  the  sensitive  filaments 
must  be  very  few  in  number.  Whether  those  sensitive  filaments 
belong  originally  to  the  nerve,  or  whether  it  derives  them  from 
the  other  nerves  at  the  base  of  the  cranium,  with  which  it  anas- 
tomoses, we  caiinot  at  present  determine. 

Effects  of  the  Division  of  these  Nerves. — ^According  to  Sir  C. 
BelfTthe  section  of  the  spinal  accessory  paralyses  the  muscles  to 
which  it  is  distributed,  as  muscles  of  respiration,  though  they  still 
retain  their  voluntary  movements  throu£;^h  the  media  of  the  spi- 
nal nerves.  This  appears  to  be  established  by  the  following  ex- 
periment pcarformed  by  Mr  Shaw.  ^^  The  par  vagum  of  an  ass 
was  first  divided,  with  the  intention  of  causing  difficult  and  la- 
boured respiration.  When  all  the  respiratory  apparatus  was  in 
great  agitation,  and  when  the  stemo-maxillaris  (the  same  as  the 
stemo-deido-mastoideus  in  man)  was  especially  in  action,  the 
spinal  accessory  was  divided.  In  an  instant  the  stemo-maxillaris 
ceased  to  act  as  a  muscle  of  respiration,  but  when  the  animal 
struggled  to  get  free,  it  became  rigid,  showing  that  through  the 
plentiful  supply  of  spinal  nerves  it  still  retained  its  office  of  mov- 
ing the  head  and  neck.'^f  That  part  of  the  experiment  which  re- 
lates to  the  cessation  of  the  respiratory  movements  of  the  sterna^ 
maanltaris  being  a  negative  observation,  ought,  we  think,  to  have 
been  repeated  and  further  confirmed,  before  such  important  con- 
clusions were  drawn  firom  it.  I  have  removed  a  portion  of  the  ex- 
ternal branch  of  this  nerve  on  one  side  as  it  issues  from  the  fora- 
men lacerum  in  seven  dogs,  without  observing  any  change  upon 


*   Fourth  Report  of  British  S.  AtiociatioD. 
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the  ordinary  voluntary  moyements  of  that  side  of  the  neck.  It  is 
possible,  however,  that  if  the  animals  had  any  violent  voluntary 
efforts  to  make  with  the  muscles  of  the  nedc,  that  those  of  the 
side  on  which  the  nerve  had  been  cut  might  have  acted  less  vigo- 
rously than  those  of  the  opposite  side.  I  then  proceeded  to  endea- 
vour toasc^rtaintheeffects  ofthesectionofthisn^re  upon  the  invo- 
luntary respiratory  movements  of  these  musdes.  The  experiments 
were  performed  on  dogs  and  cats. 

The  plan  which  I  followed  appears  to  me  to  be  more  likely  to  lead 
to  accurate  results  than'that  aaopted  by  Mr  Shaw.  In  the  method 
followed  by  MrShawthe  animal  might  use  these  muscles  voluntarily 
when  the  breathing  was  rendered  difficult,  and  therefore  lead  toeno- 
neous  conclusions.  Besides,  the  difficulty  of  recognizing  the  movfr- 
ments  of  any  particular  muscle  through  the  skin  of  the  animal,  (at 
least  in  the  kind  of  animals  I  operated  on,)  when  so  many  other  of 
the  neighbouring  muscles  are  in  movement,  must  also  be  apt  to 
mislead.  The  plan  which  I  adopted  was  diis.  A  small  dose  of 
prussic  acid  was  given  to  an  animal  on  which  the  spinal  accessory 
had  been  previously  divided  on  one  side.  After  the  convulsive 
movements  produced  by  theeffects  of  the  acid  had  ceased,  die  animal 
was  generalty  found  in  a  state  similar  to  what  we  sometimes  see 
in  apoplexy, — ^the  action  of  the  heart  went  on,  and  the  respiration 
was  slow,  heaving,  and  perfcnrmed  at  considerable  intervals,  while 
the  sensorial  functions  appeared  to  be  completely  suspended.  The 
animal  had  undoubtedly  lost  Uie  power  of  making  the  slightest  vo- 
luntary effort.  The  respiratory  movements  always  ceased  before 
the  action  of  the  heart,  but  they  continued  in  several  of  diese  ani- 
mals sufficiently  long  to  permit  us  to  lay  bare  all  the  muscles  of 
the  anterior  part  of  &e  neck,  and  to  make  accurate  observations. 
The  atemo^masUnde  in  dogs  and  cats  appear  to  have  little  action 
as  respiratory  muscles ;  for  in  some  of  these  experiments,  though 
the  stemo-hyoid  and  thyroid  muades  acted  very  powerfoUy  in 
unison  with  the  other  muscles  of  inspimtion,  and  the  head  was 
pulled  towards  the  chest  at  each  inspiratory  movement,  yet  no 
contraction  could  be  perceived  in  the  etemo-mixstoid^  nather  in 
the  side  on  which  the  narve  had  been  cut,  nor  on  that  on  which 
it  had  been  left  uninjured.  In  one  dog,  distinct  muscular  move- 
ments were  obs^ved  in  a  bundle  of  mtucular  fibres,  which  arise 
from  the  humerus,  run  up  along  the  outer  maigin  of  the  sterna^ 
wastoidy  and  are  inserted  along  with  it.  This  muscular  bundle 
receives  filaments  firom  the  accessory.  In  two  dogs  and  one  cat 
in  which  the  head  was  fixed,  and  where  these  respiratory  move- 
ments were  particularly  vigorous,  distinct  movements  of  contrac- 
tion and  relaxation  were  observed  in  the  exposed  aterno-mastoid 
muscles,  synchronous  with  the  other  muscles  of  respiration.  These 
were,  perhaps,  somewhat  weaker  on  the  side  on  which  the  nerve 
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had  been  cut.  In  one  of  these  dogs  similar  movements  were  ob- 
served in  the  trapessiua  on  the  side  on.  which  the  nerve  had  been 
divided.  From  these  experiments  we  conclude,  that  the  stemo- 
cletdo-mastoideue  and  trapezius  can  assist  in  the  involuntary 
movements  of  respiration  after  section  of  the  spinal  accessorpy 
and  therefore  it  cannot  be  called  the  special  respiratory  nerve  of 
these  muscles.  As  far  as  we  can  observe,  the  functions  of  the  exter- 
nal branch  of  the  spinal  accessory  exactly  resemble  those  of  the  fikr 
ments  coming  from  the  cervical  plewus,  with  which  it  anastomoses 
so  freely.  Future  anatomical  researches  may  perhaps  explain  to 
us  how  it  follows  this  peculiar  course,  without  obliging  us  tosu^ 
pose  that  it  has  a  reference  to  any  special  frmction  in  the  adult 
of  the  human  species. 

We  now  proceed  to  inquire  what  are  the  functions  of  the  inier^ 
nal  branch  of  the  spinal  accessory  ?  We  have  alreadv  stated  that 
Arnold,  Scarpa,  ana  Biscboff  have  imagined  that  the  spinal  ac- 
cessory stands  in  the  same  relation  to  the  par  vagum^  as  the  au- 
thor roots  of  the  spinal  nerves  do  to  the  posterior.  If  this  view 
be  correct,  the  internal  branch  of  the  accessory  must  fiimish  the 
motor  filaments  of  the  par  vagumy  and  upon  it  must  depend  die 
important  muscular  movements  of  the  pharynx,  larynx,  and  oeso- 
phagus. As  no  anatomist  has  vet  succeeded  in  tracing  for  any 
great  distance  the  filaments  of  the  accessory,  separate  fo>m  those 
of  the  trunk  of  the  nervus  vaguSy  it  is  therefore  impossible  to  de- 
cide this  question  satisfactorily  by  the  anatomy  alone  of  the  nerves.* 
Bischoff  proceeded  to  submit  this  opinion  to  the  test  of  experi- 
ment, by  endeavouring  to  ascertain  what  effects  section  of  the 
trunk  of  the  accessory  within  die  cranium  would  have  upon  the 
voice.  After  relating  several  fiulures  upon  dogs,  in  which  the  ani- 
mals either  died  from  hemorrhage  before  the  nerves  could  befair^ 
ly  divided,  or  when  they  did  survive  the  operation,  it  was  after- 
wards found  that  the  superior  filaments  of  ttie  nerve  were  left  un- 
cut ;  he  infonns  us  that  he  at  last  succeeded  in  performing  the 
experiment  in  a  satisfiurtory  manner  upon  a  goat.  He  states  that 
it  was  remarked  in  this  experiment,  that,  as  the  roots  of  the  acces- 
sory nerves  w^re  cut,  the  voice  became  gradually  weaker,  and  when 
tbe  last  filaments  were  divided  it  became  completely  lost,  f    It 

*  Since  thii  was  wtitten  I  have  leen  in  No.  ui  of  MiiUer'e  Arcbif  et  for  tint 
year  (1837>)  an  epitome  yf  the  inyestigations  of  Bendz,  ^  De  oonnezu  inter  nerrum 
«agiini  ct  aoeeMOTiuin.**  Prom  theee  dissectiont,  it  is  oonchided  (Jahresbericht,  &c. 
IB  Jaluc  1836,  p.  zzv.)  thai  both  in  man  and  animalst  tbe  nervmt  pharyngcm 
of  tbe  par  vagum  is  derived  in  a  ezaat  part  irom  tbe  filaments  of  the  accessory,  and 
that  the  nerai  iaryngi^  mperior  and  iitferiofy  and  the  atophageai  plexus  also  receive  a 
Jtw  filamenU  from  this  nerve.  He  has  also  observed  the  accessory  in  man,  (p.  zxiv.) 
Ibmisfa  a  few  filaments  to  the  second  ganglion  of  the  par  vagum.  Into  this  second 
ganglion  of  the/wr  vagum  aU  the  filaments  of  the  vagus  do  not  enter.  He  has  even 
seen  in  the  rabbit  some  of  the  filaments  of  the  vagos  pass  the  superior  ganglion  pla- 
ced on  this  nerve,  without  entering  into  its  formation. 

+  Oper.  cit  p.  94. 
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must,  however,  be  apparent,  that  one  negative  experiment  of  this 
kind  can  never  be  adduced  &&  satisfitctory  evidence  of  the  depen- 
dence of  the  movements  of  the  larynx  upon  the  epinal  acceseary, 
Thert  were  here  other  causes  in  operation  which  might  suspend 
the  power  of  emitting  sounds  besides  the  section  of  the  roots  of 
the  acceeeary  nerves,  and  the  simultaneous  occurrence  of  the  com- 
plete loss  of  voice,  and  the  section  of  the  last  roots  of  the  acces^ 
wry  J  might  not  have  stood  to  each  other  in  the  relation  of  cause 
and  effect,  but  as  a  mere  coincidence.  The  escape  of  the  cere- 
bro-spinal  fluid,  the  unavoidable  loss  of  blood,  the  exposure  of  the 
meduJUa  cbUmgata  to  the  external  air,  and  the  protracted  pain 
and  struggles  of  the  animal,  are  more  than  enough  to  induce  a  state 
of  stupor  and  debility  sufficient  to  suspend  its  cries.  In  two  at- 
tempts to  repeat  this  experiment  upon  a  dog  and  a  cat,  the  ani^ 
mals  died  from  hemorrhi^^  before  tne  nerves  could  be  fitirly  ex- 
posed and  divided.  I  then  determined  to  try  the  effects  of  irri- 
tating these  nerves  within  the  cranium  on  an  animal  recently 
kiU^.  I  find  that  this  method  had  been  previously  followed  in 
one  experiment  by  Miiller.  *  In  this  experiment  he  ascertained 
that  irritation  of  the  nertma  X)agU8  within  the  cranium,  both  me- 
chanically and  by  a  single  pair  of  galvanic  plates,  produced  con- 
traction of  the  cuophagua.  As  I  was  not  aware  that  such  an  ex- 
periment had  been  made  until  I  had  completed  those  which  I  am 
about  to  mention,  I  could  not  be  influenced  in  my  observations 
by  the  authority  of  this  very  distinguished  physiologist  and  accu- 
rate observer.  I  performed  my  experiments  in  the  following  man- 
ner. The  animal  was  depriv^  of  sensation  by  a  dose  of  prussic 
acid,  and  the  cranium  was  then  opened  as  rapidlv  as  possible.  As 
soon  as  the  nerves  were  exposed,  the  parts  m  the  neck,  which  it 
was  wished  to  observe  during  the  imtation  of  the  nerves,  were 
quickly  laid  bare.  The  nerves  were  insulated  from  each  other, 
and  the  animal  was  so  placed,  that  while  Dr  Duncan  and  Mr 
Spence  irritated  the  nerves,  I  could  watch  the  effects  upon  the 
parts  exposed.  Some  of  the  experiments  fiiiled  from  the  fiicility 
with  which  these  nerves  are  broken  within  the  cranium,  and  from 
the  enfeebled  state  of  the  Inuscular  contractility,  from  the  length  of 
time  required  to  go  through  all  these  preparatory  steps.  We  procur- 
ed, however,  some  results  which  I  consider  sufficiently  satisiBictory 
as  fiu*  as  they  go.  In  one  experiment,  in  which  the  spinal  accea^ 
sory  was  irritated  by  galvanism,  when  the  aperture  of  the  ylotOs 
was  exposed,  powernil  convulsive  movements  of  the  shoulder  were 
observed,  but  not  the  slightest  movements  of  the  muscles  of  the 
glottis.  In  another  dog  convulsive  movements  of  the  pharynx 
accompanied  the  convulsive  twitches  of  the  shoulder.  In  one  dog 
in  which  irritation  of  the  spinal  accessory  had  produced  powerfril 

*  Handbucb,  &c  Enter  Band,  p.  641. 
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moTementfl  oftheshoulder,the  nerve  was  broken  within  \h^ foramen 
lacerum^  on  attempting  the  irritation  after  the  ghitiswaa  brought 
into  yiew  ;  the  ealvanic  wires  were  ttien  applied  to  the  par  yagtun, 
and  a  distinct  though  feeble  movement  of  the  arytenoid  cartila- 
ges followed,  unattended  hy  any  movejnenta  of  the  shotdder.  In 
another  dog,  a  distinct  movement  of  the  pharyna  and  arytenoid 
cartilages  followed  the  pinching  of  the  insulated  par  vagum  with 
the  forceps.  I  attach  most  importance  to  this  last  experiment, 
as  it  is  difficult  in  some  cases  to  be  quite  certain  that  the  galva- 
nic influence  is  confined  to  the  nerve  operated  upon,  when  others 
are  placed  in  the  immediate  neighbourhood.  From  those  expe- 
riments we  think  there  can  be  no  doubt  that  the  trunk  of  the 
par  vaaum  contains  within  it  motor  filaments  independent  of 
those  which  it  receives  from  the  itUemal  branch  of  the  spinal  ac« 
cessory.  That  the  internal  branch  of  the  spinal  accessory  assists 
in  moving  the  muscles  of  the  pharynx  we  are  satisfied,  not  only 
from  the  experiments  just  stated,  but  also  from  those  upon  the 
pharyngeal  branch  of  the  par  vagum.  Of  the  probable  destina- 
tion and  functions  of  the  other  ^laments  of  the  internal  branch 
of  the  accessory^  we  cannot  pretqnd  to  judge  without  more  ex- 
tended inquiries.  We  certainly  do  not  consider  that  these  expe- 
riments entitle  us  to  assert  that  they  are  not  motor  filaments.* 

I  may  here  state,  that  the  arguments  adduced  from  comparative 
anatomy,  in  favour  of  the  opinion,  that  the  spinal  accessory  is  sole- 
ly connected  with  the  involuntary  respiratory  movements,  may  be 
considered  as  completely  controverted  by  late  researches.  Serres 
has  discovered  its  existence  in  some  birds ;  Weber  in  some  fish- 
es ;  and  Bischoff  in  birds,  fishes,  and  reptiles. 

These  experiments  upon  the  glosso-pnaryngeal  and  spinal  ac- 
cessory have  furnished  results  in  direct  opposition  to  the  respira- 
tory system  of  Sir  C.  Bell;  for  certain  supposed  functions  of  these 
nerves  have  been  considered  as  forming  one  of  the  principal  strong- 
holds of  that  ingenious  and  plausible  theory.  I  think  there  can 
be  no  doubt,  that  the  distinguished  discoverer  of  the  distinct  func- 
tions of  the  anterior  ai\d  posterior  roots  of  the  spinal  nerves,  has 
taken  a  very  limited  and  partial  view  of  the  sympathetic  move- 
ments of  the  body,  when  he  framed  his  respiratory  system.  His 
attention  appears  to  have  been  so  entirely  absorbed  by  those  con- 
nected witn  the  respiratory  function,  that  he  seems  to  have  forgot- 
ten that  there  are  other  extensive  associated  and  sympathetic 
movements  of  the  muscles  of  the  body,  besides  those  which  he 
has  so  beautifiilly  illustrated.  For  it  is  obvious,  that,  if  a  parti- 
cular tract  of  the  spinal  chord  is  necessary  to  carry  on  the  respi- 

*  The  distectioD  of  Bendz,  to  which  we  have  already  referred,  seem  to  thow  that 
these  filaments  of  the  accessory  are  distributed  upon  the  larynx  and  ossophagus. 
Tbey  therefore  probably  assist^tn  the  moyemenu  of  these  parts. 


174       Dr  J.  Raid's  Experimental  Investigation  into  the 

latoiy  moYements,  there  ought  also  to  hare  been  a  defecatory 
tract,  a  urinary  tract,  and  so  on,  to  carry  on  the  other  sympathetic 
movements  in  which  a  number  of  distuit  muscles  are  engaged  in 
simultaneous  action.  If  the  other  associated  moyements  can  go 
on  without  it  being  necessary  that  the  nerves  supplyiiig  the  mus- 
cles engaged  in  these,  should  come  fix>m  particular  tracts  of  the 
spinal  chord,  then  surely  there  can  be  no  necessity  for  this  in  the 
case  of  the  respiratory  nerves.  The  insufficiency  of  Sir  C.  BelPs 
theory  to  answer  the  ends  proposed  has  been  pointed  out  in  a 
most  satisfactory  manner  by  Dr  Alison  in  his  elaborate  essay  on 
Sympathy.*  It  appears  to  me  that  physiologists  have  been  ex- 
ceedingly premature  in  framing  new  systems  of  nerves  to  carry 
on  the  sympathetic  and  instinctive  movements  of  the  body.  For 
I  believe  that  it  will  be  found,  that  all  the  nerves  of  the  body 
which  can  transmit  the  influence  of  volition  can  also  transmit  the 
influence  by  which  the  muscles  they  supply  are  called  into  sym- 
pathetic movement,  and  that  the  reason  of  some  muscles  being 
called  more  frequently  into  sympathetic  action  than  others,  does 
not  arise  from  any  difierence  in^the  nerves  supplying  these  mus- 
cles, but  firom  a  difierence  in  the  circumstances  under  which  they 
are  placed.  We  term  the  muscles  of  the  extremities  muscles  of 
strictly  voluntary  motion,  though  we  admit  that  when  a  person  is 
&lling  forwards,  the  arms  are  instinctively  thrown  in  front, — ^in 
other  words,  some  of  these  muscles  contract  without  out  volition, 
and  through  means  of  an  influence  sent  along  the  same  nerves  by 
which  they  are  called  into  voluntary  action.  In  the  same  manner, 
when  the  foot  of  an  in&nt  is  pricked,  the  leg  is  instinctively 
drawn  upwards  ;  and  the  involuntary  start  of  surprise  is  sufficient 
to  show  that  the  respiratory  are  not  the  only  muscles  of  the 
trunk  which  are  involuntary  in  their  action.  The  respiratory 
muscles  are  said  generally  to  be  partly  voluntary  and  partly  in- 
voluntary; but  it  appears  to  me  perfectly  obvious,  that  they  are 
as  much  muscles  of  voluntary  motion  as  those  of  the  extremities, 
and  that  the  reason  of  their  so  frequently  receiving  the  name  of 
involuntary  arises  from  this,  that,  though  properly  voluntary,  they 
are  so  much  more  frequently  called  into  action  by  impressions  ac- 
companied by  sensations  than  other  voluntary  muscles,  that  this 
has  attracted  the  attention  of  physiologists  to  them  in  particular. 
We  have  seen  that  the  muscles  of  the  extremities  (wnich  every 
one  calls  muscles  of  strictly  voluntary  motion,  to  distinguish  the 
mode  by  which  they  are  stimulated  to  contraction,  from  that  of  the 
heart  and  muscular  coat  of  the  intestines,)  perform  associated 
movements  without  our  volition  on  the  excitation  of  certain  im- 
pressions and  sensations,  and  they  obviously  difier  in  no  respect 
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fiom  the  muscles  of  respiration,  except  in  the  relative  frequency 
urith  which  those  involuntary  movements  are  performed.  This 
difierence  in  the  relative  frequency  of  the  action,  again,  evidently 
depends  only  upon  the  circumstances  under  which  they  are  placed ; 
for  it  is  absolutely  necessary  for  the  preservation  of  the  individual 
that  the  impressions  arising  from  the  want  of  fresh  air  in  the  lungs 
be  frequently  and  regularly  repeated,  while  the  other  sensations  to 
which  we  have  referred  can  be  duly  occasional  and  accidental.  It 
is  obvious  from  these  remarks  that  we  do  not  object  to  the  appli- 
cation of  the  term,  muscles  partly  qf  voluntary  and  partly  of  in- 
voluntary motion,  on  account  of  its  want  of  correctness,  but  be- 
cause it  is  apt  to  mislead,  for  it  may  either  induce  us  to  believe  that 
these  respiratory  muscles  have  at  times  some  analogy  in  their  mode 
of  excitation  to  the  heart  and  muscular  coat  of  the  intestines ;  or, 
what  is  more  likely,  that  there  is  something  specifically  differ- 
ent between  the  nerves  by  which  they  are  stimulated  to  contrac- 
tion, and  those  distributed  upon  the  muscles  of  the  extremities. 
We  believe  that  there  are  no  muscles  in  the  body  which  do  not 
also  sometimes  deserve  the  name  of  involuntary,  though  the  rela- 
tive number  of  their  involuntary  movements  may  be  far  inferior 
to  the  strictly  voluntary.  If  these  views  be  correct,  there  appears 
to  be  nothing  so  peculiar  in  the  action  of  the  respiratory  muscles, 
that  they  should  require  any  distinct  set  of  nerves.*  How,  or 
in  what  manner  the  influences  of  volition  and  of  certain  impres- 
sions and  sensations  are  invariably  directed  along  certain  motor 
nerves  in  preference  to  others,  is  at  present  and  probably  ever 
will  be,  an  utter  mjrstery.  The  ends  for  which  these  sympathe- 
tic and  instinctive  actions  were  designed  are  obvious,  but  we  have 
not  been  able  to  perceive  any  particular  structural  arrangement  of 
the  nervous  system  specially  connected  with  their  manifestation. 
Though  the  sensitive  and  motor  filaments  of  the  spinal  nerves 
appear  to  be  separate  from  each  other,  and  arise  from  distinct 
tracts  of  the  spinal  chord,  yet  it  is  not  so  with  those  arising  from 
the  upper  part  of  this  chord;  and  there  appeara  to  be  some  blend- 
ing together  of  the  motor  and  sensitive  tracts  of  the  spinal  chord, 
when  continued  upwards  into  the  medulla  oblongata^  which  we 
cannot  at  present  fairly  explain.     To  say  nothing  of  the  portio 

*  I  do  not  me»n  to  deny,  that  it  is  po«ible  that  the  motor  filamentt  for  transmit* 
ting  the  influence  of  volitton  may  be  distinct  from  those  which  transmit  that  sjm- 
pa&de  ioflnence  by  whidi  muscles  are  called  into  action  in  obedience  to  impressions 
made  upon  distant  parts,  and  that  those  two  sets  of  filamenu  may  be  bound  up  in- 
timately together  in  the  nervous  chords  distributed  upon  the  nmsdes  of  the  trunk 
and  limbs.  Since,  however,  we  have  no  direct  facts  to  guide  us  in  a  speculation  of 
this  kind,  it  is  surdy  worse  iban  useless  to  enter  upon  it.  What  we  mamtain  is,  that 
the  nervous  cAords  supplying  aU  the  muscles  of  the  trunk  and  extremities,  are  capable 
of  transmitting  both  the  influence  of  volition  and  of  sympathetic  movement ;  and 
that,  therefore,  there  is  no  specific  diflerencc  between  the  nervous  fibments  supply- 
ing the  moscm  of  respiration  and  those  of  the  extremities. 
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dura  and  foniih  pair,  we  find  the  glosao-pharyngeal^  par  vagum^ 
and  spir^al  accessory  arising  in  the  same  line  from  the  middle 
column  of  the  spinal  ehord,  and  yet  the  filaments  contained  in 
these  three  nerves  are  partly  sensitive,  and  partly  motor;  for  no 
one  can  deny  that  the  muscles  of  the  ghttis  can  and  do  fre- 
quently act  from  volition.  It  is  possible  that  some  of  those  mo- 
tor fila^nents  are  furnished  by  the  band  of  fibres  which  Mr  Solly  * 
has  lately  described  as  passine  across  from  the  anterior  column  to 
the  cms  cerebeUi.  A  good  deal  evidently  still  requires  to  be 
done,  before  we  can  expect  any  satisfactory  elucidation  of  the 
anatomical  arrangement  of  these  columns  of  the  spinal  chord, 
and  their  relations  to  the  different  nerves  attached  to  them.  We 
find,  for  example,  Bellinffeti  and  Sir  C.  Bell,  two  of  the  latest 
and  best  authorities  on  this  subject,*  differ  with  regard  to  the  ori- 
gin of  the  posterior  roots  of  the  spinal  nerves  ;  for  while  Bellin- 
geri  "f  describes  these  posterior  roots  as  arising  partly  from  tbe 

C>sterior  column,  partly  from  the  grey  matter  in  tne  posterior  col- 
teral  groove,  and  partly  from  the  middle  or  lateral  column.  Sir 
C.  Bell  has  renounced  his  former  opinion,  that  they  come  from 
the  posterior  column,  and  now  describes  them  as  arising  from  die 
midole  column.  X 


Art.  V. — Observations  intended  to  illustrate  and  determine  the 
essential  nature  of  Infiammaiiony  deduced  from  its  phenomena. 
By  G-  Hume  Weatherhead,  M.  D.,  Member  of  the  Royal 
College  of  Physicians  of  London,  &c.  &c. 

NoTwiTHSTAXDiNG  the  common  occurrence  of  inflammation 
as  a  form  of  disease,  yet  no  two  writers  on  the  subject  exactly 
agree  in  the  definition  of  it,  and  great  as  have  undoubtedly  been 
our  advances  in  pathological  knowledge  of  late  years,  it  still  re» 
mains  a  question  to  be  answered,  ^^  What  is  Inflammation  ?*"  Now, 
thouffh  frdly  sensible  of  the  great  difficulty  attending  the  attempt, 
it  will  be  the  object  of  the  following  observations,  to  endeavour 
to  solve  this  problem  of  pathology,  and,  by  a  carefrd  analysis  of 
the  phenomena  of  inflammation,  determine  the  first  sensible  devia- 
tion from  healthy  action,  and  from  thence,  as  a  source,  deduce 
all  the  ensuing  phenomena,  whether  symptoms  or  results,  as  one 
consecutive  series  of  effects,  dependent  for  their  relations  on  one 
another. 

But  before  entering  upon  the  investigation  of  the  subject,  it 


*  On  the  Human  Brain,  &c.  f  Oper.  dt  p.  69. 

:(  On  the  Nervous  System,  p.  234  and  238,  edit.  3d.  Sir  C.  howerer,  adds  in  a 
note,  p.  234,  that  it  is  not  impossible  that  the  posterior  column  may  be  cxmnected 
with  the  sensitive  root  of  the  qpinal  nerves,  though  he  hasnot  hitherto  f'tifftnipd  in 
tracing  it. 
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will  be  |m>per,  fiist,  to  enumerate  the  symptoms  chaiacterizing  in- 
flimmaUon  in  general,  and  after  having  examined  the  nature  of 
these  in  their  simplest  and  most  ordinary  form,  the  next  thing  re- 
quisite will  be  to  illustrate  those  modifications  of  the  phenomena 
which,  either  from  peculiarity  of  structure,  habit  of  body,  or  of 
constitution,  alter  them  so  greatly  as  frequently  to  make  the  same 
morbid  action  appear  almost  a  different  disease. 

It  is  this  great  diversity  of  features,  indeed,  that  has  rendered 
.  inflammation  so  difficult  to  define ;  for  while  one  case  shall  pre- 
lent  one  particular  symptom  in  a  well-marked  manner,  in  another 
instance  it  will  be  entirely  wanting.  StiU,  I  trust,  I  shall  be  able, 
before  concluding  the  subject,  to  get  rid  of  this  apparent  discre- 
pancy, by  assigning  to  each  event  its  proper  explanation,  and  by 
fixing  on  one  morbid  condition, — one  primary  pathological  pheno- 
menon, that  shall  be  found  invariably  attendant  on  inflammation, 
in  whatever  state  of  the  system  it  may  occur,  and  in  whatever 
tissue  of  the  body  it  may  be  situated. 

The  symptom  of  inflammation  first  manifest  to  the  senses, 
when  seated  externally,  is  an  increased  redness  of  the  part.  This 
is  immediately  followed  by  an  augmentation  of  its  temperature ; 
more  or  less  of  tumefaction  for  the  most  part  soon  afterwards  en- 
sues, according  to  circumstances,  which  will  shortly  be  noticed ; 
and,  withal,  there  is  more  or  less  of  pain.  Now,  it  is  almost 
needless  to  observe,  that  all  tiie  foregoing  sjrmptoms  originate  in 
a  morbid  condition  of  the  nerves  of  the  part ;  for  all  the  pheno- 
mena of  the  living  system,  whether  morbid  or  healthy,  when  ul- 
timately traced,  have  the  same  origin.  It  is  the  excitation  of  the 
nerves  which  determines,  in  the  first  instance,  the  rush  of  blood 
to  a  part  irritated.  But,  as  we  remarked  at  the  commencement  of 
these  observations,  our  present  investigation  is  concerned  alone 
with  the  sensible  deviations  from  healthy  action  that  occur  in  in- 
flammation, and  not  with  an  examination  into  the  nature  of  that 
yet  unknown  power  which  directs  and  governs  every  vital  pheno- 
menon. 

Blushing  presents  the  penumbia  of  some  of  the  primary  symp- 
toms of  inflmnmation.  Nervous  excitation,  for  a  moral  emotion 
is  of  this  nature,  throws  the  blood  on  the  cheek,  and  the  part 
bums  with  a  sensible  heat.  In  blushing,  the  increase  of  vascu- 
larity fades  as  the  emotion  giving  rise  to  it  subsides ;  but  the 
phenomenon  is  instructive,  inasmuch  as  it  proves  how  readily 
vessels  can,  to  a  certain  extent,  be  dilated,  allowing  red  globules  of 
blood  to  enter  capillaries,  that,  in  their  ordinary  condition,  con- 
vey only  the  colourless  part  of  it,  and  shortly  afterwards  contract 
to  their  natural  size,  without  any  morbid  consequence  ensuing. 

Certain  degrees  of  inflanunation  are  almost  as  evanescent  as 
bhiabing ;  as,  for  example,  where  the  conjunctiva  is  slightly  in- 
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flamed  from  travelling  in  the  dust  in  the  heat  of  summer— vasli- 
ing  the  face  and  eyes  with  cold  water  frequently  affords  instant 
relief,  and  a  nighfs  rest,  even  when  more  severe,  is  often  sufficient 
to  remove  every  vestige  of  the  complaint. 

The  first  symptom  of  inflammation  when  fairly  instituted,  is, 
as  has  already  been  observed,  an  increased  redness  of  the  part. 
This  is  immediately  followed  by  an  augmentation  of  temperature, 
and  shortly  afterwards  by  tume&ction,  tension,  and  pain.  Let 
us  now  trace  the  origin  and  sequence  of  these  several  symptoms,  • 
that  we  may  arrive  at  the  dependence  they  have  on  one  another 
as  a  series  of  consecutive  results. 

The  increased  redness  of  an  inflamed  part  is  obviously  produced 
by  an  increase  of  the  quantity  of  blood  in  the  vessels  generally, 
but  more  particularly  by  the  red  globules  getting  into  vessels  that 
do  not  carry  such  in  their  natursJ  state.  This  circumstance  ap- 
pears most  manifestly  in  the  eye  when  its  conjunctival  tunic  is 
inflamed.  However,  the  fact  itself  requires  a  reserved  acceptation  * 
as  flu*  as  regards  the  simple  quality  of  colour. 

By  the  term  "  red  globules,^  we  are  not  as  a  matter  of  course 
to  understand  that  there  is  always,  or  that  there  must  be  a  real 
difference  between  those  globules  of  blood  which  appear  coloured, 
and  those  which  are  colourless.     Colour,  we  all  know,  is  not  an 
inherent  or  intrinsic  property  of  matter ;  it  is  merely  a  reflection 
from  its  sur&ce.     Now,  the  red  colour  of  the  blood  is  a  property 
dependent  in  a  great  measure,  it  would  seem,  on  the  size  of  the 
globules  themselves ;  and  the  fact  is  beautifully  illustrated  in  the 
vessels  of  some  of  the  delicate  tissues  of  the  eye,  such  as  the  cap- 
sule of  the  lens,  in  which  the  globules  become  so  minute  in  the 
ultimate  extremities  of  the  capillary  arteries,  as  to  lose  the  pro- 
perty of  reflecting  the  red  rays  of  light,  and  hence  appear  colour- 
less.   They  remain  so  at  the  commencement  of  the  corresponding 
capillary  veins,  until  they  become  laige  enough  by  a  crescU-eundo 
process,  to  regain  their  reflecting  power,  and  again  appear  red. 
Now,  in  this  apparent  metamorphosis,  if  I  may  be  permitted  the 
expression,  there  is  nothing  but  an  optical  illusion.    There  ia  no 
real  change  in  the  essential  nature  or  constitution  of  the  blood 
itself,  except  in  the  size  of  its  globules. 

Inflammation  of  the  conjunctival  tunic  of  the  eye  exemplifies 
the  fiict  of  red  globules  of  blood  getting  into  vessels  that,  in  their 
ordinary  and  heidthy  state,  convey  globules  so  small  as  to  be  co- 
lourless. It  is,  in  fact,  but  an  error  lod^ — the  circumstance  upon 
which  the  celebrated  Boerhaave  founded  his  doctrine  of  inflamma- 
tion. 

Blushing  proves,  as  has  already  been  remarked,  that  the  capil- 
laries allow  of  being  injected,  yielding,  for  a  time,  to  a  certain  de- 
gree of  extension,  and  afterwards  returning  to  their  natural  dia- 
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meter.  Friction  employed  over  any  part  of  the  surface  for  a  short 
time  is  another  example  of  the  same  fact.  Now,  this  latter  instance 
we  shall  find  a  valuable  one  in  elucidating  the  essential  nature  of 
inflanunation,  and,  if  further  prosecuted  and  examined  into,  will 
bring  us,  I  apprehend)  into  immediate  contact  with  our  subject. 

The  first  effect  of  an  excitant  or  irritant  applied  to  any  part  of 
the  body  is  to  attract  the  blood  to  the  seat  of  the  irritation,  and 
to  quicken  its  current  in  the  capillaries ;  from  these  proceeds  the 
efflorescence.  If  these  effects  be  kept  up  beyond  a  certain  period, 
or  carried  beyond  a  certain  degree,  the  excitation  continues  to  at- 
tract as  much  blood  as  before  to  its  seat,  while  the  power  of  the 
capillaries  to  forward  it  diminishes  by  the  exhaustion  ensuing  from 
their  prolonged  over-action.  As  long  as  the  increase  of  action  in 
the  capillaries  is  in  a  ratio  with  the  increased  supply  of  blood,  in- 
flammation cannot  be  said  to  exist ;  but  as  soon  as  the  inverse  of 
this  takes  place,  by  which  one  becomes  disproportionate  to  the 
other,  or,  in  other  words,  when  the  increase  of  supply  continues, 
at  the  same  time  that  the  issue  diminishes,  this  very  circumstance 
constitutes  and  establishes  that  morbid  condition  we  call  "  inflam- 
mation.'^ * 

Now,  though  something  similar  to  the  above  occurs  in  what  is 
termed  '^  congestion,**^  there  is  this  material  distinction  betwixt 
them ;  in  congestion  the  blood  is  not  removed  by  the  capillary 
veins  as  fost  as  it  is  supplied  by  the  capillary  arteries,  and  so  &r  the 
cases  resemble  one  another ;  but  the  point  of  distinction  and  dis- 
similarity  is  this,  that  in  congestion  tnere  exists  no  augmentation 
of  activity  in  the  supplying  vessels ;  the  vascular  engorgement  in 
congestion,  therefore,  is  more  particularly  seated  in  the  capillary 
veins^  whereas  in  acute  inflammation  the  plethora  occurs  princi- 
pally in  the  capillary  arteries.  This  is  a  circumstance  not  only 
of  great  importance  to  bear  in  mind  in  a  practical  point  of  view, 
but  as  one  having  an  immediate  relation  with  the  second  symptom 
mentioned  as  indicative  of  inflammation ;  the  increase  of  tempera- 
tare  in  the  part  inflamed. 

Instances  have  already  been  adduced  in  proof  of  the  power  of 
the  capillary  arteries  to  obey  the  nerves  of  a  part  that  is  irritated 
in  sending  an  increase  of  blood  to  the  spot,  and  this  too  by  an  in- 
herent power  of  action  in  the  capillary  system  which  is  entirely  in- 
dependent of  that  of  the  heart.  The  phenomenon  of  blushing  was 
one  exemplification  of  the  fact.  We  see  the  same  take  place  in 
what  are  called  '^  determinations  of  blood^  to  particular  organs, 
say,  for  instance,  the  head,  wherein  the  temporal  arteries  shall  beat 
violently,  and  the  face  be  hot  and  flushed,  while  the  feet  are  icy 
cold.  Now,  the  heart  cannot  of  itself  determine  the  blood  to  the 
head  in  particular,  for  its  impulse  it  transmits  with  uniform 
force  into  both  the  ascending  and  descending  arteries.   Therefore, 
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any  inequality  of  impetuft  in  the  current  of  the  blood  must  be  ffi?e& 
by  the  action  of  the  conveying  vessels  themselves ;  for  how  else  is 
it  possible,  on  any  principle  of  physics,  to  understand  why  the  blood, 
issuing  as  it  does  from  a  common  centre  of  impulse,  should  flow 
with  increased  strength  and  velocity  towards  the  head,  causing  the 
arteries  to  throb,  and  the  part  to  be  hot,  while  in  an  opposite  di- 
rection the  feet  are  actually  cold  and  the  circulation  languid  and 
feeble  P  Other  examples  might  be  cited  to  prove  moie  stron^dy 
still  what  power  the  arteries  possess  of  cairymg  on,  not  only  the 
capillary,  but  the  entire  circulation;  such  as  cases  in  which  the  heart 
has  been  found  ossified  or  wanting,  and  that  singular  affection  to 
which  John  Hunter  was  subject,  wherein  this  organ  could  not  be 
felt  to  pulsate  for  houis,  but  only  passively  allowed  a  passage  to 
the  blood'^s  current.  In  all  such  eases  it  is  evident  the  circulation 
must  have  been  performed  entirely  by  the  arteries ;  but  as  tho  dis- 
cussion of  this  question  is  foreign  to  our  subject,  let  us  return  to 
that  of  the  increase  of  temperature  as  a  symptom  of  inflammation. 

Dr  Crawford,  in  his  physiological  ezpenments  on  the  blood, 
found  that  the  capacity  of  arteridi  blood  for  heat  was  greater  than 
that  of  venous,  in  the  proportfbn  of  1.03  to  0.89^,  that  is,  great- 
er by  somewhat  more  than  one-tenth.  Arterial  blood,  therefore, 
in  changing  into  venous  in  the  capillary  system,  necessarily  parts 
with  this  proportion  of  its  latent  heat.  Now,  when  we  call  to 
mind  that  it  is  in  this  system,  which  is  the  primary  as  well  as 
principal  seat  of  all  inflammatory  action,  and  also  that  a  larger  por- 
tion of  arterial  blood  than  natural  enters  the  vessels  of  a  part  in- 
flamed, these  lacts,  I  conceive,  will  both  satisfactorily  explain 
and  competently  account  for  the  increase  of  temperature  attend- 
ant on  inflammation.  In  a  state  of  health  this  change  of  capaci- 
ty only  tends  to  sustain  an  uniformity  of  temperature  between 
the  extreme  and  central  portions  of  the  system,  and  especially  to 
protect  its  surface  against  the  abstractions  of  the  colder  bodies 
from  without.  It  appears  to  be  the  process,  in  &ct,  which  Na- 
ture has  appointed  for  this  express  purpose,  and  it  is  only  its  in- 
ordinate augmentation  that  makes  it  a  morbid  symptom. 

The  power  which  the  capillaries  possess  of  evolving  fiooi  the 
blood  an  extraordinary  excess  of  heat,  is  exemplified  in  an  eminent, 
degree  in  scarlatina,  and  we,  moreover,  know  that  it  is  the  capil- 
laries forming  the  rete  vasculosum  that  are  principally  involved 
in  the  pathology  of  this  disease. 

That  the  xiifferences  in  the  temperature  of  the  animal  fluids  of 
the  same  body  are  ascribable  to  spontaneous  changes  that  tak^ 
place  in  their  capacities  for  heat,  is  established  beyond  queatiott^ 
in  my  judgment,  by  the  temperature  of  the  urine  compared  witli 
that  of  the  blood.  The  matter  of  urine,  we  all  know,  is  separated 
direetly  from  the  blood,  the  ordinary  temperature  of  whioh  is  abo%it 
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96^,  while,  according  to  Dr  Hales,  that  of  urine  is  often  as  high 
is  lOS^.  So  much  for  temperature  as  a  symptom  of  inflammation. 
We  now  come  to  the  consideration  of  one  not  less  interesting  or 
importantf-^that  of  tume&ction. 

It  was  observed  in  a  preceding  part  of  this  paper,  when  treat* 
ing  of  redness  as  a  symptom,  that  there  was  a  rush  or  determina- 
tion of  blood  to  the  part  inflamed.  It  is  necessary,  however,  to 
understand  that  the  augmentation  of  activity  in  the  arterial  capil'' 
lanes  ceases  at  the  point  where  the  error  lod  we  spoke  of  pro- 
perly begins.  In  fiict,  it  has  been  clearly  ascertained  by  micro- 
scopical observations,  that,  beyond  the  point  alluded  to,  the  blood 
in  the  capillaries  of  an  inflamed  part,  though  much  augmented  in 
quantity,  actuaUy  circulates  slower  than  natural.  Now,  the  ob- 
vious consequence  of  this  must  be  a  state  of  hoemastasis.  The 
thin  coats  of  these  minute  vessels,  now  rendered  thinner,  and  there^ 
fore  weaker  by  over-distension,  are  unable  to  forward  their  con- 
tents with  the  ordinary  facility  and  rapidity,  and  hence  a  state  of 
partial  stagnation  and  engoigement  becomes  a  natural  result. 

When  the  seat  of  diseased  action  is  of  small  extent,  not  very 
sensitive,  nor  yet  very  vascular,  the  consequences  of  this  partial 
stagnation  of  the  blood  are  entirely  local.     But  the  result  is  very 
diflTerent  if  the  inflammation  be  extensive,  or  if  the  organ  attack* 
ed  be  both  sensitive  and  vascular,  and  they  are  caused  in  the  foK 
lowing  manner.    There  is  a  state  of  hamastasis  in  the  capillaries, 
as  has  been  said,  and  yet  the  ordinary  quantity  of  blood  continues 
to  be  sent  towards  them  by  the  larger  arterial  trunks.     Now  the 
evident  effect  of  this  must  be  not  merely  to  increase  the  hsemastasis ; 
but  as  every  point  of  stagnation  in  the  capillaries  offers  a  point  of 
resistance,  it  follows  as  a  mechanical  consequence,  that  the  im^ 
pulse  of  the  recoil  must  return  to  the  heart  as  the  original  instru- 
ikient  of  the  propulsion,   l^e  heart,  we  know,  to  be  an  exceeding^ 
ly  sensitive  oigan,  and  stimulated  as  it  now  is  by  retropulsive 
snocks  repeated  alternately  with  its  own  systoles,  it  is  thus  excited 
to  stronger  and  slill  more  frequent  contractions.     The  increased 
energy  of  the  heart's  contractions  reacts  again  with  augmented 
force  on  the  disabled  and  over^iged  capillaries,  and  through  a 
continued  succession  of  such  actions  and  reactions,  we  have  insti- 
tuted one  of  the  most  characteristic  symptoms  of  symptomatic  in- 
flammatory fever,---^  strong,  full,  and  frequent  pulse ;  and  as  this 
state  of  the  circulation  is  universal  over  the  body  fit)m  its  proceed- 
ing f^m  the  heart)  we  have  at  the  same  time  an  unitersai  increase 
of  temperature. 

It  were  needless  to  insist,  since  the  tenor  of  the  preceding  ob- 
eerrations  implies  it,  that  it  requires  a  certain  degree  and  extent 
of  sti^ation  to  exist  in  the  capillary  sjrstcm,  before  this  can  re- 
act effectively  on  the  heart,  and  hence  it  is  that  we  find  many  lo- 
cal inflammations  neither  influencing  nor  at  all  disturbing  the  gc- 
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neial  circulation.  Febrile  action,  except  as  a  secondanr  affectiotf 
or  symptom,  does  not  appear  to  be  essential  to  the  character  of 
inflammation,  since  we  often  see  all  the  phenomena  of  the  disease 
existing  in  dbtinct  and  active  operation,  and  attaining  all  its  forms 
of  termination,  and  yet  without  any  accompanying  fever.  There 
are  other  ways  in  which  symptomatic  fever  is  excited  in  inflam- 
mation, but  a  more  appropriate  opportunity  than  the  present  will 
hereafter  ofier  to  revert  to  them. 

One  cause  of  the  tumefiu:tion  that  usually  attends  inflamma- 
tion as  one  of  its  symptoms,  is  obviously  attributable  to  the  excess 
of  blood  attracted  to  tne  seat  of  morbid  action,  and  its  stasis,  when 
it  arrives  there,  in  the  minute  vessels  of  the  part.  If  the  tex- 
ture of  the  latter  be  loose,  the  degree  of  swelling  from  this  cause 
will  be  proportionally  great,  provided  the  parts  be  equally  vascu- 
lar. Hence  we  find  that  tume&ction,  as  a  symptom  of  inflam- 
mation, is  always  greatest,  relatively  to  the  violence  of  the  action, 
when  seated  in  loose  cellular  tissue.  Indeed,  whenever  there  ex- 
ists little  or  no  cellular  membrane,  in  the  ordinary  acceptation  of 
the  term,  in  the  tissue  inflamed,  as  in  the  pUura  ot  periianoeum^ 
there  is  little  or  no  tumefiiction. 

But  though  the  lax  structure  of  the  interstitial  cellular  tissue 
permits  the  greater  distension  of  the  vascular  tubes  passing  through 
it,  and  thereby  of  a  greater  degree  of  engorgement,  there  is  yet 
another  morbid  phenomenon  it  is  capable  of  evincing  from  its 
peculiar  structure  and  ftmction,  that  is  still  more  a  cause  of  the 
tume&ction  than  the  simple  engoigement  of  the  vessels  which  I 
have  just  noticed. 

Loose  or  interstitial  cellular  membrane  is  composed,  as  its  name 
implies,  of  a  congeries  of  cells,  communicating  with  one  another, 
and  lubricated  by  a  seroid  halitus.  This  vapour  in  health  is  con- 
stantly being  removed  by  absorption,  pari  passu^  as  it  is  efiused, 
similfiur  to  what  takes  place  in  other  serous  cavities.  Now,  we 
know  that  whenever  inflammation  attacks  a  serous  membrane,  a 
large  increase  of  its  secretion  immediately  takes  place.  The  stetho- 
scope can  clearly  demonstrate  this  iact  whenever  the  pleura  is  in- 
flamed ;  autopsy  shows  it  to  exist  invariably  in  the  other  serous 
cavities ;  and  my  purpose  now  is  to  prove  that  the  same  morbid 
phenomenon  takes  place  whenever  loose  cellular  membrane  is  the 
seat  of  inflammation.  Nor  can  we  wonder,  even  without  further 
evidence  than  that  furnished  by  its  structure  and  ftmction,  that 
it  should  be*so;  for  if  ceUular  membrane  be  nought  else  than  a 
continuous  series  of  cells  secreting  a  seroid  halitus,  every  cell  is, 
by  all  analogy,  as  strictly  a  serous  cavity  as  that  of  the  pleura, 
and  therefore  we  might  a  priori  have  inferredboth  would  be  equally 
subject  to  the  same  morbid  phenomena. 

But  let  us  demonstrate  the  &ct  by  an  instance  that  comes 
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hourly  under  tbe  cognizance  of  us  all — I  allude  to  the  effects  of 
cantharides  on  the  skin.    The  application  of  a  blister  exemplifies 
in  ili  efibcts  all  ^  phenamepa  of  inflammation  proceediitg  to, 
and  terminatiiig  in  sappoiaUon — we  haye  the  redness,  the  heat, 
the  pain,  and  lastly,  tne  tumefaction.     Now,  while  that  portion 
of  the  swelling  produced  by  the  injection  of  the  capillaries  is 
comparatively  trifling,  that  arising  from  the  effusion  of  serosity 
into  the  cells  of  the  cellular  membrane,  lying  immediately  beneath 
the  epidermis,  is  oflen  enormous.     I  am  perfectly  aware,  that,  in 
ftnanging  yesicles  and  blebs  under  the  head  of  inflammatory  tu- 
mefactions, I  do  what  is  not  usual ;  but  as  morbid  physiologists, 
it  becomes  us  to  treat  of  things  as  they  are  in  their  strict  essences, 
and  not  to  be  diverted  from  a  train  of  investigation,  because  an 
incorrect  idea  or  word  interrupts  the  pursuit  of  it.     I  hope  to 
show,  before  concluding  these  observations,  that,  in  so  describing 
the  &ct,  I  use  a  term  that  is  pathologically  correct,  and  that  the 
main  portion  of  the  tumefaction  of  deeper  seated  inflammations 
originates  from  the  same  cause,  viz.  the  effusion  of  serosity  into 
the  cells  of  the  ceUular  membrane  of  the  part. 

Among  the  strongest  evidences  corroborative  of  the  last  men- 
tioned circumstance  is  the  pathological  phenomenon  of  the  spon- 
taneous conversion  of  serosity  into  pus.     It  is  a  mistaken  notion 
to  entertain  that  the  matter  we  call  pus  is  secreted  at  first  with 
the  characters  which  distinguish  it.    The  matter  of  pus  is  colour- 
less when  first  secreted,  even  from  an  open  ulcer,  and  it  is  only 
in  consequence  of  a  change  it  afterwards  undergoes,  including  a 
period  of  ten  or  twelve  hours,  that  it  completely  assumes  the  yel- 
low, and  what  is  known  as  the  purulent  appearance.     Van  Swie- 
ten  was  the  first,  if  I  mistake  not,  who  proved  this  by  experiment. 
This  distinguished  physiologist  wiped  off*  the  matter  fi^m  a  heal- 
thy ulcer  as  fistst  as  it  was  poured  out  on  its  sur&ce,  and  found  it 
on  examination  to  be  perfectly  colourless,  and  conoparatively  lim- 
pid, resembling  serosity,  in  fact,  in  all  respects.    Exanthematous 
pustules,  also,  will  always  be  found  in  the  first  instance  to  con- 
tain a  colourless,  or  at  most  a  milky  fluid,  which  becomes  yellow 
only  after  a  time.     This  fact  is  well  exemplified  in  natural  vac- 
cinia, by  which  I  mean  cow-pox  occurring  m  the  cow,  or  in  man 
inoculated  directly  from  the  cow.     The  fluid  in  the  vesicle  is  at 
first  quite  limpid  and  colourless,  and  afterwards  becomes  inspis- 
sated, opaque,  and  purulent. 

Again,  whatever  promotes  or  provokes  the  secretion  of  serosity, 
is  likewise  capable  of  producing  and  promoting  suppuration ;  and 
U)e  facts  above-stated  make  it  plain,  in  my  judgment,  why  it 
should  be  so. 

M.  Schwilgu^,  formerly  physician  to  the  Hospital  of  the  Sal- 
petri^re,  in  his  analysis  of  pus,  has  constantly  recognized  the  same 
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oomponeDts,  whatever  may  have  been  the  tissue  or  Tiscos  Uiat 
ftumished  it ;  viz.  albumen,  gelatine,  carbonate  of  soda,  phosphate 
of  lime,  and  muriate  of  soda-— that  is  to  say,  the  very  same  sub- 
stances that  enter  into  the  composition  of  the  9erosUy  of  the 
blood,  and  the  fluid  that  is  exhaled  into  the  splanchnic  cavities. 

Again,  it  has  been  ascertained  that  the  change  from  serosity 
into  pus  is  owing  to  a  peculiar  alteration  the  albuminous  portion 
of  it  undergoes,  by  its  concreting  into  yellow  opaque  globules 
that  swim  in  the  gelatinous  lymph— an  alteration  which  is  facili- 
tated by  the  absorption  of  the  more  liquid  parts  of  the  serosity. 
From  the  experiments  of  Gendrin  and  Carswell,  it  would  app^ir 
that  this  change  is  capable  of  taking  place  even  in  the  blood- 
vessels.    These  morbid  physiologists  found  that  on  exciting  in- 
flammation artificially  in  the  foot  of  a  frog,  the  irritant  that  wad 
applied  caused  a  rush  of  blood  into  the  minute  vessels,  and  the 
colourless  capillaries  were  soon  gorged  with  red  globules  whidi 
became  stagnant.     In  the  course  of  a  short  time  these  globules 
lost  their  redness,  and  assumed  a  purulent  appearance — an  alter- 
ation which  both  these  gentlemen  attribute  to  a  conversive  power 
possessed  by  the  vessels,  analogous  to  that  exercised  by  thero  in 
secretion.     Now,  in  my  opinion,  the  change  is  entirely  to  be  as- 
cribed to  that  spontaneous  alteration  in  the  albumen  we  have  just 
noticed,  originating  in  a  change  of  aflinities  that  takes  place  among 
its  chemical  constituents  when  the  blood  is  perfectly  stagnant. 
Late  discoveries  have  materially  altered  our  ideas  respecting  the 
function  of  secretion,  and  instead  of  ascribing  it  to  some  mjrsti- 
cal  and  incomprehensible  power  exercised  by  the  vessels,  of  form- 
ing matters  that  did  not  already  exist  in  the  blood,  the  physiolo- 
gists of  the  present  day  are  more  inclined  to  adopt  the  more 
simple  and  rational  notion,  that  the  secreted  matter  is  formed  in 
the  extremities  of  the  capillaries  by  a  chemical  action  which  takes 
place  among  elements  that  already  exist  in  the  blood.     We  now 
know  that  the  principles  both  of  bile  and  urine  exist  ready  form- 
ed in  the  blood,  ana  it  has  lately  been  stated  that  a  saccharine 
matter  has  been  detected  in  the  blood  of  diabetic  patients.  But  to 
return  to  our  subject. 

There  is  a  secondary  disease,  oftener  deemed  a  symptom  mere- 
ly than  a  morbid  consequence,  having  its  seat  in  the  suDcutaneous 
cellular  membrane,  and  var3ring  in  its  nature  according  to  the 
cause,  a  brief  review  of  which  is  capable,  I  conceive,  of  throwing- 
illustration  on  the  morbid  physiology  of  the  capillaries.  I  mean, 
anasarca,  a  disease  which,  when  more  partial,  is  named  oedema. 
Both  consist  in  an  efllusion  of  seroid  lymph  into  the  cells  of  the 
subcutaneous  cellular  membrane.  When  the  result  of  a  leuoo- 
phlegmatic  or  exsanguine  habit  of  body,  the  fluid  is  composed  of 
watery   senun,  containing  little  or  no  albumen,  and  Uierefi»^ 
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incapable  of  undeigoiBg  that  diange  whidi  forms  purulent  matter. 
NcTertheless^  the  cause  of  its  efiusion  in  this  case  does  not  difier 
in  its  rationale,  in  my  opinion,  from  that  which  has  been  shown  to 
occasion  the  tumefaction  of  inflammation.  In  both  there  is  a  paiv 
tial  stagnation  of  blood  or  hcemastasis  of  the  part ;  a  state  of  en- 
gorgement naturally  ensues,  which,  by  forcing  an  inordinate  qnan-* 
tity  of  the  more  liquid  parts  of  the  blood  into  the  exhalants  that 
open  into  the  cells  of  the  cellular  membrane,  produces  the  prin- 
cipal tume&ction  in  phlegmonous  inflammation,  and  that  which 
we  call  oedema  in  cuticukr  dropy.  As  the  blood  in  the  latter 
instance  is,  for  the  most  part,  thin  and  watery,  so  consequently 
are  the  exhalations  that  proceed  &om  it. 

That  the  colnposition  of  the  fluid  which  is  effused  in  these  cases 
modifies  the  result  is  shown,  not  only  by  the  formation  of  puru<- 
lent  fluid  in  the  one  instance,  and  that  of  dropsy  in  the  other,  but 
by  the  fact,  that  all  solid  morbid  growths,  not  encysted,  derive  their 
origin  from  the  same  source.  The  nucleus  of  all  appears  to  be  form- 
ed of  a  matter  thrown  into  the  cells  of  the  cellular  membrane,  where, 
thouffh  its  watery  parts  are  absorbed,  its  albuminous  portion  remains, 
which,  by  coagulating,  forms  a  nidus  for  the  contiguous  capillaries 
to  shoot  into  and  thus  to  oiganize  it.  Now,  in  these  cases  it  seems 
that  the  albumen  is  great  and  the  Ijrmph  small  in  quantity, — a  cir^ 
oumstance  in  all  probability  depending  on  a  functional  peculiarity 
of  the  cellular  membrane  of  the  part  itself,  since  morbid  growths, 
however  sensitive  they  themselves  may  become,  usually  are  seated 
in  parts  of  no  great  sensibility,  and  where  the  cellular  membrane 
18  aense  in  structure,  and  not  much  of  it  at  the  same  time ;  while, 
on  the  contrary,  suppuration  most  frequently  and  readily  occurs 
where  the  cellular  membrane  is  abundant,  lax,  and  vascular. 

Having  now  reviewed  the  various  circumstances  that  influence 
and  r^fulate  the  production  of  purulent  matter,  I  beg  still  to  claim 
the  reader'^s  attention,  before  concluding  this  subject,  by  making  a 
few  observations  on  the  formation  of  an  abscess. 

By  &cts  deduced  from  a  variety  of  physiological  and  patholo* 
gical  sources  and  circumstances,  1  have  shown  that  purulent  mat- 
ter is  produced  from  serosity,  but  dependent,  notwithstanding, 
on  certain  special  ciroumstances  that  seem  essential  to  its  forma^ 
iion.  Now,  when  the  serosity  efllnsed  in  cases  of  phlegmon  is  not 
reabsorbed,  and  the  disease,  therefore,  does  not  terminate  in  reso- 
lution, as  this  event  is  term^,  it  undergoes  that  change  already 
socmen  of,  wherein  the  albumen  separates  into  yellow-coloured 
gjobnles,  at  the  same  time  that  a  portion  of  the  watery  part  of  the 
aemm  is  removed  by  the  absorbents,  thus  rendering  the  matter 
ducker.  It  is  converted,  indeed,  by  this  change  into  purulent  matter. 
As  the  inflammation  proceeds,  fresh  serosity  continues  to  be  poured 
4Hit,  and,  undeigoing  the  same  change,  it  accumulates  at  length  in 
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such  quantity  as  to  rupture  the  septa  of  the  eelb  of  the  odlaltr 
membrane  containing  it,  and  thus  comes  to  be  collected  in  one 
cavity.  This  is  what  we  call  an  abscess.  The  process  is,  in  fiict, 
the  same  as  that  which  takes  place  in  the  formation  of  a  bleb  &om 
the  application  of  cantharides,  only  that  the  latter  is  ouicker ;  the 
septa  of  the  yeside  which  is  first  formed  break  by  tne  suddenly 
increasing  distension,  and  the  serosity  which,  in  a  vesicle,  is  con- 
tained in  numerous  cells  that  require  repeated  punctures  of  a  lan- 
cet to  evacuate  them,  is  in  a  bleb  contained  in  one  cavity  or  bag, 
and  is  completely  evacuated  by  a  single  puncture. 

There  are  many  collateral  iacts  and  circumstances  which,  to 
the  experienced  practitioner  and  anatomist,  will  spontaneously 
present  themselves  in  support  of  these  views.  For  example,  the 
tume&ction  is  always  greatest  where  the  cellular  membrane  most 
abounds.  We  have  only  to  recollect  what  sometimes  occurs  in  con- 
junctivitis to  find  another  proof  in  corroboration.  I  allude  to  the 
supervention  of  chemosis,  where  the  effusion  of  serosity  into  the 
cells  of  the  subconjunctival  cellular  membrane  is  both  so.apparent 
and  so  profuse  as  to  make  the  pupil  appear  as  if  sunk  in  a  pit. 
Again,  suppuration  is  alwajrs  rare,  sparine  and  difficult  in  textures 
that  are  solid  and  firm,  and  which  have  little  cellular  membrane.. 
The  serous  and  fibrous  tissues  seldom  suppurate,  and  when  they 
do^  it  is  alwajTs  slowly  and  parsimoniously.  Whenever  pus  is 
found  along  with  serosity,  tne  latter  is  always  in  considerable 
quantity,  at  least  in  the  early  stages  of  the  efiusion.  It  is  fre- 
quently so  met  with  in  the  cavity  both  of  the  thorax  and  abdomen. 
Even  the  milkiness  of  serosity  in  either  cavity,  I  am  inclined  to 
regard  as  an  imperfect  example  of  that  change  by  which  serosity 
becomes  purulent ;  it  is  a  separation,  in  &ct,  of  the  albumen  firom 
the  other  components  of  the  serosity,  though  not  so  complete  as 
to  form  purulent  matter ;  and  milky  serosity,  we  further  know, 
readily  coagulates  by  heat. 

There  are  certain  other  seroid  secretions  that  are  not  prone  to 
undeigo  the  purulent  change  we  speak  of;  for  example,  the  se- 
rosity poured  into  the  ventricles  of  the  brain  in  consequence  of 
vascular  engorgement  is  not  readily  convertible  into  purulent  mat- 
ter. This  ready  tendency  of  serous  fluid  to  become  purulent,  ap- 
peara  to  depend  a  good  deal  on  the  texture  of  the  membrane  se- 
creting it,  and  the  acuteness  of  the  inflammatory  action.  Subca- 
taneous  ceUular  membrane,  when  acutely  inflamed,  is  of  all  others 
the  most  prone  to  suppurate,  and  hence  common  phlegmon,  which 
has  its  seat  in  this  tissue,  is  the  inflammation  that  most  frequently 
terminates  in  an  abscess.  A  boil,  on  the  contrary,  which  has  its 
seat  in  the  dense  structure  of  the  corium,  suppurates  with  the 
greatest  reluctance. 

The  serous  membranes  lining  cavities  form  the  natural  sacs  of 
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their  own  abscesses,  whereas  the  aeroid^  that  is,  the  cellular,  have 
a  tendency  to  extend  their  abscesses  in  the  direction  of  the  least 
resistance.  Hence  matter  situated  under  strong  &scia6  follows  the 
tract  of  the  pressure,  and  points  where  that  is  least ;  and  when 
matter  forms  under  tJbe  skin  it  observes  the  same  law, — ^it  attains 
the  surface  from  the  operation  of  the  same  mechanical  cause,  t.  e^ 
pressure ;  but  in  this  case  it  is  the  pressure  of  the  atmosphere 
that  is  the  agent,  which,  by  pressbg  on  a  fluid  surrounded  by 
solids,  necessarily  forces  it  to  point  where  there  is  the  least  resist- 
ance^  and  we  know  that  must  be  over  the  centre  of  the  fluid  itself, 
as  the  point  most  removed  from  support.  We  therefore  perceive 
why  a  subcutaneous  abscess  always  breaks  about  the  centre. 

Having  treated  in  consecutive  order  on  the  redness,  the  heat, 
and  the  tumefaction  usually  attendant  on  inflammation,  we  now 
come  to  the  fourth  most  ordinary  symptom  of  this  disease,  that  is, 
the  pai^. 

No  symptom  distinguishes  the  particular  tissue  in  which  in-* 
flammation  is  seated  more  than  the  particular  character  of  the  pain 
accompanying  it.  The  specific  terms  by  which  this  symptom  is 
variously  designated  are  most  of  them  evidences  of  the  fact.  Pain 
may  be  acute,  dull,  heavy,  or  obtuse ;  it  may  be  burning,  corrod- 
ing, pricking,  itching ;  it  may  be  throbbing,  pungent,  lancinating, 
tensive, — all  of  which,  and  many  more,  were  it  necessary  to  enu- 
merate them,  depend  mainly  on  the  nature  of  the  tissue  which  is 
the  precise  seat  of  the  sensation.  Now,  though  many  of  these 
may  exist  in  numerous  instances  without  the  presence  of  inflam- 
mation, yet  several  among  them  very  frequently  denote,  not  only 
the  existence  of  this  morbid  state,  and  the  sta^e  at  which  it  has 
arrived,  but  likewise  the  particular  tissue  in  which  it  is  seated. 
For  example,  the  pain  of  pleuritic  is  very  difierent  from  that  of 
pneumonia^  the  one  being  an  inflammation  of  the  serous  mem- 
brane, the  other  of  the  parench3anatous  structure,  of  the  lungs. 

Pain,  as  a  consecutive  symptom  of  inflammation,  is  principally 
occasioned  by  the  distended  state  of  the  blood-vessels,  extending 
or  stretching  the  tissue  or  structure  in  which  the  morbid  action  is 
going  on,  and,  ctBteria  paribus^  it  is  always  the  greater  the  less 
distensible  that  may  be.  Hence  in  loose  cellular  and  mucous 
membrane  the  pain  of  inflammation  is  never  very  acute,  while,  on 
the  contrary,  it  is  excruciating  in  serous,  fibrous,  and  sero-fibrous 
membranes  that  yield  to  extension  with  the  greatest  difficulty. 
Inflammation  of  the  conjunctiva  exemplifies  the  one  case,  since, 
even  wh^n  accompanied  with  the  greatest  chemosis,  the  pain  is 
comparatively  trifling.  The  same  happens  in  inflammations  of 
other  mucous  and  cellular  tissues  that  are  naturally  lax  and  yield- 
ing, whereas  inflammation  of  any  fibrous  structure  is  attended  with 
excruciating  suflTering.     The  sderotica.  exemplifies  this ;  and  the 
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agonizing  pain  that  accompanies  gonorrhoea!  orchitis  has  lately  been 
ascertained  to  arise  irom  the  extension  made  on  the  tunica  vagi- 
Italia  by  the  efiiision  of  serosity  into  it.  Howerer,  in  thus  treat- 
ing generally  on  pain  as  a  symptom  of  inflammation,  we  are  not 
to  be  understood  as  alleging  that  the  greater  or  less  severity  of 
this  symptom  is  to  be  taken  as  a  measure  of  its  degree  of  inten^ 
sity.  There  are  many  oigans  of  the  body  possessed  of  very  little 
sensibility  even  when  diseased,  and  which  may,  therefore,  be 
violently  inflamed  without  any  great  degree  of  pain.  Of  this  cha- 
racter is  the  substance  of  several  of  the  great  viscera,  as  the  lungs, 
liver,  and  spleen  ;  even  the  brain  itself,  though  the  centre  of  ihe 
common  sensorium,  may  be  violently  inflamed,  without  any  intense 
degree  of  pain,  provided  the  dura  mater  or  its  processes  be  not 
involved  in  the  diseased  action. 

With  regard  to  gangrene  and  sphacelation  as  phenomena  of  in- 
flammatory action,  very  few  remarks  will  comprise  all  that  has  re* 
ference  to  our  present  views. 

The  flrst  is  an  imperfect  form  of  the  second ;  gangrene  is  the 
incipient  stage  of  sphacelus.     There  exists  in  all  the  structures  of 
the  body  a  certain  quantum  of  vitality,  which  appears  to  derive  its 
power  from  the  integrity  and  perfection  of  Uie  functions,  more  es- 
pecially of  the  vascular  and  nervous  systems.     Bo  inseparable  in 
their  reciprocal  dependencies  do  these  two  systems  appear  to  be, 
that  if  one  of  them  be  impaired  or  annihilated,  the  other  is  aflTect- 
ed  in  a  corresponding  degree.     Hence  mortification  ensues  widl 
indiscriminate  readiness,  whether  it  be  the  nervous  influence  or 
the  supply  of  blood  which  is  cut  oflP  from  a  part.     However,  in 
mortincatiou  proceeding  from  inflammation^  the  eflTect  appears  re- 
ferable more  immediately  to  the  state  of  the  vessels.     Neverthe- 
less, I  am  free  to  confess,  that  the  question  always  confrises  me, 
not  so  much  to  understand,  as  how  to  express  myself  accumtely 
i^pon  it.     The  vessels,  we  know,  perform  the  circulation  in  part 
by  the  via  a  tergo  in  the  larger  trunks ;  but  in  the  capillary  sys- 
tem, this  frinctiou  appears  mainly  attributable'  to  the  influence  of 
the  nerves.     The  first  of  these  powers  is  a  simple  mechanical  im- 
pulse, the  second  a  vital  one,  acting  in  all  probability  on  the  mus- 
cular coat  of  the  vessel.    Therefore,  we  perceive  that,  in  referring 
any  act  to  the  capillary  vessels,  ultimately  applies  to  the  nerves 
governing  the  action  of  these  vessels,  for  it  is  intuitively  obvious 
Uiat  vessels  considered  apart  from  this  influence  are  mere  passive 
tubes  that  convey,  but  cannot  conduct  or  determine.     With  this 
reserved  meaning,  therefore,  we  may  proceed. 

The  eflTect  of  acute  inflammation,  as  has  already  been  shown,  is 
to  cause  the  blood  to  circulate  more  slowly  in  the  part  aflTected, 
that  is,  to  diminish  the  nervous  influence  which  sustains  the  capil- 
lary circulation  of  the  part.     Now,  if  this  efl!bct  goes  on  increasing 
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in  degree,  which  is  a  necessary  consequence  of  the  inflammation 
becoming  more  and  more  violent,  the  fact  itself  argues  an  increased 
atony  of  tlie  nerves  of  the  part,  and  consequently  an  augmentation 
of  the  haemastasis,  till  at  length  the  nervous  influence  becoming 
wholly  extinct,  the  blood  and  surrounding  textures  are  left,  with- 
out the  countervailing  power  which  vitality  possesses  to  avert  it,  to 
follow  the  laws  of  their  natural  affinities ; — ^in  other  words,  putre&o- 
tive  decomposition  takes  place.  In  gangrene,  as  has  been  said, 
this  ensues  only  to  a  partial  extent.  The  vitality  of  the  vascular 
and  nervous  systems  is  impaired,  not  extinguished,  and  when,  either 
spontaneously  or  by  medical  assistance,  these  two  systems  regain 
their  natural  powers,  the  gangrenous  part  recovers  its  healthy  struc- 
ture and  function.  Sphacelation,  on  the  other  hand,  is  the  entire 
disorganization  of  the  part  from  a  total  extinction  of  its  vitality.  It 
may,  however,  be  remarked  in  passing,  that  contiguity  with  a  liv- 
ing solid  seems  to  modify  and  somewhat  control  the  process  of 
putre&ction.  The  mortification  of  a  part  of  the  living  body  does 
not  exactly  resemble  the  corruption  of  the  same  part  if  completely 
detached  from  it,  and  other  examples  of  the  same  circumstance 
might  be  cited,  were  it  not  irrelevant  to  our  subject. 

Before  concluding  this  paper,  there  are  still  a  few  detached  re- 
marks I  am  anxious  of  introducing  as  corollaries  in  illustration  of 
the  positions  and  opinions  I  have  endeavoured  to  sustain  in  the 
foregoing  observations. 

I  regurd,  as  I  have  already  observed,  the  state  of  engorgement 
of  the  capillary  vessels  as  the  principal  cause  of  the  effusion  of  se- 
rosity  into  the  cells  of  the  subcutaneous  cellular  membrane,  and, 
indeed,  the  means  to  which  nature  has  recourse  (analogous  to 
numerous  other  functional  phenomena  preservative  of  health,)  in 
order  to  relieve  the  vessels  from  the  engorgement.  Indeed,  a  prin- 
cipal use  of  the  subcutaneous  cellular  membrane  appears  to  me  to 
be  that  of  a  reservoir  extended  over  the  entire  surface  of  the  body, 
to  receive  a  portion  of  the  circulation  when,  from  some  morbid 
cause,  the  blood  in  the  superficial  capillaries  is  stopped  in  its 
eourse,  or  when  the  emunctories  of  exnalation  or  of  urine  have 
ceased  to  evacuate  the  redundant  fluid  that  has  entered  the  circu- 
lation. The  cells  of  this  membrane,  we  know,  are  always  kept 
lubricated  by  a  seroid  halitus,  to  prevent  their  agglutination  ;  while 
the  action  itself  preserves  and  at  the  same  time  continues  the  ex- 
istence of  the  function,  which  I  conceive  the  seroid  vessels  of  the 
cells  are  appointed  to  perform  when  requisite. 

Now,  if  we  examine  the  different  causes  which  produce  serous 
infiltration,  whether  situated  under  the  skin,  in  the  substance  of  the 
lungs,  or  the  brain,  or  into  a  serous  sac,  we  shall  find  that  it  inva- 
riably is  occasioned  by  vascular  engorgement  proceeding  either 
from  local  or  general  debility,  or  from  some  great  obstruction  put 


190  Dr  Weatherhead  an  Inflammatiaiu 

in  the  way  of  the  blood'^s  current,  such  as  a  scirrhous  liver,  a  dis^ 
organized  spleen,  &c.  The  effect  of  all  these  is  to  produce  venous 
hsmastasis,  to  relieve  herself  of  which  nature  pours  out  a  lai^ 
quantity  of  serosity  into  the  cells  of  the  loose  cellular  membrane, 
or,  if  the  obstruction  be  in  a  viscus  contained  in  a  serous  sac,  such 
as  the  lungs,  liver,  or  testicle,  then  the  surcharge  is  emptied  into 
the  cavity  of  the  pleura,  peritonaeum,  or  tunica  vaginalis^  as  the 
case  may  be. 

I  have  said  that  anasarcous  effusions  proceed  from  vascular  en- 
goigement ;  but  in  these  cases  there  are  certain  peculiarities  in 
the  rationale  of  the  process  requiring  explanation,  especially  when 
they  ensue  from  debility,  to  illustrate  which  let  us  take  oedema 
for  the  example. 

In  any  general  debility  of  the  frame,  the  vascular  system  neces- 
sarily partakes.  Now,  in  the  upright  position  of  the  body,  the  ve- 
nous blood  in  the  lower  extremities  is  propelled,  as  every  one  knows, 
at  all  times  against  gravitation ;  but,  in  a  state  of  health,  the  tatcea 
circulating  it  are  able  to  surmount  ihis  physical  impediment  to  its 
return  to  the  heart.  This  is  not  the  case  when  the  general  system 
is  debilitated.  The  blood  then  stagnates  in  the  capillaries,  and 
by  thus  producing  engoigement,  causes,  in  the  manner  already 
explained,  effusion  into  Uie  cells  of  the  subcutaneous  cellular 
membrane,  or,  in  other  words,  cedema.  The  same  effect  ensues 
from  a  similar  cause  in  certain  cutaneous  inflammatory  affections, 
that  involve  in  their  action  the  subcutaneous  cellular  membrane, 
as  happens  in  phlegmonoid  erysipelas,  and  the  latter  stage  of 
scarlatina.  A  ligature  placed  round  a  limb  produces  oedema  in  a 
manner  physiologically  the  same,  that  is,  it  causes  extreme  en- 
gorgement in  the  superficial  capillaries,  by  the  direct  stop  it  puts 
to  the  surface  circulation  in  the  veins. 

If  we  investigate  the  morbid  physiology  of  hydrothoracic  and 
ascitic  dropsy,  we  shall  find  the  very  same  circumstance  operating 
as  the  cause  of  the  seroid  efiusion ; — that  is,  vascular  engorge- 
ment in  the  extreme  vessels.  Some  time  ago  I  met  with  a  case  of 
ascites,  of  which,  as  it  throws,  in  my  opinion,  some  new  lights  on 
the  pathology  of  abdominal  dropsy,  proceeding  from  scirrhosity 
of  the  liver,  and  bears  at  the  same  time  on  the  present  point,  1 
shall  briefly  narrate  one  or  two  of  the  leading  particulars. 

The  patient  had  been  tapped  forty-six  or  forty-seven  times,  but  at 
length  died.  Leave  coula  only  be  obtained  to  examine  the  abdo- 
men, on  opening  which,  the  peritoneal  envelope  of  the  liver  was 
found  studded  with  numerous  patulent  apertures  on  its  anterior 
aspect,  apparently  the  orifices  of  enlarged  exhalants.  By  squeez- 
ing the  liver,  a  pure  serosity  poured  out  freely  from  these  orifices, 
resembling  in  all  respects  that  evacuated  by  the  tapping,  and, 
trickling  down  to  the  edge  of  this  viscus,  it  dropped  in  among 
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the  convolutions  of  the  intestines.  Now,  that  which  the  squeez- 
ing produced  seemed  to  me  to  be  an  exact  fitc-simile  of  what  had 
taken  place  in  the  production  and  reproduction  of  the  dropsy  du* 
ring  life.  The  vascular  engorgement  within  the  liver,  caused  by 
its  state  of  induration  impede  £e  circulation  of  the  blood  through 
it,  had  relieved  itself  by  efiusing  serosity  through  the  exhalants 
opening  on  the  surfiu;e  of  this  viscus,  and  thus  producing  the 
dropsy.  Such,  indeed,  I  believe  to  be  the  rationale  of  the  patho- 
logy of  every  case  of  ascites  proceeding  from  an  obstructed  liver ; 
the  only  peculiarity  in  the  above  case  being  the  great  dilatation 
of  the  or&ces  by  which  the  serosity  escaped.  There  were  several 
of  these  apertures  large  enough  to  admit  a  common  silver  probe 
up  them  for  full  half-an  inch.  My  friend,  Mr  Jeston^  a  highly 
respectable  and  intelligent  practitioner,  at  Henley,  on  Thames, 
assisted  at  the  dissection. 

With  the  notice  of  this  curious  case  I  shall  now  conclude,  not 
because  the  subject  is  exhausted ;  for  it  is  capable  of  much  more 
ample  illustration ;  but  that  the  further  prosecution  of  it  on  the 
present  occasion  would  exceed  the  usual  limits  of  communications 
such  as  the  present. 

The  principal  endeavour  in  this  paper  has  been  to  demonstrate 
the  &ct,  that  the  most  common  and  most  pathognomonic  symp- 
toms of  inflammation  are  a  series  of  consecutive  results,  origi- 
nating in  one  primary  pathological  phenomenon,  viz.  a  destrue* 
lion  of  that  eqiulibrium  of  action  which  exists  in  health  between 
the  heart  and  laiger  arteries,  and  the  capillary  system ;  in  other 
words,  that  the  disproportion  existing  between  the  increased  sup- 
ply of  blood  to  the  part  inflamed  and  the  diminished  issue  from 
it,  constitutes  the  morbid  state  we  call  '^  inflammation.'*^  Con-* 
aecutively  it  was  shown  that  this  increase  in  the  quantity  of  blood 
was  the  cause  of  the  redness  in  inflammation  ;  from  this  likewise 
proceeds  the  greater  evolution  of  latent  caloric,  and  hence  the 
augmented  temperature  of  the  part.  It  was  Aurther  attempted 
to  be  demonstrated  how  this  same  circumstance  occasioned  the 
tume&ction,  directly  by  its  presence  in  laiger  quantity,  and  indi« 
lectly  by  the  effusion  of  serosity  that  ensued  from  Uie  state  of 
haemastasis ;  and,  lastly,  that  it  was  from  the  distension  caused 
by  the  blood  or  efiusion  from  it  that  the  pain  was  produced, 
— ^the  latter  circumstance,  of  course,  implying  that  the  inflamed 
part  was  exposed  to  no  accidental  or  extraneous  irritant  at  the 
same  time. 

86,  George  Street^ 
Hanover  Square^  London. 
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Aet.  VI. — Ca^ea  of  Poimming  by  Fungi^  with  Remarks.  Bj 

Alexamdee  Pbddib,  M.  D. 

Case  I.^*Dona]d  M^Btin,  aged  57,  accoropanied  by  two  of 
his  sons,  went  about  five  in  the  morning  of  tne  18th  August, 
to  the  back  of  Arthur  Seat,  for  the  purpose  of  gathering  mush* 
rooms  to  fry.    Quite  ignorant  of  the  difference  between  poison- 
ous and  harmless  speaes,  he  consumed  nearly  a  dozen  of  them 
in  the  raw  state  before  leaving  the  spot  from  which  they  were 
taken.     In  about  half  an  hour  afterwards,  (eight  a.  m.)  when  at 
Saint  Anthony'^s  Well,  on  his  way  home,  be  said  to  the  boys  that 
he  saw  every  thing  of  a  blue  colour  and  in  motion  ;  and  expressed 
apprehension  as  to  the  cause  of  his  illness,  and  a  desire  to  vomit. 
He  accordingly  tickled  his  throat  with  a  straw,  and  succeeded  in 
ejecting  several  mouthfuls  of  the  Aingi.     He  felt  no  pain  in  his 
stomadb  or  bowels,  nor  any  thing  like  cramps ;  but  the  giddiness 
was  great,  and  gradually  increasing,  so  that  by  the  time  he  reached 
Holyroodhouse  he  was  staggering  as  if  much  intoxicated,  and 
was  unable  to  articulate  distinctly.    When  brought  to  CampbelFs 
dose,  at  the  foot  of  the  Canongate,  where  he  resided,  (at  half-past 
eight,)  he  was  so  lethaigic  as  to  require  being  carried  into  his 
house ;  and  almost  immediately  afterwards  was  so  insensible,  as 
not  to  be  roused  to  consciousness  by  the  loudest  sounds,  or  the 
most  violent  shaking.    An  emetic  was  immediately  procured  for 
him  at  a  neighbouring  laboratory ;  but  as  it  failed  to  operate,  no* 
tice  was  sent  to  Minto  House,  and  Mr  Clerk,  one  of  the  Dispen- 
sary pupils,  saw  him  about  half-past  nine.     Mr  Clerk  found  him 
quite  insensible,  affected  wit}i  great  muscular  tremor,  at  times 
much  convulsed,  and  groaning  deeply.     A  sinapism  was  applied 
to  the  nape  of  the  neck  and  one  to  the  epigastrium  ;  and  an  erne* 
tic,  a  drachm  of  the  sulphate  of  zinc,  was  given,  and  repeated  again 
in  about  a  quarter  of  an  hour.    As  these  means  foiled  alike  in 
exciting  scQsibility  or  vomiting,  I  was  sent  for.     On  visiting  him 
at  half*past  ten,  I  found  him  in  the  most  profound  coma,  or  in 
something  closely  resembling  that  state,  but  breathing  softly ;  af- 
fected with  convulsive  movements  of  the  extremities,  and  with 
universal  subsultiMy  with  a  cold  skin,  a  pulse  beating  68,  and  very 
fbebly,  but  regular,  and  pupils  much  contracted  and  quite  unaf- 
fected by  light.     Having  removed  him  from  bed  and  supported 
on  a  chair,  I  applied  the  stomach  pump.     This  operation  was 
continued  until  two  or  three  gallons  of  tepid  water  had  passed 
through  the  stomach,  when  the  fluid  became  nearly  pure  and  free 
from  fragments  of  the  fungi,  which  were  at  first  brought  np  in 
great  quantities;  and  before  withdrawing  the  tube  two  ounces  of 
castor  oil,  in  half  an  English  pint  of  warm  milk,  was  intxo- 
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daced.    During  these  efforts  the  pulse  rose  to  80,  but  remained 
weak ;  and  his  condition  otherwise  was  quite  unchanged. 

At  eleven,  his  pulse  was  80,  weak  and  sharp.  A  vein  was  now 
opened,  and  while  the  stream  flowed,  the  pulse  was  counted 
tnrough  every  quarter  of  a  minute,  and  its  strength  carefully 
watched.  Under  this  treatment  it  was  satis&ctory  to  find  the 
beats  gradually  rising  and  becoming  more  soft  and  full ;  but 
when  ten  ounces  of  blood  had  been  obtained,  and  when  the  pulse 
at  the  wrist,  which  was  now  100,  was  beginning  to  fail,  the  stream 
was  immediately  checked,  and  the  patient  returned  to  bed. 

By  half-past  eleven,  the  pulse  had  fallen  to  88,  but  was  much 
more  soft  and  ftill  than  before.  Cold  water  was  now  applied  to 
the  head,  large  sinapisms  to  the  feet,  and  water  almost  boiling  to  ^ 
the  inside  of  the  thighs.  Until  the  last  remedy  was  used,  no  symp- 
tom of  sensibility  had  been  obtained,  but  now,  when  first  employ- 
ed, he  moved  his  legs  very  slightly,  and  with  each  successive  ap- 
plication of  the  hot  fluid,  those  movements  became  rather  strong- 
er, and  were  occasionally  accompanied  by  low  moaning. 

At  twelve,  the  pulse  was  88,  and  possessing  considerablestrength. 
The  boiling  water  had  been  constantly  applied  for  the  preceding 
half  hour  with  flannel  cloths ;  but  several  of  the  last  applications 
having  produced  little  or  no  effect  in  rousing  sensibility,  and  there 
being  as  yet  no  vesications,  I  now  poured  the  water  boiling  from 
the  kettle  on  his  thighs ;  no  sooner  was  this  done,  than  he  turned 
round  in  bed,  threw  out  his  arms,  and  groaned  loudly.  On  the 
continuance  of  the  stream  for  a  short  time,  he  was  much  convulsed, 
and  roared  out  lustily.     His  pulse,  too,  rose  to  90. 

At  half-past  twelve,  the  boiling  water  was  still  beiug  applied 
with  flannel  cloths;  and  although  the  parts  were  considerably 
reddened,  there  was  as  yet  no  appearance  of  vesication.  His 
pulse  was  94s  the  pupils  were  dilated  and  distinctly  contractile 
by  the  stimulus  of  light.  He  groaned  frequently,  but  when  spoken 
to  exhibited  no  symptom  of  consciousness ;  and  the  svbsultus 
iendinum  continued  great,  with  occasional  tetanic  spasms  of 
the  extremities.  The  sinapism,  which  had  remained  on  the  nape 
of  the  neck  since  half-past  nine,  was  now  removed,  as  the  surface 
was  well  reddened  and  slightly  vesicated.  The  scalding  water  was 
still  continued  to  the  thi^s ;  and  an  English  pint  of  hot  coffee, 
along  with  two  ounces  of  castor  oil,  was  introduced  by  means  of 
the  stomach  pump.  The  passing  of  the  oesophagus  tube  roused 
him  very  much,  even  to  resistance  ;  and  aft,er  the  stimulant  was 
lodged,  he  roared  out  in  a  most  furious  manner,  and  became  vio- 
lently convulsed. 

At  a  quarter  from  one,  his  sensibility  and  excitability  were 
much  greater;  for  he  rolled  more  about  in  bed,  cried  louder  at 
each  application  of  the  hot  water,  and  occasionally  rauttered,^- 
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although  quite  unintelligibly,  when  loudly  spoken  to,  or  when  fo^ 
cibly  shaken.  His  pulse  was  now  96,  and  of  considerable  strength ; 
the  pupils  were  dilated,  but  readily  contractile ;  and  the  sui&ce 
of  the  Dody,  although  still  cold,  had  become  of  a  higher  tempera- 
ture. The  muscular  twitchings  still  continued.  As  small  vesi- 
cations were  now  visible  on  both  thighs,  the  hot  water  was  discon- 
tinued. 

At  one.  Professors  Syme  and  Traill  visited  him ;  and  I  was  ad- 
vised by  them  now  to  trust  chiefly  to  internal  and  external  stimu- 
lation. 

At  a  quarter  past  one,  his  symptoms  were  the  same  as  when 
last  reported, — only  he  had  been  lying  very  quiet.  He  was  soon, 
however,  so  much  excited  by  the  introduction  of  the  stomach 
pump  as  to  require  restraint ;  and  after  I  had  injected  a  teaspoon- 
ful  of  the  Tinclura  Ammonice  Aromaticn^  along  with  a  few 
ounces  of  hot  coffee  and  milk,  he  struggled  like  a  furious  maniac, 
and  roared  out  in  Gaelic  at  the  fiill  pitch  of  his  voice, — a  language, 
by  the  way,  in  which  he  had  not  been  heard  to  speak  for  many 
years.  Cold  was  now  applied  to  his  head  more  assiduously  than 
before. 

At  half-past  one,  he  was  much  more  easily  roused  and  irritated 
when  touched  or  spoken  to  ;  continwsd  raving  almost  incessantly 
in  Gaelic ;  and  seemed  to  feel  pain  in  the  thiglis  and  neck,  as 
was  evinced  by  frequent  scratchings  of  these  parts  with  his  fingers^ 
His  pulse  was  100,  and  pretty  full.  Another  drachm  dose  of  the«a/ 
vokUile  in  coffee  was  now  administered,  but  without  requiring  the 
aid  of  the  stomach  pump ;  and  it  had  the  effect  of  the  previous 
one,  in  inducing  a  violent  paroxysm  of  roaring  and  convulsive 
efforts. 

At  a  quarter  from  two,  he  was  lying  quiet,  apparently  exhaust- 
ed by  the  violent  delirium  of  nearly  the  last  half  hour.  Frictions, 
with  warm  turpentine,  were  now  applied  over  the  sur&ce  of  the 
body,  which  was  still  considerably  below  the  natural  tempera- 
ture; and  a  third  dose  of  the  sal  volatile  was  given.  Again  he 
was  much  excited  by  its  exhibition,  and  continued  to  vociferate 
loudly  in  Gaelic,  occasionally  interspersed  with  Spanish,  which 
last  language  it  would  appear,  he  had  partially  acquired  during  his 
service  in  the  peninsular  war. 

At  two,  he  was  still  very  restless,  but  perfectly  manageable,  and 
continued  talking  loudly  and  incessantly  in  Gaelic,  imagining  him- 
self, as  appeared  from  the  interpretation  of  a  person  present,  in  the 
thidc  of  one  of  the  numerous  engagements  in  which  he  had  really 
acted  during  his  career  as  a  soldier.  Although,  however,  he  did  not 
utter  a  single  syllable  in  English,  he  seemed  to  have  the  capacity 
of  thinking  in  it  in  some  measure,  for  on  one  occasion  he  put  out 
his  tongue  when  requested  in  English  to  do  so.     His  pulse 
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still  100 ;  his  skin  wantier ;  his  pupils  widely  dUated,  but  contrac- 
tile ;  and  the  subsultus  tendinum  existed  to  a  considerable  de- 
gree. A  tablespoonful  of  the  following  mixture  was  now  order- 
ed to  be  given  every  quarter  of  an  hour.  ^  Mist.  CamphonBy 
AlcohoUa  aa  j^iv.  Tinct.  Ammonice  Aromat  ^sf .  AqtuB  5ij.if. 

At  half-past  two,  his  symptoms  were  as  last  reported.  The 
stimulant  mixture  was  continued,  and  other  two  ounces  of  castor 
oil  given,  as  the  former  doses,  amounting  to  four  ounces,  were 
yet  retained. 

I  now  left  him  in  charge  of  his  friends ;  and  on  returning  at 
four  found  him  sitting  up  in  bed,  with  symptoms  ordinarily  cha- 
racteristic of  delirium  tremens.  His  talk  was  incessant,  and  for 
the  most  part  incoherent.  He  declared  that  he  never  was  better 
in  bis  life,  felt  no  pain,  and  never  had  any,  but  was  perfectly  hap« 
py,  and  had  just  returned  from  a  visit  to  Heaven,  &c. 

His  pulse  had  now  fallen  to  96,  but  was  much  more  full,  and 
the  pupils,  tongue,  and  temperature  of  the  sur&ce,  were  all  natu- 
ral. The  bowels  were  copiously  moved  about  half-past  three,-^ 
the  evacuation  being  perfectly  healthy,  and  containing  no  fiag^ 
ments  of  the  fungi.  The  stimulating  mixture  was  now  ordered 
to  be  given  only  once  in  the  hour. 

On  calling  at  nine  p.  m.  I  found  him  sitting  up  in  bed,  quite 
sensible  and  collected,  expressing  great  gratitude  for  the  exertions 
which  he  understood  had  been  made  for  him,  and  detailing  accu- 
rately, as  has  been  given  above,  the  time  when  he  went  out  in  the 
morning,  and  what  he  had  done  and  felt  before  being  carried  in- 
to his  own  house.     He  declared  that  he  had  not  experienced  the 
slightest  pain  in  the  stomach  or  bowels,  but  that  the  head  alone 
was  affected ;  thatf  the  giddiness  was  felt  within  half  an  hour  af- 
ter the  fungi  were  eaten  ;  and  that  altogether  the  effects  produ- 
ced on  him,  so  long  as  he  was  conscious,  closely  resembled  those 
occasioned  by  large  doses  of  opium,  which  drug  he  had  taken 
several  times  in  his  youth.  His  recollection  appeared  to  have  been 
entirely  suspended  from  the  time  when  he  saw  his  wife  in  his  own 
dose,  and  when  he  imagined  at  the  same  time  that  his  house, 
as  in  a  dream,  was  in  a  different  situation  from  that  which  it  real- 
ly  occupied,  until  the  afternoon,  when  he  felt  his  thighs  and  neck 
painful,  and  was  aware  of  being  spoken  to  and  made  to  swallow 
medicines.     Although  now,  however,  perfectly  sensible  and  free 
firom  pain,  there  seemed  to  be  a  considerable  tendency  to  cerebral 
overaction,  for  he  was  excessively  loquacious  and  irritable,  and 
ids  pulse  was  90,  and  very  strong.     The  muscular  tremors,  too, 
were  yet  very  considerable.     On  these  ^counts  the  stimulant 
mixture  was  discontinued ;  the  head  was  ordered  to  be  shaved, 
and  cold  constantly  applied ;  and  although  the  bowels  bad  with- 
in the  last  three  hours  been  moved  several  times,  an  additional 
puigative  was  administered.  • 
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14th.  At  half-past  9  a.  h.  his  pulse  was  88,  fiill  and  soft ;  his 
tongue  was  a  little  red  at  the  tip,  but  moist ;  he  felt  no  pain  any- 
where but  in  the  thighs,  on  which  there  were  several  large  verica- 
tions,  and  indeed  complained  of  little  but  debility.  He  had  not 
slept  during  the  night,  but  had  been  quiet ;  and  his  bowels  w^re 
once  very  freely  moved. 

At  half-past  6  p.  m.  I  found  him  sitting  at  the  fireside,  com- 
plaining only  of  his  thighs  and  weakness.  His  pulse  was  100, 
full  and  soft.  The  cold  was  continued  to  his  head ;  the  com- 
pound jalap  powder  vras  ordered  for  the  bowels ;  and  a  saturnine 
lotion  to  the  thighs. 

After  this  date  he  had  no  particular  complaint ;  and  no  treat- 
ment was  required  excepting  to  the  ulcers  of  the  thighs,  which, 
however,  soon  healed  kindly. 

Case  II.  Angus  M^Bam,  aged  15,  was  with  his  ^Either  and 
brother  *  on  the  morning  of  the  13th  August,  but  ate  only  one 
raw  ftmgus.  He  felt  a  little  giddiness  when  at  St  Anthony'*s  Well  ; 
and  when  his  &ther  attempted  vomiting  by  means  of  a  straw,  he 
did  so  too,  and  vomited  very  freely.     After  this  he  felt  nearly 
well,  excepting  slight  giddiness,  and  had  no  pain,  but  led  his  sta^ 
gering  parent  home ;  and  it  was  not  until  half-past  eleven  that 
he  became  excessively  drowsy  and  unable  to  sit  up.     So  soon  ad 
this  approaching  narcotisnj  was  observed,  a  grain  of  the  tartrate  of 
antimony,  with  some  sulphate  of  magnesia,  was  given  in  a  large 
quantity  of  tepid  water  ;  but  this  failing  to  excite  vomiting,  the 
stomach  pmnp  was  resorted  to.   He  then  got  an  ounce  and  a  half 
of  castor  oil  in  milk,  and  was  ordered  out  into  the  open  air  to  be 
walked  about. 

At  1  p.  M.  the  tendency  to  sleep  and  giddiAess  were  gone,  but 
leaving  a  considerable  feeling  of  weakness. 

At  4  he  was  quite  well,  and  had  a  free  alvine  evacuation. 

Afterwards  no  symptom  occurred  worthy  of  being  noticed. 

Case  III.  Edward  M'Leod,  aged  13,  West  Smith's  Close, 
Grassmarket,  went  alone  about  five  on  the  morning  of  the  ^2d 
August,  to  ^e  same  grounds  to  which  the  M^Bains  had  gone,  to^ 
procure  mushrooms,  but  from  false  information  pulled  the  wrong 
species.  While  on  the  hill  he  tasted  a  raw  one  ;  but  finding  it 
rather  unpleasant  he  spit  it  out,  without  swallowing  a  single  firag- 
ment  of  it,  or  even  any  of  the  juice.  He  went  home  quite  well, 
and  breakfasted  heartily  at  9  o'^clock  on  porridge  and  milk.  At 
10  he  roasted  six  of  the  ftmgi,  and  feast^  on  them  after  having 
dressed  them  with  butter  and  salt.  In  about  half  an  hour  after 
this  repast,  he  felt  exceedingly  giddy,  and  went  out  to  a  green  at 
the  back  of  his  house,  where  he  lay  down  for  a  short  whue ;  but 

*  This  boy  only  tasted  one ;  but  haying  spit  it  out  iminediatdy>  be  did  not  naStx 
anything  from  it. 
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as  the  giddiness  increased,  he  staggered  into  the  house  again, 
where  he  vomited  a  little,  and  then  went  to  bed,  sleep  being  by 
this  time  irresistible.  It  was  now  eleven  o^clock,  when  he  fell  into 
a  profound  sl^p,— his  parents  aU  the  while  never  suspecting  that 
there  was  anything  particularly  the  matter,  as  he  had  complained  of 
no  pain  ;  for  although  they  had  seen  him  cooking  and  eating  his 
mushrooms,  they  imagined  that  he  had  just  been  a  little  sick  and 
fiitigued,  by  having  had  an  earlier  and  longer  walk  than  usual. 
He  was  therefore  permitted  to  sleep  on  without  interruption.  At 
half-past  one,  however,  their  fears  were  suddenly  awakened,  by 
his  starting  up  in  bed,  raving  loudly,  and  tossing  his  Kmbs  about 
so  much  as  to  require  considerable  restraint.  On  application  be- 
ing made  at  Minto  House,  he  was  seen  by  Dr  Brown  and  Mr 
Clerk  at  two  o'clock.  They  found  him  raving  wildly,  affected  with 
universal  tremor,  and  occasionally  with  powerAil  muscular  con-* 
tracdons,  having  a  pulse  beating  100,  weak,  but  regular,  pupils 
widely  dilated,  and  a  sur&ce  rather  reduced  in  temperature.  Two 
tablespoonfuls  of  mustard  were  immediately  given  by  Dr  B.  in  a 
quantity  of  milk,  and  thereafter  the  cold  d(yuche  was  administered 
on  his  vertex.  This  latter  remedy  had  a  considerable  effect  in 
quieting  him ;  and  by  means  of  tlie  former,  speedy  and  free  vo- 
miting was  induced.  As  he  did  not,  however,  appear  to  have  vo- 
mited enough,  four  grains  of  the  tartrate  of  antimony  were  given 
in  a  quantity  of  tepid  water. 

I  saw  him  at  half-past  two.  The  antimony,  although  given 
about  ten  minutes  before,  had  not  yet  affected  him.  He  required 
to  be  held  in  bed,  his  pupils  were  widely  dilated,  and  totally  un- 
affected by  light.  He  was  incessantly  raving  all  sorts  of  nonsense, 
apparently  much  alarmed.  He  was  affected  with  unceasing  spas- 
modic twitchings ;  and  indeed  the  vibration  of  the  tendons  at  the 
wrist  was  so  great,  as  for  a  while  to  render  the  perception  of  the 
pulse,  which  was  beating  100,  and  feebly,  rather  difficult.  The 
stomach-pump  was  now  applied,  and  tepid  water  passed  through 
the  stomach  until  it  ceased  to  be  tinged  with  the  mustard  given 
formerly  as  an  emetic.  No  fragments  of  fungi,  however,  were 
obtained.  During  the  operation  of  pumping,  he  resisted  much, 
and  raved  more  fiercely,  while,  at  the  same  time,  the  pulse  rose  to 
108,  and  became  rather  more  full.  An  attempt  was  now  made  to 
get  him  to  swallow  two  ounces  of  castor  oil,  along  with  a  quantity 
of  milk,  but  as  he  refiised  to  admit  it  into  his  mouth,  the  pmnp 
was  again  resorted  to. 

At  three,  he  was  again  put  to  bed,  and  a  large  sinapism  ap- 

Elied  to  the  inside  of  each  thigh,  while  cold  was  applioi  to  the 
ead,  and  ordered  to  be  assiduously  continued. 
At  half-past  three,  he  was  still  talking  loudly  and  incoherent- 
ly ;   but  was  not  so  boisterous,  as  to  need  restraint,  and  the  sub^ 
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9uUu8  tendinum  had  nearly  disappeared.  His  pupils  remained 
fully  dilated,  but  were  slightly,  altnough  sluggishly  contractile  by 
Ikfht,  and  his  pulse  was  108,  regular,  and  having  more  strengtL 
The  sinapisms  did  not  yet  appear  to  have  been  felt,  and  were 
therefore  allowed  to  remain.  Another  ounce  of  castor  oil  was 
given,  and  afterwards  a  draught  of  hot  coffee. 

At  half-past  four,  he  was  still  incoherent,  but  more  quiet,  with 
a  pulse  104,  and  of  good  strength.  The  sinapisms  had  been  felt 
about  four  o'^clock,  and  were  then  removed,  as  the  skin  was  well 
reddened. 

At  half-past  six,  I  found  him  in  a  sound  natural  sleep,  into 
which  he  had  Men  only  a  few  minutes  before.  The  pttpils 
were  contracted^  but  a  little  further  contractile  by  light,  and 
his  pulse  was  90,  full,  but  very  irregular.  On  being  roused,  how- 
ever, which  required  forcible  shaking,  the  ptipils  became  widekf 
diluted^  and  very  little  affected  by  light,  while  the  pulse  rose  to 
100,  and  became  quite  regular.  When  now  roused  he  answered 
questions,  but  in  a  careless  manner,  and  for  the  most  part  inco- 
herently ;  and  when  left  to  himself  was  quite  unintelligible.  He 
complained  very  much  of  his  thighs.  As  his  bowels  had  not  yet 
been  moved,  an  ounce  more  of  castor  oil  was  ordered,  and  his  at- 
tendants were  desired  to  continue  the  cold  to  his  head,  and  to 
shake  him  up  out  of  sleep,  at  short  intervals. 

At  ten  he  was  almost  well,  being  perfectly  coherent,  having  a 
pulse  at  90,  full  but  soft,  and  having  had  his  bowels  freely  moved. 

On  calling  next  morning  I  found  that  he  had  passed  a  very 
quiet  night ;  that  his  pulse  was  80,  soft  and  full ;  that  his  tongue 
was  quite  natural ;  and  that  his  bowels  were  free.  Indeed  he 
complained  of  nothing  besides  weakness  and  his  thighs,  whidi 
were  much  inflamed,  and  a  little  swollen.  An  account  of  himself 
before  losing  recollection  on  the  previous  morning  was  now  accu- 
rately given  by  him,  and  was  precisely  as  has  been  stated  at  the 
commencement  of  the  case. 

On  the  ^th,  he  was  at  his  out-door  play  as  formerly. 

The  accuracy  of  the  above  reports  may  be  implicitly  relied  on, 
as  they  are  drawn  from  copious  notes  taken  on  the  spot  at  the 
times  to  which  they  refer, — no  particular,  however  trifling,  hav- 
ing been  left  to  recollection  ;  and  they  are  now  given  in  ill  their 
minuteness  of  detail,  from  the  conviction,  that,  if  otherwise  nar- 
rated, they  would  be  deprived  of  interest  and  importance. 

With  regard  to  the  particular  species  of  ftmgus  made  use  of 
in  the  foregoing  cases,  I  nave  to  state,  that  a  specimen  was  taken 
from  the  stock  brought  home  by  the  M^Bains,  (all  the  individual 
plants  of  which  were  of  the  same  kind,)  and  examined  by  Dr  Gre- 
villc,  whose  intimate  knowledge  of  crj^togamic  plants  cannot  be 
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questioned,  and  by  him  pronounced  to  be  the  Agaricua  proce- 
rus.* Dr  6.  being  from  home  when^  the  third  case  occurred,  I 
was  deprived  of  an  opinion  regarding  those  used  at  that  time;  but 
I  am  convinced,  from  careful  comparative  examination,  that  they 
were  precisely  the  same  agarics  as  those  used  in  the  first  and  se- 
cond cases,  and,  morcQver,  additional  evidence  as  to  their  identity 
may  be  derived  from  the  circumstances,  that  the  habitat  was  the 
same,  and  the  efiects  produced  in  the  different  cases  were  very 
much  alike,  notwithstanding  the  different  states  and  quantities  in 
which  they  were  used,  and  the  difference  of  age  and  constitution 
of  those  who  partook  of  them.  I  may  further  state,  that,  in  order 
to  avoid  the  possibility  of  blame  being  attached  to  the  wrong 
fungus,  I  went  on  a  subsequent  day  to  die  back  of  Arthur  Seat 
in  company  with  the  subjects  of  the  above  cases,  and  having  pro- 
cured specimens  of  th%  species,  which  they  unhesitatingly  attested 
to  be  the  only  ones  made  use  of,  sent  them  to  Dr  Oreville^  who 
returned  the  same  answer  as  before.  On  these  grounds  then,  the 
Agaricus  procents  is  assumed  to  have  been  the  noxious  frmgus 
used  in  all  of  the  above  cases ;  and  it  now  becomes  a  matter  of 
no  small  interest,  that  the  same  frmgus  has  been  mentioned  by 
various  authors  -f*  as  an  edible  one ;  and  by  others  \  at  least,  it 
has  not  been  included  in  the  list  of  those  esteemed  poisonous. 
Snce,  therefore,  this  particular  agaric  produced  such  deleterious 
effects  in  three  (or  at  least  in  two)  distinct  cases,  where  difference 
of  ages,  constitution,  and  habit,  renders  the  inference  of  a  pe- 
culiar but  common  idiosyncrasy  an  extremely  improbable  con- 
jecture ;  and  since  the  poisonous  principle  or  principles  contained 
in  it  produced  nearly  identical  effects  wnen  subjected  to  culinary 
preparation,  as  well  as  when  used  in  the  raw  state,  (for  had  it 
been  used  raw  on  all  the  occasions,  the  matter  would  have  been 
very  different,)  it  follows,  that  it  ought  to  be  viewed  with  suspi- 
cion in  this  country  at  least,— even  although  it  has  found  its  way 
to  continental  tables  §  in  the  forms  of  fricassSeSj  or  as  ingre- 
dients in  sauces. 


*  **  Agariciu  proceras  elatus,  pileo  iqiiaiDoeo,  lateumbonato,  rufesceote— doereo, 
lamellis  albidts,  remotifl,  Btipite  annuJo  mobili,  bulboso.** 

t  Penooo,  Traits  lur  les  champignons  comestibles,  p*  157*     GrevUIe,  Memoirs 
of  the  Wernerian  Society,  Vol.  iv.  p.  353.     Christison  oo  Poisons  2d  edit.  p.  ^6^, 

^  Orfila,  Toxicologie  G^n^rale,  ed.  seconde.  Tome  ii.  385-411.     Fodere,  MMe* 
cioe  L^gal,  Tome  iv.  seconde  partim,  chap.  iii.  p.  57* 

§  Dr  Grerille,  Menu  Wer.  Soc.  Vol.  if.  p.  353,  and  in  the  private  note  to  the  an-' 
thor,  accompanying  his  opinion  on  the  specimens  of  the  Fungi  transmitted  to  him. 
In  stating  this,  however,  it  ought  to  be  remarked,  that  difference  of  climate  is  well 
known  to  change  materiaUv  the  qualities  of  other  species  of  fungi, — as  in  the  case  of 
the  Agaricut  piperatui  and  the  Amanita  miMcaHa,— the  first  fS  which  is  eaten  with 
impunity  in  Prussia  and  Russia,  (Haller,  Hist  Stirp.  Helv.  Indig.  ii.  328.)  although 
poiaonous  in  France,  and  the  last  virulently  noxious  in  France  and  in  this  country, 
although  afibrdiog  a  common  intoxicating  beverage  to  the  people  of  Kamacluitka> 
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As  to  the  nature  and  effects  of  the  poison  brought  into  action 
in  the  above  cases,  some  interesting  topics  for  remark  present 
themselves.  The  poisonous  Aingi  have  by  all  writers  on  poisons 
been  arranged  with  the  narcotico-acrids,— a  class  of  poisons  which 
excite  at  once  narcotism  and  irritation,  which  produce  a  local  ir- 
ritating effect,  as  well  as  an  effect  on  the  brain  and  nervous  sys- 
tem generally.  This  arrangement,  however,  has  been  qualified 
by  the  assertion,  that  the  modus  operandi  in  different  cases,  even 
with  the  same  poisonous  plant,  may  be  various, — ^in  one  acting 
more  or  less  narcotically,  and  in  another  producing  a  greater  or 
less  degree  of  irritation  ;  and  likewise  that  these  effects  vary  ac- 
cording to  the  size  of  the  dose, — ^the  larger  quantity  being  more 
narcotic,  and  the  smaller  more  irritant.* 

Whether  this  rule  can  be  assumed  as  a  general  one  or  not,  the 
cases  at  present  under  analysis,  although  resulting  from  the  use 
of  three  different  quantities  of  the  fungi,  were  all  cases  of  pure 
narcotism ;  for  in  none  of  them  was  the  slightest  pain  of  the  sto- 
mach or  bowels  complained  of,  nor  indeed  was  there  any  symptom 
present  during  the  whole  affection  indicating  irritation  of  the  mu- 
cous surface,  but  every  feature  in  them  attested  an  impression 
made  on  the  nervous  system  alone. 

It  has  been  stated  by  various  writers  on  poisons,  when  remark- 
ing on  the  general  rule  that  narcotic  and  narcotico-acrid  poisons 
produce  their  effects  on  the  system  in  a  very  short  space  of  time, 
that  the  poisonous  ftmgi  must  be  considered  as  exceptions,  as  they 
^^  seldom  begin  to  act  for  several  hours,  sometimes  for  not  less 
than  a  day  and  a-half  ^  after  being  taken.^f*  To  this  statement  the 
above  cases  present  some  contradiction,  for  in  all  of  them  the  ef- 
fects began  to  be  developed  within  the  space  of  half  an  hour. 

With  regard  to  the  kind  of  impression  produced  by  the  poisons 
on  the  brain  and  nervous  system  generally,  the  above  cases  pre- 
sent several  curious  circumstances  ^r  consideration.  The  stupor 
in  case  No.  1  was  much  more  profound  than  that  observed  in  any 
of  the  cases  of  narcotic  poisoning  with  which  I  am  acquainted  ; 
for  while  in  general  a  look  or  word,  momentary  it  may  be,  is  obtain- 
ed from  those  poisoned  with  opium,  and  other  narcotics,  affording 
proof  that  they  may  be  roused  from  the  stupor,  if  not  already  mo- 
ribund, yet  in  this  instance  a  very  long  time  elapsed  before  Uie 
slightest  symptom  of  sensibility  could  be  obtained,  in  spite  of 
loud  speaking,  forcible  shaking,  and  various  other  means  even  more 
powerfully  rousing.     Indeed  in  this  case  it  was  not  like  the  com* 


(Dt  Laogadorf,  Amialen  der  Wetterauischen  Gesellschaft  fiir  die  g^nmente  Natur- 
kuode.) 

*  Christison  on  Poisons,  p.  717* 

t  Ibid.  p.  680 ;  aUo  Oitla,  Tome  ii.  p.  409,  edit  seconde.  Bedt's  Medical  Jo. 
jisprudcnce,  p,  937,  last  edition. 
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iDon  narcotic  lethaigy,  but  more  resembled  coma,  wanting  the 
stertorous  breathing ;  and  this  state  was  still  further  remarkable 
&om  its  being  accompanied  by  muscular  twitchings  and  spasms  in 
addition  to  the  contracted  pupil,  the  low  feeble  pulse,  and  the  cold 
surfitce.  The  convulsions  and  severe  tetanic  spasms  too,  which  oc- 
CBsionally  occurred  during  the  development  of  sensibility,  and  the 
boisterous  delirium  which  followed  them,  gave  a  singular  charac- 
ter to  the  whole  case.  The  order  in  which  those  phenomena  oc- 
curred seems  different,  so  far  as  I  am  aware,  from  that  hitherto  ob- 
served in  cases  of  narcotic  or  narcotico-acrid  poisoning.  In  such 
the  delirium  has  invariably  preceded  convulsions  and  stupor,  but 
in  cases  No.  1  and  8  it  was  subsequent.  Instead  of  the  sedative 
stage  following  that  of  excitement,  the  reverse  happened  ;  and  if 
there  really  wad  excitement  prior  to  the  stupor,  the  case  is  render- 
ed more  curious  from  the  recurrence  of  it  afterwards, — ^which  ex- 
citement too,  could  not  altogether  be  the  effect  of  the  stimulating 
remedies  employed,  as  the  delirium  occurred  in  case  No.  3,  before 
any  medicines  were  given  at  all.  Indeed,  from  all  the  circum- 
stances in  cases  No.  1  and  3,  the  idea  does  not  seem  inadmissible, 
that  more  than  one  poisonous  principle  existed  in  the  fongi ;  and 
that  after  one  of  these  had  exerted  a  full  narcotic  influence,  ano- 
ther was  eliminated,  by  which  the  energies  of  the  brain  and  gene- 
ral nervous  system  were  excited,  and  tlurown  into  disorder. 

The  only  other  remark  which  I  shall  offer  on  the  phenomena 
observed  in  cases  No.  1  and  %  is  on  the  curious  dianges  in  the 
condition  of  the  pupil.  In  the  elder  M^Bain'^s  case,  during  the 
9tage  of  perfect  insensibility^  the  pupils  were  very  much  can- 
tractedf  and  were  V/naffected  by  light ;  but  when  the  system  was 
roused  to  the  fury  of  delirium^  they  became  both  widely  dilated^ 
and  were  to  a  considerable  d^ee  sensible.  In  the  boy 
M^Leod^s  case,  it  is  unfortunate  that  the  state  of  the  pupils  could 
not  be  ascertained  during  his  sopor.  When  seen  first,  however,  and 
while  he  was  in  the  height  of  aelirium,  they  were  widely  dilated 
but  quite  unaffected  by  lights  and  only  increased  in  contractility 
as  the  delirium  passed  away.  Another  singular  phenomenon  of 
M^Leod^s  pupils  was  that  which  was  observed  at  half-past  six 
(p.  M.)  Such  changes  as  the  last,  however,  I  have  of  late  very  fre- 
quently observed  in  the  course  of  different  affections  of  the  head, 
particularly  in  those  of  children.  When  asleep  or  lying  quiet,  the 
functions  of  the  brain  being  undisturbed,  the  pupils  are  often  con- 
tjacted  to  a  very  small  size ;  but  when  the  patient  is  roused  by  any 
sort  of  irritation,  more  especially  by  forcible  pressure  on  the  epi- 
gastrium, the  pupils  may  be  suddenly  dilated  to  their  frdl  extent, 
and  often  while  in  this  state  refuse  to  contract  even  by  the  most 
powerfiil  stimulus  of  light.  This  curious  vaccillation  of  the  pupils, 
and   indeed  their  very  variable  phenomena  in  different  states 
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of  disease,  only  shows  that  symptoms  derived  from  the  state  of  thd 
pupils  cannot,  in  the  present  state  of  our  knowledge,  be  much  de- 
pended on  as  precise  and  invariable  indications  of  particular  cere- 
bral conditions. 

It  would  be  superfluous  to  enter  particularly  into  the  nature  of 
the  treatment  pursued  in  the  above  cases ;  but  it  may  not  be  use- 
less to  call  attention  to  some  of  the  remedies  employed,  and  to  the 
effects  which  they  produced.    The  emetics  of  zinc  and  antimony 
failed  to  act,  while  the  mustard  one  had  the  desired  effect,  most 
probably  because  it  was  hot  and  stimulating.    The  stomach-pump 
secured  the  best  results.     By  no  other  means  could  the  contents 
of  the  stomach  in  case  No.  i  have  been  dischaiged ;  and  by  it  even 
a  great  many  fragments  of  the  fimffi  were  brought  up.    And  al- 
though the  virulent  properties  of  tne  poison  had  evidently  been 
extracted,  and  perhaps  entirely  conveyed  into  the  circulating  sys- 
tem, yet  the  operation  was  a  powerful  means  of  excitation,  on  die 
first  introduction  causing  a  rise  of  the  pulse  from  68  to  80,  and  on 
the  second  occasion,  while  the  stupor  still  existed  to  a  considerable 
degree,  rousing  the  patient  to  active  resistance ;  and  in  case  No.  S 
this  last  effect  was  likewise  sufficiently  produced.     On  this  prin- 
ciple I  used  it  lately  in  three  very  desperate  but  ultimately  suc- 
cessful cases  from  poisoning  by  laudanum, — ^not  with  the  hope  of 
extracting  the  smallest  quantity  of  the  drug,  which  had  already  too 
evidently  produced  its  ^1  constitutional  effect,  but  as  one  of  the 
best  means  in  itself  for  exciting  the  patients,  and  at  the  same  time 
securing  a  safe  passage  for  other  remedies  into  the  stomach  which 
could  not  otherwise  have  been  obtained.  The  bleeding  in  M^Bain^s 
case  was  an  experiment,  but  apparently  justified  by  the  indications 
of  cerebral  congestion  present,  and  the  result  showed  the  efficacy 
of  the  practice.     The  counter-irritation  employed  in  case  No.  1 
was  perhaps  the  most  powerfiil  agent  in  procuring  a  first  step  in 
the  return  of  sensibility,  and  in  securing  the  patient  likewise 
against  future  mischief.     The  boiling  water,  although  a  severe  re- 
medy in  appearance  and  in  after  consequences,  seemed  called  for  by 
the  uigency  of  the  case,  and  the  immediate  and  subsequent  effects 
demonstrate  clearly  enough  the  advantages  obtained  from    it. 
The  large  sinapisms  in  No.  8  were  of  great  utility.     It  is  certainly 
not  presuming  too  much  to  conclude,  that  convalescence  in  both  of 
these  cases  would  neither  have  been  so  speedy  nor  complete  had  it 
not  been  for  the  extent  and  permanency  of  the  irritation  obtained. 
The  admirable  effects  of  the  internal  stimulants^  viz.  the  coffee, 
the  ammonia,  and  the  spirits  and  camphor  given  in  case  No.  I,  ap- 
pear so  obvious  from  the  various  reports  as  to  render  any  comment 
unnecessary.     As  to  the  purgatives^  the  castor  oil  was  preferred, 
and  exhibited  along  with  milk,  on  the  supposition  that  there  might 
have  been  an  acrid  as  well  as  a  narcotic  principle  in  the  fungi,  from 
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irhich  it  was  necessary  to  shield  the  stomach  and  bowels,  while  at 
the  same  time  it  seemed  best  fitted  for  acting  speedily  downwards. 
It  was  rather  interesting  that  the  torpor  of  the  bowels  should  have 
been  so  great  in  both  cases  as  to  require  in  the  first  one  six  ounces, 
and  in  the  third  four  ounces,  before  an  evacuation  could  be  pro- 
cured. In  conclusion,  whether  owinff  to  the  plan  of  treatment 
adopted  or  not,  it  certainly  is  not  the  least  striking  feature  in 
cases  1  and  S,  that  there  should  have  been  so  early  a  restoration 
to  health  when  the  poison  acted  so  speedily  and  violently ;  and 
even  although  there  had  been  subsequently  a  very  material  de- 
rangement of  the  constitution,  such  could  not  have  been  wondered 
at,  considering  the  number  and  kind  of  remedies  which  it  was  ne- 
cessary to  employ. 


Aet,  VII.— Cew«  of  Presentation  of  the  Face^  in  which 
sphacelus  or  ramoUissement  of  that  portion  of  the  Perito^ 
neum  connecting  the  Uterus  with  the  Urinary  Bladder 
occurred^  followed  by  general  Peritomtis  and  Death.  By 
John  Renton,  Esq.  Suigeon. 

The  history  of  the  following  case  of  child-labour,  I  consider, 
may  be  interesting  to  a  certain  class  of  the  readers  of  the  Edin. 
Med.  and  Surgical  Journal.  It  is  useful  in  a  practical  sense ;  and 
I  trust,  therefore,  it  may  not  be  .wholly  uninstructive  to  those  who 
are  more  immediately  following  the  practice  of  midwifery,  inasmuch 
as  the  appearances  upon  dissection  illustrate,  in  a  very  strong 
point  of  view,  the  dangerous  and  fatal  consequences  which  result 
from  delay  in  delivery  in  cases  of  preternatural  parturition. 

Mr  Monteith,  surgeon,  Penicuick,  called  early  one  morning,  to 
ask  my  advice  and  assistance  in  a  case,  of  which  he  gave  me  these 
particulars;  that  he  had  just  been  sent  to  a  woman,  who  had  been 
in  child-labour  for  fifty  or  sixty  hours ;  that  he  found  upon  exami- 
nation the  face  presenting,  and  the  chin  turned  towards  the  pubis, 
the  pains  quite  gone,  and  the  woman  in  a  state  of  great  exhaus- 
tion. I  accompanied  him  to  the  case,  and  found  the  presentation 
as  he  described,  the  chin  resting  upon  the  pubes,  and  the  fore- 
head turned  towards  the  sacrum.  The  head  nad  scarcely  entered 
the  pelvis.  The  poor  woman  was  much  oppressed  with  sickness, 
and  irritability  of  stomach ;  and  her  pulse  was  about  100.  She 
was  in  her  34th  year,  and  her  previous  labours  had  not  been  se- 
Tere.  From  the  want  of  sleep,  and  the  long-continued  and  inef- 
fectual action  of  the  uterus,  the  depression  of  her  spirits  was  com- 
mensurate with  her  bodily  debility.  She  felt  all  her  exertions  had 
been  hitherto  fruitless,  and  her  labour  so  very  difiTerent  from  her 
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four  former  acoouchements,  that  she  was  very  aDxious  to  be  deliver- 
ed immediatelj  with  instruments.  I  endeavoured  to  excite  the 
action  of  the  uterus,  which  had  either  been  suspended  by  laudanum 
administered,  I  understood,  through  the  night ;  or,  what  is  more 
likely,  had  been  destroyed  by  the  severity  and  duration  of  the 
labour ;  but  I  found  that  no  expedient  to  which  I  had  recourse 
was  of  any  use.  Neither  mond  nor  medicinal  means  availed  to 
renew  or  restore  the  lost  vigour  of  the  uterus.  The  encourage- 
ment usually  derived  from  the  presence  of  one,  in  whom  the  pa- 
tient has  confidence,  had  no  sensible  effect ;  neither  had  stimu- 
lants, as  these  only  excited  sickness  and  vomiting;  and  the  woman, 
notwithstanding  she  was  supported  by  two  attendants,  was  unable 
in  her  weak  state  to  bear  the  change,  which  I  recommended,  from 
the  recumbent  to  the  horizontal  posture,  a  change  which  is  often 
accompanied  with  very  beneficial  results.  Thou^  there  was  great 
prostration  of  strength,  there  was  not  that  sinking,  which  (combined 
with  the  total  and  sudden  cessation  of  labour-pains,  as  had  oc- 
curred in  this  case,  for  some  hours,  before  Mr  Monteith  was  call- 
ed in,)  is  peculiar  to,  and  denotes,  with  other  symptoms,  the  oc- 
currence of  rupture  of  the  uterus.  It  did  not  appear,  therefore, 
that  the  progress  of  labour  was  arrested  by  laceration  of  the  ute- 
rine structure ;  the  presentation  not  having  receded,  while  there 
was  not  impaction  of  the  head,  and  the  patient  never  having  ex- 
perienced any  of  those  sensations,  during  a  pain,  which  writers 
describe,  when  the  uterus  gives  w%y. 

Considering  all  the  circumstances  of  the  case,  that  the  uterus 
was,  and  had  been  long  fully  dilated,  that  its  action,  which  had 
been  severe  and  protracted,  had  now  ceased,  but  had  had  little  or 
no  effect  in  forcing  the  head  into  the  pelvis ;  that  there  was  nei- 
ther rigidity  of  the  uterine  structure,  nor  irritability  in  the  pa- 
tient'^s  temper,  to  retard  the  descent  of  the  child, — I  could  only 
account  for  the  obstruction,  on  the  supposition,  that  the  woman 
might  have  a  narrow  pelvis,  although  she  had  borne  several  living 
children  in  a  natural  way,  and  that  the  inlet  was  too  small  to 
allow  the  preternatural  presentation  to  pass. 

After  waiting  nearly  half  an  hour,  and  aware  that  long  delay 
in  such  a  state  is  dangerous  to  the  mother,  and  that  Tmatever 
practice  is  to  be  adopted  is  useful,  in  proportion  as  it  is  early 
resorted  to,  I  considered  myself  justified  in  proposing  to  accom- 
plish delivery,  by  diminishing  the  size  of  the  head.  In  this  opin- 
ion Mr  Monteith  concurred ;  and  we  were  the  more  induced  to 
adopt  the  easy  and  expeditious  mode  of  effecting  delivery,  by 
embryotomy,  in  preference  to  the  more  painful  and  tedious  one^ 
by  turning,  not  only  that  the  mother  had  not  lately  been  sensi- 
ble of  any  motion,  but  much  more  so,  because  her  strength  was 
greatly  exhausted,  and  that  she  had  for  some  time  experienced 
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great  tenderness  and  feeling  of  soreness  over  the  abdomen,  ex- 
tending upwards  &om  the  pubic  r^on,  clearly  indicating  inci- 
tient  disease  in  those  parts.  I  ordered  the  attendants  to  make 
er  bed  comfortably  up,  and  the  wet  cloths  being  removed  from 
the  patient,  I  put  a  broad  bandage  loosely  round  the  abdomen, — a 
precaution  I  usually  adopt,  for  the  purpose  of  avoiding  all  unneces- 
sary exertion  after  delivery,  and  especially  in  those  cases  in  which 
hemorrhage  may  be  expected.  The  urinary  bladder  had  been  pre- 
viously emptied  by  the  catheter. 

Having  placed  the  woman  on  her  left  side  in  bed,  I  gently  in- 
troduced my  left  hand  into  the  vagina,  and  gradually  extended  it 
upwards  and  backwards  in  the  direction  of  the  sacrum.  I  expe- 
rienced no  difficulty  in  returning  the  head  above  the  superior 
strait  with  my  fore-fingers,  which  I  cautiously  directed  over  the 
forehead ;  and  in  this  part  of  the  examination,  I  discovered  that 
the  dimension  of  the  antero-posterior  diameter  of  the  brim  was 
considerably  diminished,  by  the  protuberance,  in  the  form  of  an 
enlarged  ring,  of  the  lowest  lumbar  vertebra.  I  kept  my  hand 
and  fingers  in  this  position  for  a  short  time,  and  then  slowly 
moved  Uie  latter,  within  the  posterior  edge  of  the  uterus,  in  the 
hope  that  mechanical  irritation  might  excite  uterine  contraction-, 
and  that  I  miffht  possibly  be  able  to  turn  the  head  in  the  oblique 
diameter  of  ^e  pelvis.  Disappointed  in  this,  I  introduced  the 
perforator,  guiding  it  along  the  hollow  of  my  hand,  until  it  reached 
the  anterior  fontanelle  between  my  fingers.  I  then  requested 
Mr  Monteith  to  compress  the  abdomen  with  both  hands,  while  I 
opened  the  cranium.  Having  made  a  sufficient  opening,  I  with^ 
drew,  with  my  right  hand,  the  perforator,  and  introduced  the 
crotchet,  directing  it,  as  I  did  the  perforator,  along  my  left  hand. 
I  readily  fixed  the  instrument,  and  by  means  of  it,  turned  the 
presentation  in  the  long  diameter  of  the  brim.  In  imitation  of 
natural  pains,  I  pulled  at  intervals,  and  the  crotchet  never  lost  its 
hold.  Keeping  my  hand  in  the  vagina,  and  over  the  forehead, 
in  order  to  protect  the  soft ^  parts  from  a  slip  of  the  instrument, 
and  withdrawing  it,  as  the  head  advanced,  I  accomplished  the 
extraction  in  less  than  half-an  hour,  without  using  much  force, 
and  without  occasioning  any  apparent  pain,  or  steering,  to  the 
woman,  as  she  never  once  complained.  A  large  dose  of  lauda- 
num, with  brandy,  was  given ;  and  by  means  of  compression  with 
the  hand,  on  the  uterine  region,  the  placenta  soon  came  away. 
A  considerable  degree  of  contraction  followed ;  and  over  a  strong 
compress,  the  bandage  which  previously  had  been  applied,  was 
tightened. 

I  have  had  occasion  repeatedly  to  perform  embryotomy,  both 
in  first  labours,  when  impaction  tooK  place,  accompanied  with 
swelling  and  inflammation  of  the  vagina,  and  in  other  cases,  where 
there  existed  deformity  of  the  pelvis,  through  which  a  living  child 
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could  not  pass,  rendering  Bometimes  the  extraction  both  a  tedious 
and  difficult  operation ;  but  this  was  the  only  case  I  remember, 
in  which  the  crotchet  remained  fixed,  until  the  head  was  bom, 
and  where  so  little  force  was  necessary  to  overcome  the  resisting 
obstruction,  when  unassisted  bj  uterine  action. 

I  remained  an  hour  after  delivery,  and  left  the  patient  as  well 
as  could  be  looked  ibr.  The  only  symptom  which  appeared  to  be 
un&vourable  was  the  sense  of  soreness  and  tenderness,  which  still 
continued  in  the  lower  and  fore  part  of  the  belly,  which,  though 
soft,  was  distinctly  eidaiged  in  volume,  the  fulness  indicating  a 
tympanitic  condition. 

Although  I  occasionally  saw  the  poor  woman  afterwards,  Mr 
Monteith  undertook  the  regular  superintendence  of  the  case,  pay- 
ing two  or  three  visits  a  day ;  and  from  him  I  got  the  following 
particulars.  The  delivery  was  succeeded  by  a  good  night^s  rest. 
In  the  course  of  the  following  day,  the  pulse  rose  to  120,  and 
the  tenderness  had  very  much  increased  in  degree,  and  extended 
over  the  whole  abdominal  region,  and  was  so  much  aggravated  by 

Pressure,  as  to  render  the  removal  of  the  bandage  necessary, 
^he  belly  at  the  same  time  became  greatly  tympanitic.  Geneml 
and  topical  blood-letting  were  employed,  and  carried,  as  far  as 
the  strength  would  permit,  without  affording  much  relief.  Not- 
withstanding the  use  of  hot  fomentations,  and  of  every  other 
means  usually  had  recourse  to  in  peritoneal  inflammation,  which 
were  both  early  resorted  to,  and  assiduously  persevered  in,  the 
disease  run  its  course  unmitigated,  and  the  woman,  who  continued 
sensible  to  the  last,  simk  exactly  six  days  after  delivery. 

In  the  history  of  the  symptoms  of  this  case,  it  would  be  ino- 
proper  to  forget  mentioning,  that  the  lochial  discharge,  though 
scanty,  continued  natural,  that  the  bowels  were  moved  without 
much  difficulty  by  gentle  aperients,  and  that  the  urinary  bladder 
regularly  performed  its  functions. 

The  inspection  of  the  body  showed  the  following  appearances* 
The  abdomen  was  much  swelled.  Upon  opening  it,  me  intestines 
were  found  greatly  distended  with  flatus.  The  peritoneum  was  stud- 
ded with  patches  of  inflamed  vessels,  and  thickly  covered  with  co&* 
gulable  lymph,  which  united  the  intestines.  In  the  pelvic  region 
there  was  a  considerable  quantity  of  sero-purulent  fluid.  The  uterus 
was  found  with  its  fundus  elevated  about  two  inches  above  the  brim 
of  the  pelvis,  in  size  and  shape  resembling  a  pine-apple,  soft  and 
flabby.  On  raising  it,  the  peritoneum,  connecting  it  with  the 
urinary  bladder,  was  found  lacerated  about  five  inches  in  leng^, 
and  in  a  state  of  mortification,  involving  the  os  tinae^  which  pre- 
sented itself  imbedded  in  purulent  and  ichorous  matter.  The 
body  of  the  uterus  and  its  appendages  were  in  other  respects  quite 
healthy,  as  were  also  the  unnary  bladder  and  rectum. 
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Through  the  kindness  of  the  relations  I  was  permitted  to  retain 
the  ntems  for  a  morbid  preparation.  Upon  cutting  into  it,  its  in- 
ternal sur&ce  was  found  perfectly  free  of  disease,  the  morbid 
changes  being  entirely  confined  to  that  part,  of  it  connected  with 
the  sphacelated  pbrtion  of  peritoneum. 

The  child,  a  female,  was  considerably  above  the  average  size ; 
but  its  head,  though  large,  was  not  greatly  ossified.  It  was  quite 
obvious,  however,  that  the  progress  of  the  labour  could  not  be 
much  facilitated  by  the  compressibility  of  the  head,  as  the  delay 
was  in  the  upper  aperture ;  for,  as  Dr  Denman  justly  observes, 
"  Distortion  of  the  pelvis  at  the  superior  aperture  creates  an  ob- 
struction to  the  passage  of  the  head  of  the  child,  which  will  be 
overcome  with  more  difficulty  by  the  powers  of  the  constitution, 
and  which  will  be  more  inconveniently  managed  by  art,  than  an 
equal  degree  of  obstruction  in  the  lower  part  of  the  pelvis.  The 
greatness  of  the  difficulty  will  nevertheless  chiefly  depend  upon 
the  degree  ;  and  in  the  various  degrees  which  are  found  to  occur, 
every  person  must  see  an  evident  cause  for  all  the  kinds  of  diffi- 
culty which  he  may  meet  with  in  practice.  A  small  degree  of 
distortion,  like  an  originally  small  pelvis,  may  occasion  a  difficult 
labour  of  that  kind,  which  may  not  be  an  object  proper  for  the 
exercise  of  his  art,  as  it  will  at  length  be  completed  by  the 
long-continued  action  of  the  uterus,  first  moulding  and  redu- 
cing the  form  and  size  of  the  head,  till  it  is  adapted  to  that  of 
the  pelvis,  and  then  forcing  it  through  the  diminished  cavity ;  or 
the  degree  of  distortion  may  be  such,  that,  notwithstanding  all 
the  moulding  and  reduction  of  the  head,  which  can  be  acconx'' 
plished  by  time  and  the  efforts  of  the  constitution,  there  does  not 
exist  sufficient  room  for  the  passage  of  the  head  through  the  pel- 
vis ;  but  it  may,  nevertheless,  be  at  length  brought  into  such  a 
situation  as  to  afford  us  the  hope  of  safely  delivering  the  patient, 
by  the  use  either  of  the  forceps  or  vectis,  and  of  preserving  the 
life  of  the  child ;  or  the  distortion  may  be  so  considerable,  that  it 
is  impossible  for  the  head  of  the  child  to  be  expelled  without  les- 
sening it,  and  the  child,  if  living,  must  be  sacrificed  to  the  safety 
o£  the  parent,^  ♦ 

Although  the  different  degrees  of  distortion  which  Dr  Den- 
man has  enumerated  as  causes  of  obstruction  to  the  passage  of  the 
child,  especially  in  the  upper  aperture,  may  be  supposed  to  refer 
to  natural  labours,  it  is  easy  to  understand  how  much  the  diffi- 
culty of  the  descent  will  be  increased  in  preternatural  cases,  in 
which,  along  with  the  impediments  arising  from  diminished  capa- 


*  Dr  Dennum*!  Introduction  to  the  Practice  of  Midwifery,  p.  246,  7tli  edition, 
1832. 
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city  of  ihe  pelvis,  and  the  presentation  of  the  long  diameter  of  the 
head,  there  are  combined  those  other  causes  of  delay  which  oc- 
cur when  the  uterus  is  affected  with  cramps  or  spasmodic  pains, 
and  is  unable  to  exert  its  force,  or,  if.  I  may  so  express  it,  to 
unfold  its  power  properly,  when  the  head  of  the  child  is  long  re- 
tained in  the  position  described  in  this  case,  or  when  it  becomes 
inert  fiom  long-continued  exertion.  The  ergot  of  rye,  I  undei^ 
stood,  had  been  tried  early  in  the  morning  without  advantage ;  and 
when  the  poor  woman'^s  stomach  had  become  so  irritable  as  to  be 
unable  to  retain  it,  I  deemed  myself  warranted,  in  her  exhausted 
state,  in  sacrificing  the  child  to  the  safety  of  the  parent,  not  on 
the  ground,  that  Uie  distortion  was  so  great  as  to  render  it  impos- 
sible for  the  head  to  be  expelled  without  lessening  it ;  but  because 
I  considered  the  time  to  trust  to  renewed  efforts  of  the  con- 
stitution was  now  expired,  and  that  the  mischief  already  done  to 
the  soft  parts  by  long  pressure,  demanded  immediate  delivery. 
"  Pressure,''  says  Dr  Ryan,  *  "  causes  congestion,  and  slow  in- 
flammation of  the  soft  parts,  which  generally  terminate  in  slough- 
ing after  delivery,  or  may  extend  to  the  uterus  or  peritoneum,  and 
cause  death." 

There  is  no  difficulty  in  explaining  the  cause  of  death,  and  in 
accounting  for  the  sloughy  condition  of  the  peritoneum,  which  has 
been  described ;  for  it  is  unquestionable  that  the  injury  done  to 
that  part  before  delivery  occasioned  the  peritonitis  which  fol- 
lowed. No  doubt,  indeed,  can  be  entertained  that  the  at- 
tack arose  from  local,  and  not  from  constitutional  derangement, 
although  we  had  been  deprived  of  the  evidence  afforded  by  a  poet 
mortem  examination,  when  we  look  to  the  symptoms  which  pre- 
ceded, and  which  inmiediately  succeeded  delivery,  especially  to  the 
pinching  and  tender  pain  felt  in  the  pubic  region,  and  to  the 
tympanitic  condition  of  the  abdomen,  when  the  bandage  was  ap- 
plied. Every  practical  accoucheur  knows,  that,  in  those  protract- 
ed and  laborious  cases,  in  which  the  patients  complain  of  severe 
lancinating  pain  behind  the  symphysis  pubiSy  during  the  progress 
of  the  labour,  either  the  laceration  of  the  womb  has  been  found 
to  be  there  situated ;  or  that  extensive  inflammation,  or  morbid 
structural  changes,  have  been  established. 

The  woman  was  a  very  healthy  person,  of  temperate  habits, 
not  of  an  inflammatory  constitution,  and  patiently  and  submis- 
sively bore  her  protracted  labour,  although  she  knew  from  her  pre- 
vious confinements,  that  her  pains  not  only  did  no  good  for  a  long 
time,  but  that  the  action  of  the  uterus  seemed  to  be  inverted, 
(which  it  often  is)  after  the  sharp  pain  in  the  pubic  region  super- 
vened till  labour  finally  went  off. 


*  Vide  Ryan's  Manual  of  Midwifery,  3d  ed.  1831,  p.  643. 
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Dr  Biixna  has  yery  properly  remarked,  '^  If  the  forceps  be  injudi- 
eioQsly  introduced,  the  bladder  or  uterus  may  be  perforated ;  or 
if  the  head  be  allowed  to  remain  too  Ions  jammed  in  the  pelvia, 
some  of  the  soft  parts  may  slough.*'— Vide  Principles  of  Midwifery. 
By  John  Bums,  M.  D.  8th  ed.  1882,  n.  452. 

I  can  attest  the  tnith  and  justness  of  these  remarks  of  Dr  Bums, 
by  many  a  melancholy  case,  to  which  I  have  been  called,  in  which 
I  have  witnessed  the  fearful  havoc,  made  by  the  rash  and  forcible 
employment  of  instruments,  upon  the  textures  of  the  vagina,  ute- 
rus, rectum,  peritoneum,  and  bladder;  where  life  has  been  pro- 
tncted  under  sufferings,  which  it  is  impossible  to  describe, — 
toflerings  which  art  cannot  even  palliate,  and  death  only  could 
have  removed ;  and  the  present  case  is  one  of  many  others  to  tes- 
tify as  to  the  injury  done  to  the  soft  parts  by  compression. 

It  appears  to  me,  that  the  long-continued  pressure  of  the  chin 
upon  the  soft  parts  satisfiictorily  accounts  for  their  sloughed  con- 
dition ;  and  that  the  loss  of  continuity  might  be  more  dependent 
upon  the  ramollissement  produced  by  such  a  cause,  than  that  the 
breach  of  texture  was  effected  by  a  violent  injury  producing  in- 
flammation, which  was  succeeded  by  sphacelus,  especially  when  we 
have  no  direct  evidence  of  the  forceps  having  been  previously  used. 

The  value,  however,  of  the  practical  precepts  which  this  case 
inculcates  is  not  diminished,  whether  we  view  it  in  reference  to 
the  danger  which  arises  from  want  of  caution  in  the  application  of 
instruments ;  or  to  the  necessity  of  employing  those  remedial 
means,  in  preternatural  labours,  which  are  only  useful,  when  they 
are  early  adopted — before  inflammation  has  supervened,  (which  it 
not  unfrequently  does  before  delivery,)  and  before  those  structural 
changes  have  been  produced  by  delay,  which  terminate  afterwards 
in^  local  mortification,  and  death. 

Fenicuicky  October  18,  1887. 


Art.  VIII. — Account  of  a  remarkable  Case  of  Stdctde^  with 
tpbeerffoHons  on  the  fatal  issue  of  the  rapid  introduction  of 
air  in  large  quantity  into  the  circulation  during  surgical 
operations.  By  P.  D.  Handyside,  M.  D.,  P.  R.  S.  E.,  Lec- 
turer on  Anatomy.  (With  Sketches  of  the  superficial  incisions.) 

On  Saturday,  February  18th,  1887,  at  half-past  ten  a.  m.,  I 
was  called  to  aflbrd  assistance  in  the  case  of  Mr  John  Doherty, 
aged  86,  who  was  then  resident  in  fklinbuigfa  during  the  first  year 
of  his  medical  studies,  and  who  had  a  few  minutes  before  met 
with  his  death  from  severe  wounds  in  the  neck  made  wiUi  a  razor. 
I  flttw  the  body  of  Mr  D.  ten  minutes  after  the  incisions  which 
liad  caused  death  had  been  made.     It  lay  fully  clothed  and  ex- 
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tended  upon  the  floor  of  tbe  bedroom;  with  the  head  towards  the 
door.  The  fore-part  of  the  body,  and  the  back  of  the  hands  were 
in  contact  with  the  floor,  and  the  razor  stained  with  blood  lay  at 
the  distance  of  about  two  inches  from  the  open  right  hand.  Re- 
spiration had  ceased,  and  the  pulsation  of  the  heart  and  arteries 
was  gone.  There  was  no  hemorrhage,  scarcely  indeed  any  oozing 
of  blood,  and  not  above  one  pound  and  a  half  of  this  fluid,  and 
that  for  the  most  part  venous,  had  escaped  from  the  divided  ves- 
sels. This  blood  lay,  partially  coagulated,  upon  three  diflTerent 
parts  of  the  floor  of  the  apartment. 

I  immediately  resorted  to  some  of  the  usual  methods  employed 
for  effecting  recovery  from  asphyxia,  caused  by  the  entrance  of  air 
into  the  heart,  but  without  any  success. 

I  then  examined  the  condition  of  two  irregular  incisions  which 
.  I  found  upon  the  neck.  The  wound  upon  the  left  side  was  the 
smaller,  and  appeared  from  various  circumstances  to  have  been 
the  first  which  was  made.  It  extended  obliquely  downwards  fitim 
the  lobe  of  the  ear,  towards  the  junction  of  the  body  with  the  left 
comua  of  the  08  hyoidesy  measured  two  inches  and  a  half  in  length, 
and  the  angle  of  the  jaw  was  one  inch  above  the  middle  of  it,  and 
it  appeared  from  its  direction  to  have  been  inflicted  with  the  in- 
strument held  in  the  left  hand  of  the  individual.  (Hate  III.  Fig. 
1 .)  The  incision  upon  the  right  side  of  the  neck  was  the  lai^r, 
being  four  inches  in  length,  and  in  making  which  one  superficial 
and  two  deep  wounds  had  evidently  been  inflicted,  and,  if  not  by 
another  person,  with  the  right  hand  of  the  deceased  himself,  as 
was  evident  from  the  appearance  of  the  edges  of  the  incision.  Its 
middle  part  corresponded  likewise  to  the  angle  of  the  jaw,  though 
placed  half  an  inch  beneath  it.  It  may  be  added,  that  in  making 
this  very  irregular  incision,  a  slight  wound  had  also  been  inflicted 
on  the  skin  over  the  angle  of  the  jaw.  (Plate  III.  Fig.  2.) 

Although  I  ascertained  upon  inquiry  that  Mr  D.  had  been 
ambidexter,  still,  from  the  unusual  position  of  the  wounds  and 
other  circumstances  peculiar  to  this  case,  I  requested  the  valuable 
advice  of  Dr  Christison,  who  concurred  with  me  in  opinion  that 
the  case  should  be  judicially  examined.  I  accordingly  obtained 
a  warrant  for  making  an  anatomical  inspection  of  the  body  in 
order  to  discover  the  cause  of  death,  which  I  undertook  with  the 
assistance  of  Mr  Hutcheson,  surgeon,  Dr  Houseman,  Mr  Atkin, 
and  others,  provided  with  means  for  performing  with  accuracy 
those  experiments  on  the  state  of  the  blood-vessels  which,  m  the 
event  of  finding  no  cause  of  death  apart  from  the  entrance  of  air 
into  the  divided  vessels,  seemed  to  me  desirable,  in  order  to  be 
enabled  to  pronounce  satisfactorily  upon  the  subject. 

Sectio, — The  body  was  examined  twenty-six  hours  after  deaths 
an  interval  during  which  the  weather  had  been  extremely  dry  and 
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cold,  and  the  body  retained  in  an  apartment  equally  so ;  and 
there  was  not  the  slightest  trace  of  putrefaction  apparent. 

The  integuments  surrounding  and  implicated  in  the  wounds 
were  carefiiUy  removed  and  preserved,  in  order  to  exhibit  the 
form  of  the  incisions,  which  were  next  faithfully  transferred  to  a 
plaster  cast  of  the  neck  and  head. 

It  was  then  found  that  on  the  left  side  the  platysma  myoides^ 
to  the  breadth  of  two  inches  and  a  half,  the  anterior  two-thirds 
of  the  stern(Mnastoid  with  the  trunk  of  the  spinal  accessory 
nerve,  and  the  lower  margin  of  the  parotid  gland^  had  been  freely 
divided.  Of  the  parts  beneath,  the  conjoined  origin  of  the  ocd- 
pital  and  posterior  auris  arteries,  with  the  posterior  facial  vein, 
were  found  cut  across ;  and  through  the  latter  of  these  vessels 
several  globules  of  atmospheric  air  were  found  to  have  entered 
the  internal  jugular  vein. 

The  incision  on  the  right  side,  which  was  much  deeper,  and 
made  evidently  by  three  separate  strokes  of  the  cutting  instru- 
ment, was  found  to  have  laid  freely  bare  the  transverse  process 
of  the  atlas^  and  to  have  opened  up  the  space  which  intervenes 
between  it  and  the  transverse  process  of  the  awis^  suflBcicntly  to 
expose  to  view  the  vertebral  artery.  The  following  parts  were 
discovered  to  have  been  also  freely  divided; — theplatysma  myoi' 
des  to  the  breadth  of  four  inches,  the  stemo-mastoid  with  the 
trunk  of  the  spinal  accessory  nerve,  the  external  and  internal 
jugula/r  veins,  the  superficial  cervical  and  auricular  branches 
of  the  third  cervical  nerve,  the  anterior  and  posterior  facial 
veins,  with  the  inferior  border  of  the  parotid  gland^  and  the  pos- 
terior margin  of  the  submawillary  gland ;  the  digastric  and 
stylo-hyoid  muscles,  the  levator  anguli  scapula^  the  anterior  mar- 
gin of  the  splenitis  capitis^  and  highest  insertion  of  the  splenitis 
colli  muscles ;  the  pneumogastric^  and  anterior  branches  of  the 
descendens  noni  nerves,  and  the  posterior  auris  artery.  The 
facial  Brterj  near  its  origin  was  found  to  have  been  opened  slightly* 

On  examining  with  great  care  the  contents  of  the  blood-vessels, 
I  ascertained  that  the  internal  jugular  veins,  though  empty  of 
blood,  were  slightly  distended  with  air.  The  ajrteries  of  the  neck 
generally,  were  empty,  with  the  exception  of  the  lefl  carotid, 
-which  contained  a  considerable  quantity  of  air.  The  middle  and 
the  inferior  thyroideal  veins,  and,  on  opening  the  thoraw^  the 
vemB  anonynuBy  the  descending  vena  cava  and  the  vena  azygos 
were  found  partially  distended  with  air,  besides  containing  a  little 
fluid  blood. 

On  opening  the  pericardium^  the  cavities  of  the  heart  were 
found  collapsed,  and  nearly  empty.  The  right  auricle  was  per- 
fectly empty  of  blood,  with  the  exception  of  a  minute  coagulum 
at  the  foramen  ovale^  which  (as  I  have  had  occasion  to  observe 
in  the  average  of  one  out  of  every  eight  cases  in  the  adult)  waa 
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patulous.  This  cavity  contained  some  atmosfJieric  air.  The 
ascending  vena  cava  contained  a  little  uncoagulated  blood, 
and  air.  The  coronary  veins  and  right  ventricle  were  empty 
of  blood,  but  contained  air.  The  pulmonary  artery  and  its 
minute  ramifications  contained  a  very  little  frothy  blood,  qoite 
insufficient  to  separate  their  walls,  which  were  collapsed ;  while 
again,  the  fmbnonary  veins^  from  their  commencement  to  the 
left  auricle,  were  in  a  state  of  distension  on  the  left  side,  and  in 
a  state  of  partial  distension  on  the  right,  from  a  commixture  of 
dark-coloured  blood  in  a  fluid  state,  and  atmospheric  air.  The 
substance  of  the  lunge  was  distinctly  emphysematous.  The  left 
cavities  of  the  heart  were  found  perfectly  empty  of  blood,  but  in 
a  state  of  partial  distension  like  the  other  cavities  of  this  organ, 
from  the  presence  of  air.  The  coronaryarteries  were  empty  of 
blood,  but  contained  globules  of  air.  The  texture  of  the  heart 
was  paler  in  colour  than  natural. 

On  opening  the  abdomen  I  found  the  vena  cava  and  the 
larger  venous  trunks  to  a  greater  or  less  degree  distended  with  air, 
and  containing  very  little  blood,  and  that  in  a  fluid  state.  On 
cutting  into  ^e  liver  under  the  surface  of  water,  after  a  manner 
similar  to  that  followed  in  all  the  preceding  and  subsequent  ex- 
periments, air  was  observed  to  escape  from  the  hepatic  veins  ; 
and  on  treating  the  spleen  and  kidney  in  a  similar  way,  like  re- 
sults were  obtained.  The  pancreas^  and  the  coronary  veins  of 
the  stomach  presented  also  the  same  results.  The  abdominal 
aoria^  on  being  carefully  insulated  for  three  inches  in  extent  by 
ligatures  applied  above  and  below,  and  also  to  its  totnches,  and 
tl^n  placed  under  the  suffiu^  of  water,  gave  vent  on  being  Ofest- 
ed  to  several  globule  of  air. 

Thefemoral  and  popliteal  and  die  brachial  arteries,  upon  being 
similarly  treated  were  observed  to  contain  air. 

All  the  viscera  of  the  thoraw  and  abdomen^  with  the  excep- 
tion of  a  few  slight  adhesions  observed  between  the  pleura  of  the 
lung  and  that  covering  the  pericardium^  and  some  patches  of 
coa^able  lymph,  not  recently  efiiised,  found  over  the  right  aide 
of  the  heart,  were  perfectly  healthy.  The  liver,  pancreas,  spleen, 
and  stomach,  were  paler  in  colour  than  natural ;  the  stomacn  i^as 
empty,  and  the  gall-bladder  was  distended  with  bile. 

The  muscles^  with  the  exception  already  given,  were  natural 
both  in  colour  and  texture. 

That  the  air  found  in  the  blood-vessels  in  the  forcing  case 
was  not  effused  as  a  result  of  the  putrefactive  process,  appears, 
not  only  from  the  circumstance  of  the  shortness  of  the  interval  and 
other  circumstances  that  elapsed  from  the  death  of  the  indivi- 
dual to  the  examination  of  the  body,  but  from  the  consideration 
ijso,  of  that  air  having  been  found  commixed  after  a  frothy  man- 
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Iter  with  the  blood  in  the  vessels,  an  appearance  which  is  not  com^ 
patible  with  simple  decomposition,  though  the  converse  of  this, 
(the  air  and  blood  remaining  wholly  unmixed  after  violent  death) 
has  been  occasionally  observed. 

Having  remariced  in  turning  over  the  records  of  cases  bearing 
OB  the  sulgect  of  the  present  communication,*  the  very  scanty 
and  unsatisfiictory  amount  of  the  details  of  the  necroscopic  ap- 
pearances which  the  narrative  of  almost  all  of  these  cases  presents,*!* 
I  have  been  induced  to  communicate  an  account  of  the  ap- 
pearances observed,  and  the  results  of  some  carefol  experiments 
on  the  state  of  the  blood-vessels  made,  in  the  present  instance, 
soon  after  death.  And  I  shall  now  subjoin,  as  suggested  by  the 
consideration  of  this  and  other  cases,  such  remarks  as  appear  to  be 
fiur  deductions  from  the  data  we  now  possess,  in  connection  with 
a  subject,  the  entry  of  air  into  the  veins,  which,  whether  consider* 
ed  in  reference  to  its  bearings  on  practical  surgery,  or  in  relation 
to  suicide,  to  physiological  or  to  pathological  investigation,  may 
be  regarded,  certainly,  as  one  of  unusual  interest. 

T%e  Cause  or  Causes  af  the  entrance  of  Air. — In  instituting 
an  inquiry  into  the  mode  in  which  air  may,  during  a  surgical  ope- 
ration, or  in  a  case  res^nbling  the  present,  enter  a  divided  blood* 
vessel,  I  would  submit  the  following  observations. 

The  admission  of  air  must  depend,  Jirst^  upon  the  patulous 
state  of  the  woonded  vessel  bein^  maintained,  which  in  the  case  of 
a  vein  is, — in  consequence  of  tae  want  of  rigidity  in  its  coats, 
and  hence  its  great  tendency  to  collapse,-*— effected  either  by  the 
adhesion  of  its  thin  and  pliant  walls  to  the  contiguous  tenser  tex-^ 
tares,  as  is  observed  to  take  place  in  certain  positions  of  parts  of 
the  body,  or  by  its  being  kept  from  collapsing,  by  its  situation  in 
respect  to  laiger  veins,  for  example,  one  of  the  thyroid  veins  en- 
tering transversely  the  interned  jugular ; — or  again,  by  its  being 
adherent  to  or  imbedded  in  the  texture  of  a  firm  tumour, — condi-^ 
tions  which  severally  thus  afford  a  strong  amount  of  tension  and 
support  to  the  opened  vessel.  And,  secondly^  the  active  requi<« 
sites  for  the  entrance  of  air  into  either  arteries  or  veins  appear  to 
be  the  inhaling  power  of  these  vessels,  which  in  the  case  of  arte« 

*  For  aa  able  analyiti  of  tbcw  caaef,  which  supplies  the  place  of  any  historical 
sumniBry  that  I  might  have  offered  here,  I  beg  to  refer  to  the  American  Cyclop,  of 
Pract.  Med.  and  Surg.  Part  iii.  p.  263,  Philadelphia,  January  1834,  Art  Air,  by 
r>r  Warren  of  Har? ard  University,  as  weU  as  to  the  recent  work  by  the  same  ao* 
tbcMT,  **  Soig.  Obs.  on  Tumours,**  p.  26i9— 301 ;  to  some  valuable  editorial  remarks 
«n  these  cases  in  the  48th  Vol  of  this  Journal,  p.  5M,  and  to  Dr  Cormack's  Prise 
Thesis,  p.  21,  Edinburgh,  1837.  Dr.  Cormack  has  contributed  to  our  knowledge  of 
this  fobitet  fay  giving  the  details  of  several  additional  ezperimenu  which  be  perform- 
ed oo  tbe  lower  animals. 

i*  As  exceptions,  I  may  mention  the  case  of  M.  Beauchene,  which  occurred  in 
the  H6pital  8t  Antoine,  Paris,  in  1818,  and  some  of  the  deuils  of  which  are  given 
in  Magcodie*s  Joum.  de  PhysioL  Tom.  i.  p.  t02,  and  Dupuyiren*s  case  narrated  in 
the  Archiv.  Gen.  de.  M^.  Tom.  v.  p.  430.     Paris,  1824. 
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ries  consists  in  the  maintenance  of  the  pulsatory  and  accelerating 
movement,  which  is  conducive  to  the  progress  of  the  blood  or  air 
on  which  their  walls  react, — and  in  the  case  of  veins,  the  inhaling 
or  traction  power  of  the  heart,  and  the  resilience  of  the  lungs. 
Both  of  these  conditions  are  produced  by  the  dilatation  of  the  walls 
of  the  chest  consequent  upon  each  inspiration  ;  and  as  an  addi- 
tional influence  available  in  determining  the  flow  of  blood  or  entry 
of  air  into  the  heart,  may  be  added  the  elasticity,  or  a  certain 
amount  of  physical  reaction^  (the  derivcUion  of  Holler^)  exert- 
ed by  that  organ  during  its  diastole.  * 

The  traction  power  which,  to  a  limited  extent,  the  heart  and 
chest  are  during  ordinary  inspiration  capable  of  exerting  over  the 
motion  of  the  blood  in  the  venous  trunks,  has  been  not  only  much 
overrated  by  recent  authors,  but  has  been  erroneously  regarded 
as  an  active  suction  power,  and  a  property  of  active  dilatation. 
Admitting  the  existence  of  this  power,  its  greatest  amoimt  during 
natural  inspiration  was  found  by  Hales  to  be  too  limited  to  raise 
a  fluid  even  one  inch  through  any  kind  of  tube,  and  in  luge 
animals,  as  the  horse,  to  the  height  of  six  inches  only*  During 
convulsed,  disturbed,  or  laborious  breathing,  however,  or  that  per- 
formed by  all  the  accessory  ap^nts  of  respiration,  this  power  is  so 
much  increased  as  to  be  equal  to  that  of  raising  a  column  of  blood 
exceeding  twelve  inches  in  height.  (Amott's  Physics,  p.  578. 
London,  18S3.)  It  is  manifest  that  the  condition  of  respiration 
now  specified  would  operate  most  efficiently  during  severe  surgi- 
cal operations,  or  in  the  wounds  occasionally  inflicted  in  Uie 
throat,  either  with  the  intention  of  homicide  or  suicide  ;  and 
that  therefore  we  have  a  cause  fully  adequate  to  produce  the  entry 
of  the  large  volume  of  air,  the  presence  of  which  proves  &tal  in 
such  cases  as  the  present. 

Another  reason  besides  that  which  I  have  assigned  for  the  vessels 
remaining  patulous  when  divided,  has  been  sought  for  in  that  mor- 
bid condition  occasionally  found,  viz.  a  state  of  rigidity,  or  a  pre- 
tematurally  thickened  state  in  the  coats  of  the  veins.  But  in  a 
very  large  proportion  of  cases  that  have  occurred  no  such  condi- 
tion has  been  found.  It  cannot,  indeed,  be  denied,  that  when  the 
veins  are  in  an  enlarged  and  indurated  state,  their  coats  when  cut 
must  be  prevented  from  collapsmg,  and  so  evidently  fevour  much 
the  entry  of  air ;  but  in  the  conclusion  I  have  arrived  at,  I  am 
supported,  I  find,  by  the  authority  of  Berard  (Archiv.  Gen.  de 
Med.  Tome  xxiii.  p.  172,)  in  ascribing  "  the  phenomena  chiefly  to 
the  anatomical  peculiarities  of  the  vessels,  independent  of  disease.'* 

In  the  case  before  us,  it  would  appear  that,  owing  to  the  com- 
plete division  of  the  coats  of  many  large  veins  in  the  neck,  and. 
to  the  consequent  intimate  adhesion  of  their  thin  walls  to  the 

dense  sheath  of  the  cervical  vessels,  and  the  attachment  of  that 

'  — i — ^ — — — ^_^^_— _^__^^^__^_^__^^__-.^^-^-^— ^— — ^— ^.^-^ 

•  See  Bwtock*!  Physiology,  1828,  Vol  i.  pp.  412,  413. 
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sheath  to  the  tense  deep  cervical  fascia^  assisted  by  the  state  of 
full  extension  of  the  head  and  limbs,  these  vessels  were  kept  in  a 
constrained  and  patulous  state ;  and  thus  we  may  see,  from  the 
observations  already  made,  how  air,  exclusively  of  blood,  would 
pass  along  them  into  the  heart  with  such  rapidity  and  force,  as  to 
cause  immediate  death.  That  death  is  dependent  in  a  consi- 
derable degree  on  force  being  in  operation  at  the  time,  is  proved, 
both  from  the  narratives  of  many  surgical  cases  on  record,  where 
the  rapid  entrance  of  even  a  small  quantity  of  air  proved  imme- 
diately fatal,  and  from  the  early  experiments  of  Harderus  and 
others*  and  the  more  recent  experiments  of  Nysten,  "f  Bretton- 
neau,  Magendie,  %  Dupuytren,  §  Wing,  |[  and  Dr  Cormack.  ^ 
From  these  experiments  it  appears,  that  wnen  great  force  is  used 
in  blowing,  death  takes  place  with  the  greatest  conceivable  rapi- 
dity, and  in  such  cases  similar  appearances  to  those  found  in  tne 
case  before  us, — ^particularly  the  appearance  of  a  little  frothy 
blood  in  the  pulmonary  artery, — presented  themselves  ;  while  in 
other  instances,  where  no  mreat  force  in  the  introduction  of  a  li- 
mited quantity  of  air  was  bad  recourse  to,  the  animals  operated 
on  recovered. 

It  further  appears,  that,  in  order  that  the  air  admitted  should 
exercise  a  fatal  effect,  it  should  enter  in  large  quantity.  ** 
It  is  established  from  the  observations  of  Dupuytren,  '^f  and  of 
those  practitioners  who  have  been  in  the  habit,  in  cases  of  cho- 
lera, &c.  of  practising  the  introduction  of  saline  injections  into  the 
veins,  as  well  as  from  the  direct  experiments  of  Camerarius  and 
others,^  of  Nysten,§8  Magendie,  ||||  Blundell,^^  Wing,***  Dr 
Cormack,  •[••(••(•  and  others,  that  when  the  quantity  of  air  is  small, 
it  makes  the  round  of  the  circulation,  as  appears  from  its  being  in 
such  cases  found  after  the  lapse  of  a  short  time  in  every  minute 
artery  and  vein  throughout  the  body,  and  afler  a  longer  interval  ia 
founa  to  have  wholly  disappeared,  either  by  the  process  of  absorp- 

*  Morgagni  de  Sed.  et  Caus.  Morb.  Epist.  ▼.  Sect  21. 

t    P*  H.  Nysten,  Rech.  de  Phydol.  tt  de  Chimie  PaUiol.  Paris,  1811.  Sect.  I. 
Art.  1.  Exp.  if. 

^  Joarn.  de  Physiol.  Exp4r.  Tom.  i.  p.  191. 
§  Archives  G^n.  de  Med.  Tom.  ▼.  p.  436. 

D  **  Boston  Med.  and  Surg.  Jour.,  as  quoted  in  the  Lazv^ette  Fran^aise,  Mars 
ct  Mat  1836." 

^  Prize  thesis,  Edin.  1837>  pp.  13,  25. 

**  And  not  to  the  amount  of  a  single  bubble  only,  which  quantity,  Bichat  asserts. 
If  introduced  into  a  vein,  occasions  immediate  death.     See  Uecherches  Physiol,  sur 
]a  Vie  et  la  Mort,  Paris,  1800,  pp.  268,  etseq.  4th  edit  by  Magendie,  Paris,  1822. 
ft  Ardiiv.  G^n.  de  Med.  v.  436.  Paris,  1824. 
fi  Morgagni,  Epist.  v.  Sect.  21. 
§§  Nysten,  op.  at.  p.  26. 
1 1   Magendie,  op.  cit.  pp.  194,  19a 

^  5    Experiments  on  the  Injection  of  Air  inta  the  Veins,  Lond.  Med.  Chir.  Trans, 
ix.  90 ;  and  Appendix  to  AshwelVs  Treatise  on  Parturition.    London,  1828. 
•*•  cip.  jam  at 
tti"  ^'  ^^  P"  26»  et  scq. 
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tion,*  or  become  lo  intimately  commixed  with  the  blood,  as  to  be 
tendered  incapable  of  cauiing  any  impediment  to  the  ciiciilation. 
Sjfmptome.-^Tht  sprmptoms  which  immediately  aaperrene 
upon  the  admivion  of  air  into  the  blood-Tenek,  announce  that  the 
amount  of  blood  circulating  in  the  encephalon  if  very  suddenly  di- 
minished. For,  first  of  all,  when  the  quantity  of  air  admitted  is 
small,  then  syncope  only  and  the  symptoms  of  dimimshed  natural 
flow  of  blood  to  tne  head  are  apparent,  and  that  too  in  less  than  a 
minute^s  time.  The  individual  experiences  fidntness,  and  oth^ 
symptoms  of  uneasiness ;  his  fiice  becomes  pale,  and  his  eyes  are 
fixed ;  next,  he  cannot  distinguish  objects,  his  heaA  fidls  back,  and 
he  loses  sensibility;  his  breaUiing  becomes  heavy  and  difficult,  and 
the  movements  of  the  chest  are  feeble;  and  he  is  seized  with  ge- 
neral trembling,  and  his  whole  body  is  covered  with  a  cold  sweat* 
The  contractions  of  the  heart  are  at  first  hurried ;  the  organ  beats 
violently  and  irregularly ;  its  action  next  becomes  feeble  and  flut- 
tering, and  the  pulse  extremely  small  and  weak,  very  quick,  hard» 
and  irregular.  At  this  crisis  die  unassisted  powers  of  nature  may 
prevail,  the  heart  regaining  strength  to  propel  the  volume  of  air ; 
or  by  the  aid  of  stimulants  and  restoratives,  by  bleeding  and  arti- 
ficial respiration,  employed  at  the  proper  juncture,  the  fimctiona 
of  the  system  may,  as  in  ordinary  syncope,  be  restored. 

In  the  second  pUce,  when  restorative  measures  are  of  no  avail, 
and  the  heart  does  not  recover  its  action,  or  the  air  is  admitted 
into  that  oraan  in  large  quantity,  and  has  entered  it  with  rapidity 
and  force,  Uien,  after  the  appearance  of  some  or  all  of  the  symp- 
toms of  oppression  now  mentioned,  the  respiration  becomes  la- 
boured and  stertorous;  some  violent  efforts  at  inspiration  are 
made ;  the  body  and  limbs  are  strongly  convulsed ;  in  a  few  se- 
conds more  these  violent  convulsions  are  observed  to  recur ;  and, 
without  the  loss  of  more  blood,  often  attended  with  the  loss  of  less, 
than  is  drawn  at  an  ordinary  venesection,  death  closes  the  scene. 

Theory. — In  tracing  the  modus  operandi  of  the  presence  of 
air  in  the  veins  producing  the  fqjregoing  train  of  symptoms  and 
effects,  although  I  may  premise  that  we  know  with  certainty  but 
little,  yet  we  are  justified  in  assenting  to  the  well-founded 
general  belief,  st^ngly  maintained  by  Nysten  "I*  and  Magen- 
die,  I  and  supported  by  the  late  Sir  John  Leslie,  that  when 
the  cavities  of  the  heart  become  suddenly  and  violently  distended 
with  air,  this  oigan  cannot  freely  exercise  its  frinctions,  but  en- 
counters much  difficulty  in  contracting  on  such  a  powerful  and 
elastic  resistance.  It  cannot,  however,  be  granted,  that  death  is 
produced  by  the  heart  being  prevented  from  propelling  the  blood 
which  it  contains,  into  the  mngs,  as  Njnsten  aigues;  for  both  the 
blood  and  the  air,  we  have  seen,  are  propelled,  and  in  cases  where, 
from  the  quantity  of  air  that  has  entered,  a  &tal  result  has  ensued, 

*  Dt  Chriidion,  in  the  35th  Tolume  of  this  Jouriialy  pp.  98,  99,  102,  103. 
f  Op.  cit.  p.  27.  t  Ibid.  dt.  p.  191. 
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not  onlv  has  the  heart  been  found  empty,  but  the  pulmonary  ves- 
sek  and  the  arteries  of  the  system  ha?e  at  all  parts  contained  air. 
In  the  next  place,  death  cannot  result  from  another  alleged 
cause ;  viz.  the  loss  of  contractile  power,  or  irritability  in  the  heart, 
consequent  on  an  over-distension  of  its  walls,  or  as  the  result  of 
the  fatigue  and  exhaustion  which  this  organ  endures  in  its  repeat- 
ed powerful  efforts  to  expel  the  successive  large  quantities  of  air 
which  it  receives.  For  although  analogy  shows,  and  dissection 
proves,  by  the  pale  colour  which  the  heart  exhibits,  and  by  the 
coronary  arteries  and  veins  containing  air  only,  that  this  agent 
operates  most  powerfully,  yet  this  appears  to  be  an  insufficient 
reason  in  accounting  for  the  instantaneously  overpowering  and  often 
&tal  effects  which  succeed  the  entrance  of  the  air  into  the  venous 

rm.  In  proof  of  the  correctness  of  this  conclusion,  I  remark, 
we  are  in  the  habit  of  pbserving,  in  cases  similar  to  that  of 
the  Honourable  Colonel  Townsend,  detailed  by  Dr  Cheyne,  as  well 
as  in  cases  of  resuscitation  afler  the  body  of  an  individual  has  been 
five  minutes  or  even  three  quarters  of  an  hour  under  water,*  and  in 
experiments  on  animals,  tnat  the  contractions  of  the  heart  may 
be  with  impunity  suspended"!*  for  a  longer  interval  than  often  pre- 
cedes death  from  the  entrance  of  the  air.  An  interesting  and  im* 
Ertant  fitct  ascertained  by  Drs  Cormack  and  T.  R.  Bcott,^  may 
ewise  be  adduced  as  proof  against  the  common  idea  regarding  the 
stoppage  to  the  hearths  action  which  follows  the  entrance  of  air  into 
the  veins,  being  occasioned  by  a  loss  of  its  contractile  power  from 
overaction.  This  is,  that  ^*  in  a  horse  about  seventeen  hands  highi^ 
and  in  pretty  good  condition,  where  death  occurred  in  three  minutes 
from  the  commencement  of  the  introduction  of  air  into  the  left 
jugular  vein,  (and  which  introduction  of  air  lasted  one  minute,) 
the  contractions  of  the  heart  continued  very  forcible  long  after  it 
had  been  cut  out  of  the  body.*^ 

But  it  might  probably  be  urged  with  greater  propriety  by  those 
who  seek  to  realize  the  old  nuudm,  *'  cor,  primum  vivens,  ulti- 
mum  moriens,^  that  the  complete  stoppage  of  the  sanguiferous 
•apply  to  the  texture  of  the  neart  along  the  coronary  arteries,  is 
the  real  cause  of  death,  seeing  that  Sir  A.  Cooper^s  recent  expe- 
riments so  to  prove  that  the  withdrawal  even  for  a  minute  and  a 
half  of  the  supply  of  blood  to  the  mesocephahny  and  the  spinal 
marrow  above  the  origin  of  the  phrenic  nerve,  by  compression 
of  the  vertebral  and  carotid  arteries,  is  fatal.  The  notion  must 
be  allowed  to  be  fair  and  reasonable,  that  the  function  of  the  heart 
may  be  similarly  arrested,  by  the  withdrawal,  differently  effected, 
of  the  sanguiferous  supply  to  its  texture.     Such  is  indeed  the  ef- 

*  Detail  det  looc^  de  retablitteiiient  qne  la  VUle  de  Paris  a  (kite  en  faveur  dec 
peraonnet  noy^et.  Parii,  1773,  quoted  by  Dr  Good.  See  also  the  Reportf  of  the 
.Royal  Humane  Society. 

f  See  DrGoodwyn  on  **  the  Connexion  of  Life  with  Respiration.**  London,  1788, 
Pp.  Bi,  83. 

X  Op.  cit  pp.  10,  12. 
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feet  which  we  may  be  prepared  most  fully  to  expect  to  follow 
immediately  upon  the  stoppage  of  the  circulation  in  the  pri- 
mary muscular  fibres  of  this  organ,  arrested  as  that  supply  of  blood 
through  the  coronary  arteries  would  almost  momentarily  be,  by 
the  &ilure  of  the  usual  current  of  blood  from  the  lungs  and  left 
ventricle^  and  by  the  gaseous  substitute  for  it  which  would  then 
be  forced  through  the  aortal  aperture.  Yet,  being  aware  that 
this  temporary  failure  of  the  circulation  is  not  adequate  to  e3q>Iain 
the  circumstance  of  the  rapidity  of  death  being  always  in  the  exact 
ratio  of  the  suddenness  and  violence  with  which  the  heart  is  dis- 
tended with  air,  (as  the  considerations  already  offered  respecting 
the  suspension  of  the  hearf's  action  may  have  served  to  shew,)  we 
are  constrained  to  look  more  narrowly  into  the  probable  cause  of 
death,  and  inquire,  if,  in  such  a  case,  the  encephalon  and  spinal 
cord  receive  any  supply  of  blood  at  all ;  and  now  finding  that 
impossible,  and  next  comparing  the  phenomena  which  supervene 
on  the  admission  of  air,  *  with  those  symptoms  and  results  which 
characterize  several  anormal  states,  wherein  a  similar  derivation  of 
blood  from  the  head  occurs,  we  accordingly  at  once  recognize  the 
analogy,  and  may  thence  be  led  to  adopt  as,  at  least,  probable^ 
such  a  view  of  the  cause  of  death  as  follows. 

The  cessation  of  the  hearths  action  must  operate  injuriously^ 
first,  on  the  maintenance  of  the  Amction  in  those  organs  which 
require  an  unceasing  and  imintermitted  supply  of  blood.  As  the 
encephalon  receives  about  one-eighth  of  the  blood  of  the  entire 
body,  the  prejudicial  effects  of  a  very  slight  want  of  balance  in  the 
proper  amount  of  which,  are  so  frequently  presented  to  our  view 
in  the  phenomenon  of  syncope,  and  as  the  encephalon,  and  that 
part  of  the  spinal  cord,  so  essential  to  circulation  and  respiration, 
above  the  origin  of  the  phrenic  nerve,  are  supplied  with  blood 
almost  exclusively,  along  the  vertebral  and  carotid  arteries ;  itis  easy 
to  understand  how  these  parts  of  the  nervous  system  are,  by  the 
distension  of  their  vessels  with  an  elastic  fluid,  wholly  deprived 
of  their  supply  of  blood.  And  if  the  hearths  action  at  the  same 
time  be  not  maintained  sufficiently  long,  first,  to  circulate  all  the 
air  it  contains,  and  then  to  recommence  the  dischaige  of  its  ap- 

Eropriate  fluid, — a  result  equivalent  to  the  complete  division 
y  the  knife,  of  that  essential  part  of  the  nervous  sjrstem  must 
follow, — namely,  the  instantaneous  cessation  of  all  the  automatic 
movements  of  the  system,  -f 

*  AU  the  phenomena,  before  detcribed,  exhibit  very  sure  proofs  that  the  mmount 
of  blood  circulating  in  the  encephalon  and  higher  cervical  region  of  the  spinal  cord  is 
very  suddenly  diminished.  The  violent  convulsions  particularly  which  have  hotgk 
observed  always  to  precede  death,  imply  a  condition  which  obviously  follows  the 
sudden  diminution  of  the  supply  of  blood  to  the  brain,  in  whatever  manner  that 
sudden  diminution  be  effected.---See  also  Abercrombie  on  the  Brain  and  Spinal  Coid« 
1828,  p.  312. 

j-  Bichat  indeed  produced  immediate  results  and  ftost  mortem  apptarances  in 
animals  similar  to  those  arising  Irom  the  accident  under  consideration,  by  propel- 
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This  view  seems  the  more  probable,  from  considering  the  inte- 
Testing  experiments  already  adverted  to,  and  which  I  had  recently 
the  &voar  of  witnessing  Sir  A.  Cooper  perform.  In  all  these 
experiments  the  manual  compression  for  the  period  of  a  minute  and 
a-half  of  the  vertebral  and  carotid  arteries  in  rabbits  was  followed 
by  death,  preceded  always  by  violent  convulsions,  similar  exactly 
to  those  which  hiave  been  observed  to  occur  on  depriving  the  parts 
of  the  cerebro-spinal  axis,  on  which  these  vessels  ramify,  of  their  sup- 
ply of  blood,  through  means  of  the  admission  of  air,  either  casually 
OD  the  operating  table,  or  intentionally  in  experiments  on  animals. 
Finally,  then,  the  phenomena  which  have  been  detailed,  and 
theremarks  made,  afford  proof,  that,  although  the  heart  is  the  organ 
primarily  and  directly  affected,  the  encephdon  and  its  adjacent  por- 
tion of  Uie  spinal  cord,  are  the  parts  ultimately  and  indirectly  in- 
fluenced, and  being  arrested  in  their  presiding  functions,  thus  pro- 
dace  the  &tal  result. 

Concluding  Remarks, — The  foregoing  case  of  suicide  is  in- 
teresting and  valuable,  in  a  variety  of  points  of  view  deserving  of 
brief  notice  here,  both  in  its  medico-legal  bearings,  and  as  com- 
pared with  other  instances  of  death  from  the  entrance  of  air  into 
the  circulation. 

1.  It  differs  little  from  cases  of  suicide  generally,  in  which,  ac- 
cording to  Osiander*  and  other  writers,  the  weapon  is  always 
dropped  from  the  hand  before  death. 

S.  It  differs  from  cases  of  cut-throat,  generally,  in  the  cir- 
cumstance, firsty  that  more  than  one  incision  were  made,  and  «e- 
condly^  that  both  hands  were  employed  for  this  purpose.  The 
latter  circumstance  seemed  more  than  probable,  from  regarding 
attentively  the  appearance  of  the  edges  of  the  wounds,  since  the 
peculiarity  of  direction  and  depth  in  an  incision,  made  in  this  way. 
Dears  always  a  corresponding  relation  to  the  hand  which  has  been 
used  in  inflicting  it.  But,  if  taken  in  connexion  with  two  other 
cases  on  record,  one  detailed  by  Osiander,'!'  and  parallel  in  both 
particulars,  just  specified,  to  that  under  notice,  the  other  narrated 
by  Dr  Ghurdnerj  and  corresponding  to  the  present  case  in  respect 
of  several  incisions  having  been  made,  we  shall  be  guarded  against 
forming  erroneous  deductions  as  to  any  other  case  which  may  pre- 
sent such  peculiarities,  not  being  a  case  of  suicide. 

3.  The  preceding  observation  explains  satisfactorily,  what  in 
the  practical  examination  of  similar  cases  to  those  adverted  to, 
calls  usually  from  medical  practitioners  for  especial  regard ;  viz.  the 
extreme  irregularity  of  form  in  the  incisions,  a  condition  which 

liDg  air  upon  the  brain  through  one  of  the  carotid  arteries.  (Op.  cit.  p.  270.) 
Again,  eases  of  sudden  death  are  mentioned  bj  Morgagni,  (On»  cit.  S  19,  §  24.) 
ai^  other  authors  who  have  written  on  gaseous  apopTezj,  in  which  air  was  found 
in  the  Tesiels  of  the  brain. 

*  F.  B.  Osiander,  Ub^  den  Sdbstmord,  Hannover,  1813.  s.  15G. 

•f  Op.  et  loc  cit. 

X  Case  of  Attempt  at  Suicide,  in  the  xvi.  Volume  of  thb  Journal,  p.  353. 
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has  been,  by  Sir  Evemd  Home,*  regarded  as  a  piesumptton  al- 
way§  against  suicide.  -|-  For  we  now  see  how,  if  a  body  be  disco- 
vered on  a  road  or  in  a  retired  spot,  under  circumstances  leading 
to  the  apprehension  of  some  susp^pted  individual,  and  the  marks 
usually  assumed  as  those  of  suicide  be  found  wanting  on  it,  while 
others  of  a  quite  opposite  character  present  themselves,  medical 
testimony  may  (in  ignorance  of  the  iacts  alluded  to)  ffive  counte- 
nance and  support, — and  that  too,  far  wide  of  the  truth, — towards 
establishing  the  validity  of  the  charge  which  may  be  presented 
against  the  individual,  solely  on  collateral  and  indirect  evidence. 
And  thus  iarther  proof  is  afforded  of  a  fact  which  criminal  law  so 
often  serves  to  display,  how  an  inadequate  amount  of  knowledge- 
like  an  insufficient  post  mortem  inspection,— ^may  render,  in  the 
progress  of  a  serious  trial,  the  results  of  the  examination  of  me- 
dical witnesses  matter  of  such  momentous  importance. 

4.  The  uncommon  situation  of  the  wounds  in  this  case  is  ex- 
plicable on  the  circumstance  of  the  partial  acquaintance  of  the  in- 
dividuiJ  with  the  anatomy  of  the  neck. 

5.  The  unusual  amount  of  important  parts  here  divided,  in  wounds 
limited  superficially,  but  made  after  repeated  introductions  of  the 
cutting  instrument, — ^is  perhaps  worthy  of  remark. 

6.  The  circumstance,  that  notwithstanding  the  very  deep  and  ex- 
tensive incisions  made  with  the  view  of  opening  the  carotid  artery, 
the  anatomical  relations  of  that  vessel  are  such,  that  it  alone,  of 
all  the  contents  of  the  cervical  sheath  of  vessels,  escaped  injury, 
is  probably  an  unique  occurrence. 

7.  The  heart,  as  m  M.  Beauchene'*s  case,  was  perfectly  empty  of 
blood,  and  contained  air  alone  ;  other  cases  of  death  from  this  ac- 
cident having  usually  presented  in  this  organ,  commixed  with  the 
air,  some  blood,  either  in  a  fluid,  J  or  else  in  a  frothy  state.  The 
lungs,  as  in  Beauchene^s,  Dupujrtren^s  §  and  a  few  other  cases  on 
record,  were  emphysematous, — a  condition  not  ascribable  apparently 
to  any  degree  of  violence  in  the  employment  of  artificial  respiration 
in  this,  or  probablyi  in  any  case,  excepting  in  that  of  M.  Roux.  || 
There  was  no  injection  of  the  capillaries  of  the  stomach,  or  other 
organs ;  on  the  contrary,  these  were  found,  as  already  stated,  paler 
in  colour  than  natural. 

*  Dr  Gordon  Smith*!  For.  Med.  1824,  p.  306. 

t  I  have  given,  (PUte  III.  Pig.  3.)  (torn  a  subject  brought  thii  season  into  mj 
Practical  Aoatomj  Rooms,  a  oompamtive  sketch  of  the  regnlariiy  ofjbrm  ti  * 
wound  inflicted  bv  another  person,  and  which  caused  death  in  a  few  mimuee.  A 
woman  plunged  into  the  left  side  of  the  neck  of  her  husband,  in  a  direction  down* 
wards  and  forwards,  between  the  angle  of  the  jaw,  and  the  anterior  .nargin  of  the 
ttemO'mattoid  musde,  one  of  the  pointed  straight  knives  used  for  cutting  leather. 
She  thereby  divided  the  posterior  two-thirds  of  the  internal  carotid  artery,  the  ante, 
rior  part  of  the  internal  jugular  vein,  and  the  .  pneumogastric  nerve.  The  indsioB 
in  the  skin  was  only  three-fourths  of  an  inch  in  length;  its  long  axis  lay  in  a  trans- 
verse direction,  and  its  edges  were  perfectly  smooth  and  regular.  In  this  case  tbt 
state  of  the  veins  was  not  ascertained. 

X  Dupuytren,  Archiv.  G^n.  v.  433.  |  Ibid. 

y  Journ.  Univ.  et  Hebdom.  xL  165.    Parisi  1839. 
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8.  The  rigidity  of  the  muscles  was  complete  in  this  case  one  hour 
and  a-half  after  death.  This  circumstance  may  probably  appear 
worthy  of  mention,  since,  although  the  period  of  the  approach  of 
the  rigidity  of  the  body  is  observed  to  differ  in  different  indivi- 
duals, yet  the  opinion  has  been  advanced  by  our  first  medical  jurists, 
that  *'  the  rigidity  of  the  muscles  does  not  generally  come  on  for 
some  hours  after  death,*^  *  and  "  it  has  been  laid  down  as  a  ge- 
neral rule,  that  the  more  sudden  the  death,  the  longer  is  cadave- 
ric stifihess  from  taking  place,  and  that  this  rigidity  occurs  only 
after  the  vital  heat  of  the  body  is  gone.*"  f  But  in  the  present 
instance  the  case  was  otherwise,  the  vital  heat  of  th&  body  having 
been  evident  to  the  senses  after  the  commencement  of  the  rigidi- 
ty. In  connexion  with  which  fact  may  be  mentioned,  the  opi- 
nion of  Professor  Louis,  |  who  says,  ^'  it  commences  at  the  mo- 
ment of  death,  even  before  the  diminution  of  the  natural  heat ;"" 
asd  the  evidence  of  Professor  Traill,  §  that  he  has  ^*  known  rigi- 
dity begin  before  death  takes  place,  and  it  sometimes  takes  place 
immediately,  and  differently  in  different  individuals  and  diseases.^ 

Edin.  10,  Skandwick  Place,  Nov.  20, 1887. 


jfypendix  to  the  Paper  of  Mr  Laycock  on  Hysterical  Ischuria* 

v.— Fifth  Series. 

Jane  Snellgrove,  aged  19,  fair  complexion,  and  having  a  frame  of 
elegant  symmetry,  was  admitted  into  the  Westminster  Hospital, 
mider  the  care  of  Dr  Bright.  She  had  symptoms  of  cerebral  irrita- 
tioo,  aphonia,  very  frequent  reftpiration,  acute  and  variable  pain  in 
the  thorax,  loins,  and  abdomen,  and  tenderness  of  the  latter  region. 
The  pulse  was  140,  the  bowels  were  sluggish,  the  urine  limpid,  and 
required  to  be  drawn  off  by  the  catheter.  Three'  years  previously 
the  catamenia  appeared  once,  and  never  again.  At  this  time  the 
above  symptoms  commenced.  (Jnce  or  twice  a-week  she  vomited 
a  fluid  of  a  dark-brown  colour,  having  a  strong  urinous  odour,  and 
containing  a  little  albumen  and  a  large  quantity  of  urea.  She  left 
the  hospital  unrelieved.  No  imposition  could  be  detected. — Lancet, 
Vol.  ii.  of  1832-3,  p.  704. 

A  voung  woman,  aged  24,  subject  to  nervous  affections  when  21, 
-wss  bled  by  mistake  to  four  pounds.  Paraplegia  came  on,  and,  sub- 
sequently, after  great  mental  emotion,  a  spasmodic  affection  and  re- 
tentioii  of  urine  for  fourteen  days,  during  which  time  this  fluid  was 
discharged  from  the  stomach,  nipples  of  both  breasts,  umbilicus,  and 
akin  of  the  legs,  in  succession,  accompanied  with  pyrexia  and  various 
local  symptoms.  After  the  urine  was  restored  to  its  normal  channel 
alie  had  hemorrhages  from  the  mamms  and  umbilicus,  and  various 
strange  symptoms. — Med.  Gazette,  Sept.  9,  1837* 

*  Evidence  of  Professor  ChristisoD  in  the  Report  of  the  Trial  of  Robert 'Reid  for 
wnnt&ttn  published  by  authority,  Bdin.  1835,  pp.  24, 20. 

'f  Paris  and  FoDblanque*s  Med.  Jorisp.  Vol.  iii.  p.  24.  $  Lettre  iv. 

5  Report  of  the  Trial  of  Robert  Reid,  published  1^  authority,  pp.  27^  28. 
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Art.  I. — Memoirea  de  VAcademie  Royals  de  Medecine^  Tome 

V.  4to.  Pp.  634.     Paris,  1836. 

The  present  volume  commences  with  an  eulogium  on  M.  Chans- 
srer,  who  first  practised  with  distinction  as  a  phpician  at  Dijon, 
where  he  was  bom  in  the  year  1746,  and  afterwards  at  Paris, 
where  he  died  in  the  year  18%.  He  was  physician  to  the  Po- 
lytechnic School,  and  to  the  Hospice  de  la  Maternity ;  and  ifrrote 
many  useAil  memoirs  and  works,  principally  relating  to  various 
branches  of  Medical  Jurisprudence.  A  discourse  is  also  men- 
tioned as  having  been  delivered  by  M.  Pariset,  on  the  interment 
of  M.  le  Docteur  Bordois  de  La  Motte. 

This  gentleman  was  bom  in  the  year  1754,  at  Joigny,  in  the 
department  of  Yonne.  He  studied  in  Paris,  and  beoune  physi- 
cian to  the  Charite,  where  the  foundations  of  his  fortune,  singular 
as  it  may  appear,  were  laid,  by  the  fame  acquired  by  him  in  cur- 
ing  himself  of  a  severe  disease  of  the  chest,  when  his  life  was 
despaired  of.  He  was  employed  by  various  branches  of  the  Royal 
Family ;  and  though  he  suffered  during  the  Revolution,  being 
at  that  time  thrown  into  prison,  he  was  soon  liberated,  for  the 
purpose  of  being  sent  into  Italy  on  the  public  service.  From 
this  time,  his  career  of  success  and  reputation  was  regular  and 
advancing.  He  was  in  the  confidence  of  Napoleon,  and  after- 
wards attended  Louis  XVIII.  and  Charles  X. 

The  volume  likewise  contains  an  eulogium  on  M,  Dupuytreriy 
and  3f  .  Lerminier^  both  of  them  by  M.  Pariset. 

Jf.  Dupuytren  was  bom  in  the  year  1777,  at  Pierre  BuffidrCf 
a  small  town  in  Haut-Vienne,  in  France,  and,  like  Adam  Smith, 
who  was  carried  off  from  his  home  by  some  gipsies,  but  was  pur- 
sued, and  brought  back,  he  was  stolen  by  a  rich  female  of  Tou- 
louse, who  was  in  want  of  a  child,  and  was  soon  recovered  by  his 
father. 

In  the  year  1789,  being  then  at  the  age  of  12,  he  was  induced, 
by  his  own  inclination,  and  the  permission  of  his  fiiends,  to  ac- 
company a  cavalry  oflicer  to  Paris,  who  placed  him  with  his  bro- 
ther, who  was  at  the  head  of  the  College  of  la  Marche.     Here 
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le  continued  till  the  year  1794,  and  having  devoted  himself  to 
the  study  of  anatomy,  though  under  great  privations  from  the 
narrowness  of  his  circumstances,  he  was  appointed,  after  a  con- 
cours,  to  the  situation  of  assistant  dissector  at  the  School  of 
Medicine  of  Paris.  Fragonard  being  at  the  head  of  the  depart- 
ment, Dumeril  succeeded  the  latter  by  one  vote,  in  the  year  1801, 
but,  being  in  a  few  months  afterwards  elected  a  professor,  Dupuy- 
tren  succeeded  him.  In  1808,  he  received,  by  concours,  the  ap- 
pointment of  surgeon  de  seconde  classe  to  the  Hotel  Dieu ;  and 
in  1808,  was  made  conjoint  surgeon  in  chief. 

On  the  death  of  Sabatier  in  1811,  the  chair  of  operative  sur- 
gery became  vacant,  and  Dupu)rtren  was  elected  to  it,  after  a 
concours  of  no  less  than  forty  days,  during  which  the  utmost 
anxiety  existed  as  to  the  result  of  the  contest.  On  one  occasion, 
indeed,  during  its  continuance,  a  thesis,  which  it  was  necessary 
to  prepare  by  a  given  time,  was  not  ready,  for  Dupuytren  did 
not  compose  rapidly ;  but  the  difficulty  was  sunnounted  by  a 
slight  ruse  de  guerre  on  the  part  of  his  friends.  He  was  now  at 
the  height  of  professional  eminence,  in  which  he  continued  till 
his  death,  which  took  place  on  the  7th  of  February  1835,  at  the 
age  of  67.  He  was  a  member  of  the  Royal  Academy  of  Sciences ; 
was  first  surgeon  to  two  kings ;  was  created  a  Baron,  and  was 
loaded  with  honours,  glory,  and  wealth  !  But  he  was  "  not  bom  to 
be  happy.*"  Though  he  had  every  thing  which  could  be  wished  for 
in  profusion,  he  still  felt  a  void ;  and  when  in  1834  he  met  in 
Italy  Esquirol,  who,  like  him,  was  travelling  for  his  health,  he 
showed  an  impatience  to  return  home,  "  And  what  urges  you  ?" 
asks  M.  Esquirol.  "  My  mind  is  at  the  Hotel  Dieu,**^  he  replies. 
*'  But  you  have  left  the  hospital  in  able  hands.*"  "  True,'^  says 
he,  "  but  think  of  my  duty.*"  He  soon  returned  to  it,  but  was 
speedily  removed  from  its  cares  and  responsibilities. 

We  are  not  informed  whether  M.  Dupuytren  had  any  domes- 
tic ties,  to  sweeten  the  enjoyments  and  participate  in  the  cares  of 
life,  but  imagine,  from  the  silence  of  M.  Pariset  on'  the  subject, 
that  this  was  not  the  case.  He  is  stated  to  have  left  a  fortune 
superior  to  that  of  Leibnitz,  and  equal  to  that  of  Boerhaave,  which 
was  estimated  at  4,000,000  francs,  (near  L.  170,000.)  In  his 
will  he  bequeathed  200,000  francs  (above  L.  8000)  to  the  erec- 
tion of  a  Chair  of  Pathological  Anatomy  ;  but  with  his  permis- 
sion Government  took  this  upon  themselves,  and  the  sum  was  de- 
voted to  the  establishment  of  a  Pathological  Museum.  A  part 
of  his  fortune  was  left,  we  are  told,  to  an  illustrious  exile,  whose 
name  is  not  mentioned. 

M.  Lerminier  was  bom  in  the  year  1770,  at  Saint  Val^ry- 
sur-Somme.  He  received  his  early  education  at  Abbeville ;  be- 
came a  Doctor  of  Medicine  of  Paris  in  the  year  1800 ;  and  in 
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1805,  received  the  iitlea  of  Medecine  Eroectant  of  the  Hotel 
Dieu,  and  of  Phjridan  to  the  Imperud  Family.  He  followed 
Napoleon  into  Spain,  Rnaaia,  and  Saxony ;  and  was  distingoiah- 
ed  by  his  couiaffe,  humanity,  zeal,  and  disinterestedness.  He 
was  appointed  Physician  to  la  Charity  in  1815,  and  was  a  dis- 
tinffiushed  and  discriminating  patron  of  professional  merit.  An- 
dru  and  Loois  were  first  known  to  the  world  by  the  puUication 
of  cases  whidi  came  under  the  care  of  this  eminent  physician. 

The  first  memoir  of  the  present  volume  is  a  notice  relative  to 
the  Plague  of  Moscow  of  the  year  1771,  by  M.  Gerardin. 
*-As  this  notice  is  rather  a  meagre  account  of  so  great  an  epide- 
mic as  that  of  Moscow,  and  as  M.  Gerardin  evidently  labours  un- 
der a  mistake  as  to  the  novelty  of  the  information  communicated 
by  him,  we  shall  take  the  liberty  of  directing  the  attention  of  our 
reEulers  to  the  subject  in  the  ensuing  article. 

Of  the  Inguino4nterBtit%al  Hernia ;  by  Dr  G.  Goyrand, 
— In  this  dis^ise,  the  intestine,  issuing  by  Uie  internal  ring,  or 
an  opening  in  the  transverse  iascia,  instead  of  passing  along  the 
canal  and  through  the  external  ring,  lodges  in  the  cavity  of  the 
canal,  which  it  dilates,  and  in  the  contiguous  cellular  m^nbrane  of 
the  parietes  of  the  abdomen.  Several  examples  of  the  occurrence 
are  given. 

Of  the  Disease  of  Fetters  in  the  Bketre  in  1792 ;  by  Sd- 
pio  Pineh — The  author  of  this  communication  is  the  son  of  the 
celebrated  Pinel ;  and  the  fiicts  here  stated  were  found  among  the 
manuscripts  of  his  &ther.  Pinel  had  long  been  of  opinion,  that 
the  insane  were  only  intractable  when  put  in  cages  like  wild 
beasts,  or  loaded  wim  fetters,  and  chained  to  walls.  He  was  |Ay- 
sician  to  the  Bicetre,  and  during  the  Reign  of  Terror,  he  obtain- 
ed from  the  authorities  of  Paris,  permission  to  make  such  changes, 
as  he  might  deem  proper,  in  the  management  of  its  inmates,  think- 
ing that  a  difierent  mode  of  treatment  might  be  attended  with  ex- 
cellent effects.  He  had  no  fear  in  respect  to  the  result  of  his 
experiments,  though  warned  of  their  danger ;  and  he  determined 
on  commencing  with  an  English  captain,  who  had  been  in  con- 
finement for  forty-five  years,  and  who  was  regarded  as  the  most 
violent  of  all  the  confined  persons,  having  killed  one  of  the  keep- 
ers by  a  blow  with  his  handcuffs.  He  was  approached  with  great 
caution  and  circumspection :  but  Pinel  went  into  his  cell  akmev 
and  said  to  him,  ^'  Captain,  if  I  desire  your  fetters  to  be  removed^ 
and  give  you  permission  to  walk  in  the  court,  will  you  promise 
me  5iat  you  will  be  reasonable,  and  do  no  one  any  harm  ?^ 
*'  Yes,  I  will,"*  he  replied,  "  but  you  only  jest  with  me.     They 
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are  all  of  them  too  much  afraid  of  mc  for  that,  and  you  too."" 
"  No,  indeed,*"  says  Pinel,  "  I  have  no  reason  to  be  afraid,  since 
I  have  half  a  dozen  men  ready  to  protect  me  if  necessary :  but 
trust  in  my  word ;  be  confiding  and  tractable.  I  will  give  you 
your  liberty  if  you  will  only  let  me  put  this  linen  jacket  on  you, 
instead  of  the  heavy  irons.""  The  captain  complied  readily  with  all 
that  was  required  of  him,  shrugging  up  his  shoulders,  and  not  say- 
ing a  word.  The  irons  were  in  a  few  minutes  completely  remov- 
ed, the  jacket  put  on,  and  he  left  alone,  with  the  door  open. 
Several  times  he  rose  up,  and  came  down  again  upon  his  seat,  for 
he  had  been  fitting  so  long,  that  he  had  lost  the  use  of  his  legs ; 
at  last,  however,  in  about  a  quarter  of  an  hour,  he  obtained  some- 
thing of  equilibrium,  and  advanced  from  the  bottom  of  his  cell 
tottering  to  the  door.  His  first  movement  was  to  look  at  the  sky, 
and  he  cried  out  in  an  ecstacy,  "  how  beautiful  it  is.""  During  the 
whole  day  he  was  incessantly  moving  about,  and  going  up  and 
down  the  staircase,  exclaiming,  "  how  beautifid  it  is,  how  ad- 
mirable it  is.""  In  the  evening  he  returned  quietly  to  his  cell ; 
slept  composedly  on  a  better  bed,  which  was  prepared  for  him,  and 
during  the  two  years  that  he  remained  at  the  Bicetre,  had  no  return 
of  his  violence.  He  made  himself  useful  in  the  establishment, 
exercising  a  certain  degree  of  authority  over  the  inmates,  of  whom 
he  was  a  sort  of  superintendant.  Several  other  examples  are 
given  of  a  similar  kind ;  and  among  them,  that  of  Chevinge,  a 
soldier  of  the  French  Guards,  who  had  been  in  fetters  ten  years, 
on  account  of  his  great  strength  and  violence.  He  became  con- 
fiding, attentive,  and  submissive;  and  so  attached  to  Pinel,  that 
he  several  times  was  the  means  of  saving  his  life,  and  once  when 
the  mob  were  leading  him  a  la  lanterne^  as  an  elector  of  1789. 
In  the  space  of  a  few  days,  fifty-three  insane  people  were 
freed  firom  tneir  chains ;  and  an  unhoped  improvement  in  every 
respect  was  the  result  of  a  measure  which  was  regarded  as  imprac- 
ticable and  dangerous. 

Of  the  properties  of  Corrosive  Sublimate  in  the  preserva- 
tion  of  Wood ;  and  on  the  effects  of  that  preparation  on  the 
Health  of  Seamen  ;  by  At.  Keraudren. — Mr  Kyan,  the  cele- 
brated contriver  of  the  method  of  counteracting  the  dry  rot  in  tim- 
ber by  immersing  it  in  a  solution  of  corrosive  sublimate,  proposed, 
in  September  1834,  to  the  Minister  of  Marine,  the  employment  of 
his  method  in  preparing  wood  to  be  employed  in  the  construction 
of  ships  of  war ;  and  on  the  merits  of  the  proposition  the  minister 
consulted  the  Academy  of  Medicine,  who  accordingly  appointed 
a  committee  of  five  members  to  consider  the  method,  and  espe- 
cially the  question  of  its  influence  on  the  workmen  and  seamen. 

The  autnor  is  of  opinion,  that  fermentation  of  the  vegetable 
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juices  is  the  primary  cause  of  the  caries  or  decomposition  of  wood ; 
and  that  corrosive  sublimate,  in  combining  with  the  albuminous 
juices  of  the  vegetable,  prevents  the  fermentative  process,  and 
consequently  the  decay  of  the  wood  or  the  dry  rot.  He  thinks 
that  the  insoluble  and  fixed  character  of  the  new  combination,  and 
the  removal  of  any  adherent  portion  of  the  mercurial  salt  by  wash- 
ing, renders  the  preparing  of  wood  in  this  way  perfectly  innocuous 
to  worinnen  or  sailors. 

Observations  on  the  Cure  of  Wounds  without  inflammation ; 
by  James  Macartney^  M.  D, — The  author  informs  us,  that  he 
has  for  thirty  years  been  of  opinion,  that,  so  Seut  from  inflamma- 
tion being  necessary  for  the  nealing  of  wounds,  it  retards  that 
process  when  moderate,  and  prevents  it  when  violent ;  and  he  has 
observed  that  in  fishes  and  the  inferior  animals,  the  most  considera- 
ble solution  of  continuity  healed  without  inflammation.  In  ordi- 
nary circumstances,  and  particularly  in  what  is  termed  healing  by 
the  first  intention,  a  deposition  of  Ijrmph  takes  place,  which  is  the 
product  of  an  inflammatory  action,  that  previously  exhibited  it- 
self in  tenderness  and  swelling  of  the  lips  of  the  wound.  When 
inflammation  is,  however,  prevented,  the  lips  of  the  wound  ap- 
proach each  other,  and  an  obliteration  of  the  opening  between 
them  gradually  takes  place.  The  object  of  art  is  to  allay  irrita* 
tion  by  fomentations,  and  every  kind  of  soothing  application ; 
and  Dr  Macartney  describes  an  apparatus  by  which  warm  vapour 
can  be  very  conveniently  applied. 

New  ejpperimental  researches  on  Traumatic  Hemorrhages^ 
followed  by  some  considerations  on  the  importance  of  opera- 
tions  and  experiments  on  animals^  to  form  the  operating  sur- 
geon ;  by  J.  Z.  Amussat. — The  author  examines  at  some  length 
the  characters  of  arterial,  venous,  and  mixed  hemorrhages ;  and 
of  those  likewise  which  take  place  on  the  removal  of  limbs,  as  well 
as  after  partial  wounds  of  arteries.  He  does  not  seem  to  have 
added  much  to  our  pathological  knowledge  of  the  mode  by  which 
nature  eflfects  the  suppression  of  hemorrhage  from  divided  vessels  ; 
but  he  feels  it  to  be  highly  important  for  the  surgeon  and  pa- 
thologist to  institute  extensive  observations  and  experiments  on 
animals,  if  he  would  aim  at  obtaining  all  the  most  efficient  aids 
for  the  successful  practice  of  his  profession.  The  ligature  with 
difficulty  supplanted  the  actual  cautery  in  the  earlier  periods  of 
chirurgical>Qcience ;  but  the  author  considers  the  twisting  of  arte- 
ries, or  the  method  of  torsion,  fully  as  eflTectual  in  stopping  hemor- 
rhages as  the  ligature  ;  while  it  is  often  more  ready  in  its  appli- 
cation, as  it  only  requires  the  aid  of  the  operator  alone^d  a  pair 
of  pincers,  inst^  of  the  addition  of  an  able  assistant,  who  is  not 
always  to  be  met  with  in  sudden  emergencies.     M.  Amussat  re- 
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f)re9ent8  this  method  of  securing  vessels  as  adyancing,  though  slow- 
y,  and  as  steadily  recommending  itself  among  operating  surgeons 
in  Prance,  notwithstanding  the  opposition  with  which  it  might 
natturally  be  supposed  that  it  would  have  to  contend. 

History  of  a  dsBsarecm  operation  practised  successfully^  on 
the  9i}th  of  December  1834,  both  in  respect  to  the  Mother  and 
Child  ;  by  Dr  Stoitz,  Professor  to  the  Medical  Faculty  of  Stras- 
bouig. — The  subject  of  this  case  was  a  Jew  girl  of  Strasbourg,  96 
years  of  age,  who  had  been  very  rickety  in  early  life.  She  was  only 
8  feet  8  inches  in  height,  and  the  dimensions  of  the  pelvis  made 
the  natural  exclusion  of  a  full-grown  foetus  altogether  impossible. 
The  operation  was  commenced  with  an  incision  made  by  a  con- 
vex bistoury,  having  its  cutting  edge  of  a  convex  form.     It  began 
two  inches  and  a-half  above  the  symphysis  pubis^  and  extended 
along  the  linea  alba,  two  inches  and  a-half  above  the  umbilicus, 
keeping  a  little  to  the  left  of  the  latter.     The  author  then  cut 
cautiously  through  the  skin  and  cellular  membrane,  so  as  to  ex- 
pose the  aponeurosis  and  peritonaeum,  which  he  raised  with  the  dis- 
secting forceps,  and  entered  after  the  manner  of  a  herniary  sac, 
when  some  drops  of  serum  came  from  the  abdominal  cavity.     He 
then  changed  his  convex  cutting  bistoury  for  a  concave  one  with 
a  button  at  its  end,  and  with  this  he  cut  through  the  aponeurosis 
and  peritonaeum,  first  downwards,  and  then  upwards,  the  whole 
extent  of  the  external  incision.     The  wound  was  then  enlarged 
at  its  extremities,  so  as  to  make  its  whole  length  about  seven 
inches.     The  uterus  was  by  this  means  exposed;  and  the  lips  of 
the  wound  became  considerably  separated.     A  portion  of  intes- 
tine presented  itself,  which  was  readily  put  aside.     The  uterus 
having  being  ascertained  to  be  in  its  proper  position,  a  careftd 
dissection  was  made  through  its  coats  by  means  of  the  convex 
bistoury.      The  uterine  fibres  gradually  retracted  during  the 
division,  and  the  last  or  innermost  layer  gave  way  of  itself.     The 
whole  thickness  of  the  parietes  of  the  uterus  was  from  four  to  five 
lines ;  and  when  the  division  was  complete,  the  membranes  of 
the  ovum  exhibited  themselves.     The  opening  into  the  uterus 
was  enlarged  with  the  curved  and  armed  bistoury.     Before  rup- 
turing the  membranes,  care  was  taken  to  keep  the  parietes  of  the 
abdomen  so  close  to  the  uterus  as  to  prevent  the  escape  of  the 
liquor  amnii  into  the  abdomen.     The  membranes  were  opened 
with  the  bistoury,  when  three  or  four  ounces  of  water  escaped  ; 
and  the  right  side  of  the  back  of  the  foetus  exhibited  itself    With 
his  left  hand,  the  author  took  hold  of  the  feet,  which  he  got  out 
without  difficulty,  and  then  readily  extracted  the  trunk  and  head, 
using  the  same  measures  with  the  arms  as  in  an  ordinary  footling 
case.    The  child,  a  female,  then  began  to  cry.  It  was  full-grown  ; 
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was  eighteen  inches  in  length,  and  weighed  five  pounds  and  three 
quarters.     The  cord  was  tied  and  cut  in  the  usual  way. 

The  void  produced  by  the  contractions  of  the  uterus  made  it 
very  important  to  take  every  precaution  to  prevent  the  protrusion 
of  the  intestines.  It  was  necessary  likewise  to  check  tfie  imme- 
diate discharge  of  the  remainder  of  the  liquor  amniy  and  of  the 
effused  blood,  Dr  Stoltz  waited  some  minutes  for  a  suflBcient 
contraction  of  the  uterus,  and  then  he  withdrew  the  placenta, 
which  was  attached  to  the  posterior  surface  of  the  uterus,  a  little 
to  the  right.  Soon  afterwards,  though  with  more  difficulty,  he 
succeeded  in  extracting  the  membranes.  The  uterus  now  retired 
within  the  pelvis,  when  a  portion  of  the  small  intestines  appeared 
in  the  lower  part  of  the  wound,  and  a  portion  of  omentum  in  the 
upper.  The  former  was  readily  reduced,  but  on  pushing  in  the 
latter,  a  hiccup  took  place,  which,  however,  soon  went  off,  on  the 
careful  replacement  of  the  parts  concerned.  The |  lips  of  the 
wound  were  then  brought  together  carefully,  and  four  ligatures 
applied  at  equal  distances  from  each  other ;  a  seton  being  intro- 
duced into  the  uterus,  to  facilitate  the  escape  of  secreting  fluids. 
The  operation  lasted  half  an  hour,  and  was  borne  heroically. 
There  was  little  hemorrhage.  The  patient  during  the  operation 
was  placed  horizontally  on  her  back,  with  her  legs  slightly  bent, 
and  knees  brought  together ;  care  being  taken  to  make  prudent 
pressure  laterally,  and  from  beneath. 

An  ample  and  interesting  journal  is  given  of  the  whole  process 
of  treatment,  which  was  extended  to  seventy  days  from  the  opera- 
tion, before  the  patient  could  be  said  to  be  quite  recovered  from 
its  effects.  The  mother  and  child  Were  both  of  them  in  good 
health  on  the  15th  of  September  1885. 

Report  on  different  works  relative  to  Creosote. — This  sub- 
stance, we  have  repeatedly  had  occasion  to  notice  in  our  Journal ; 
and  we  have  only  now  to  state  of  it,  that  the  reporters  recognized 
the  possession  of  a  coagulating  property  in  albumen,  particularly 
when  both  substances  are  pure ;  that  creosote  has  an  exciting 
effect  on  the  animal  economy ;  that  it  improves  the  secretion  of 
chronic  ulcers ;  that  its  local  application  is  useful  in  removing 
chronic  inflammation  of  mucous  membranes,  and  in  restraining 
the  discharge  from  leech  bites,  or  wounds  of  small  arteries  ;  that 
it  sometimes  abates  the  pain  in  toothach ;  but  that,  upon  the  whole, 
neither  in  the  cases  now  mentioned,  nor  in  diseases  of  the  skin, 
in  cancer,  or  in  phthisis  pultnonalis^  does  creosote  do  more  good 
than  many  other  curative  means  which  have  been  long  in  use. 
In  the  preservation  of  anatomical  specimens,  it  has  the  disadvan- 
tage of  an  unpleasant  smell ;  but  its  cheapness  and  efficiency  in 
this  respect  make  it  an-  important  acquisition  to  the  anatomist. 
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Memoir  on  the  seat  and  diagnostics  of  Scapulo-Humeral 
Lujpations^  by  J,  F.  Malgaigne. — The  author  first  wrote  on  this 
subject  in  the  3d  vol.  of  the  Journal  des  Progres,  published  in 
the  year  1830 ;  and  he  purposes,  in  a  future  memoir,  to  add  to 
the  various  and  important  details  of  which  this  communication  is 
composed,  the  most  appropriate  means  of  reduction  and  treat- 
ment. He  divides  the  luxations  which  form  the  subject  of  his 
paper  into  four  species :  1.  The  complete  subcoracoid  luxation, 
where  the  head  of  the  humerus  appears  in  the  arm-pit,  under  the 
coracoid  apophysis.  %  The  incomplete  subcoracoid  luxation, 
when  the  head  of  the  humerus  only  varies  in  its  position  from  that 
of  the  first  species,  in  having  a  part  of  its  circumference  towards 
the  glenoid  cavity.  8.  The  luxation  downwards,  when  the 
elongation  of  the  arm  is  considerable,  and  there  is  a  great  mobi- 
lity of  the  head  of  the  humerus ;  and  4.  the  subscapular  luxa- 
tion, when  the  head  of  the  humerus  cannot  be  felt  in  the  arm-pit, 
but  is  lodged  within  the  coracoid  apophysis^  in  the  subscapular 
fossa  of  the  shoulder-blade.  The  capsule  of  the  joint  is  ruptured 
in  all  those  luxations,  except  that  of  the  incomplete  subcoracoid. 

Researches  on  the  poisonous  principle  of  the  Bitter  Yucca ; 
by  Mess,  O.  Henry  and  Boutron-Charlard, — The  authors  give 
a  chemical  analysis  of  the  juice  of  this  vegetable,  and  form  the 
conclusion,  that  its  poisonous  principle  is  identical  with  the  hy- 
drocyanic acid. 

Note  on  Lithotrity^  as  applicable  to  children  of  early  age ; 
by  M.  J.  Leroy  d'Etioles. — It  has  generally  been  considered, 
that  this  process  cannot  conveniently  be  employed  in  children  of 
five  or  six  years  of  age  ;  but  the  author  gives  four  examples  of 
successful  lithotrity,  at  the  ages  of  six,  four,  and  three  and  a-half ; 
and  he  mentions  one,  in  which,  from  an  accident  to  the  instrument 
at  the  third  sitting,  the  operation  of  lithotomy  became  necessary ; 
and  accordingly  the  bilateral  operation  was  performed  by  M.  Du- 
puytren. 

As  the  operation  of  lithotomy  is  most  successful  in  early  life, 
when  lithobity  produces  more  irritation  than  in  the  adult,  the 
author  is  of  opinion,  that  the  operation  is  only  advisable  when 
the  calculus  has  been  ascertained  to  be  of  small  size,  and  when, 
therefore,  a  very  small  number  of  sittings  is  necessary  for  its  re- 
moval. 

Anatomical  and  Physiological  researches  on  the  organ  and 
function  bf  Hearing  in  Man  and  vertebrated  animals  ;  by  G. 
Breschet.^^The  attention  of  the  author,  he  informs  us,  was  first 
directed  to  the  subject  of  the  ear,  by  having  occasion,  in  the  year 
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1815,  to  prepare  in  the  concoius  for  the  appointment  of  assistant 
dissector,  a  series  of  preparations  relative  to  that  organ.  He  depo- 
sited his  preparations  in  the  Museum  of  the  Faculty  of  Medicine 
at  Paris,  and  presented  the  result  of  his  researches  in  various  me- 
moirs to  the  Academy  of  Sciences.  As  the  memoir,  thus  formed, 
therefore,  constitutes  a  complete  treatise  on  the  organ  and  func- 
tion of  hearing,  and  has  fiirtner  been  published  in  a  separate  form, 
vre  think  it  b^t  to  devote  to  it  a  separate  article,  and  an  account 
of  it  irill  be  there  found. 

Report  of  M.  Itard,  on  a  Memoir  entitled  Researches  on 
DeafneeSy  considered  particularly  in  reference  to  its  causes  and 
treatment ;  by  M.  GaireU. — ^D^fness  is  divided  by  M.  Oairal 
into  five  species ;  hereditary,  congenital,  that  arising  from  acci- 
dent or  disease,  the  deafness  of  age,  and  that  which  is  denomi- 
nated simple  or  double,  from  the  extent  of  the  malady ;  but  to 
this  dassincation,  and  to  the  pathological  views  which  are  con- 
nected with  it,  M.  Itard  offers  many  objections. 

With  r^;ard  to  the  curative  processes  connected  with  dea&iess, 
the  two  principal  are,  perforation  of  the  membrane  of  the  tym- 
panum, and  catheierisme  of  the  Eustachian  tube.  The  former  is 
considered  by  M.  Oairal  as  indicated  by  various  local  affections, 
particularly  Uiickening  of  the  membrane,  and  by  an  occlusion  of 
the  Eustachian  tube-  But  M.  Itard  is  not  disposed  to  consider 
thickening  of  the  membrane  as  a  necessary  cause  of  deafiiess ; 
and  neither  in  this,  nor  in  the  case  of  occlusion  of  the  tube,  has 
he  ever  seen  much  benefit  derived  firom  perforation  of  the  mem- 
brane. In  1821,  he  performed  the  operation  a  great  number  of 
times  in  the  most  fiivourable  cases,  with  only  one  successftd  re- 
sult; and  has  since  that  time  repeated  it  thirteen  times,  and 
with  his  usual  disappointment.  Still,  however,  he  thinks  it  may 
be  usefiil,  as  affording  a  means  of  throwing  injections  into  thie 
ear,  but  not  by  the  mere  admission  of  atmospheric  air. 

Catheterism  of  the  Eustachian  tube,  according  to  M.  Itard, 
commonly  apply  to  cases  of  mucous,  or  purulent  congestion  in  that 
organ  ;  but  here  he  thinks  the  advantage  of  the  practice  is  limited 
to  the  introduction  of  water  or  air,  with  or  without  the  addition 
<^  medicated  substances.  Though  M.  Gairal'^s  apparatus  for 
reaching  the  Eustadiian  tube  is  exceedingly  ingenious  and  satis- 
&ctory,  his  experience  affords  little  encouragement  for  its  em- 
ployment, since  the  introduction  of  air,  as  a  douche,  produced 
only  two  cures,  in  2S8  cases  in  which  it  was  used. 

New  Phihsophieal  deductions  applied  to  the  Study  ofldso- 
fism  and  Insanity  ;  by  F,  Dubois. — Idiotism,  the  author  divides 
into  three  classes.     In  the  first,  there  is  only  a  vegetative  exist- 
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eikce,  with  no  appearance  of  reasoning  or  instinctive  faculties. 
The  unfortunate  subjects  of  it  possess  a  mere  automatism  ;  and 
the  functions  of  life  which  they  exercise  are  independent  of  voli- 
tion. The  second  class  consists  of  such  as  have  instinctive,  with- 
out reasoning  fiunilties.  They  avoid  painful,  and  seek  agreeable 
impressions,  and  may  be  regarded  as  somewhat  in  the  position  of 
some  of  the  lower  animals.  In  the  third  class,  the  intellectual 
powers  are  developed  up  to  a  certain  point,  but  the  exercise  of 
reason  is  very  limited.  In  all  the  three  classes,  there  is  much 
disposition  to  affections  of  the  nervous  system,  particularly  para- 
lytic complaints.  The  subjects  of  the  fast  variety  generally  live 
but  a  short  time ;  those  of  the  second  seldom  get  beyond  thirty  ; 
but  the  third  have  the  usual  limits  of  life.  (K  1 00  idiots  whose 
cases  were  made  the  particular  subject  of  observation  at  the 
Salpetriere,  14  only,  and  those  of  the  third  class,  had  any  regu- 
lar conformation  of  cranium  ;  but,  at  the  same  time,  the  author  is 
of  opinion,  that  in  idiocy,  there  is  a  concurrence  of  many  organic 
deviations,  and  not  one  only,  as  Gall  and  Spurzheim  erroneously 
conceived.  It  was  owing  to  this  mistake  that  the  former  mistook 
the  skull  of  the  poet  Gresset  for  that  of  an  idiot. 

Piychologieal  remarks  on  the  two  Siamese  Brothers  ;  by 
Dr  Dubois. — It  is  well  known  that  there  is  only  an  union  be- 
tween those  youths  in  a  portion  of  the  capillary  circulation,  with- 
out any  thing  common  in  their  organic  structure.  They  are 
therefore  two  entirely  distinct  beings,  in  whom  a  conviction  of  the 
necessity  of  constant  and  cordial  co-operation  has  produced  a 
similitude  and  accordance  of  habits.  The  appetite  for  food  is 
not  always  alike,  though  they  eat  at  the  same  time  ;  and  the  al- 
vine  function  is  not  always  similar.  There  are  sexual  desires,  but 
a  feeling  of  decorum  prevents  their  indulgence. 

Notice  by  M.  Bausquet,  relative  to  the  Cow-poa  discovered 
at  Passyj  near  Paris. — Of  the  substance  of  this  article,  and  the 
discussion  to  which  it  gave  rise,  we  formerly  gave  a  short  account 
in  our  forty-sixth  vohune,  p.  ^44 ;  and  we  at  the  same  time  add- 
ed some  historical  facts  relating  to  the  rediscovery  of  the  vaccine 
▼iros  in  this  country.  To  that  article  we  would  again  direct  the 
attention  of  our  r^ers.  At  present  we  merely  add,  that  M. 
Bousquet  was  satisfied,  by  vaccinating  with  the  Ijrmph  eight  chil- 
dreii,  that  the  vesicles  were  genuine  cow-pox,  and  that  the  lymph 
which  they  contained  was  capable  of  generating  the  true  vaccine 
disease. 

Very  good  figures  of  these  vesicles  and  pustules  are  given  in  a 
fine  lithographic  engraving  in  the  sixth  volume  of  the  Transactions. 

In  a  notice  appended  to  the  present  volume,  we  are  informed, 
that  It  considerable  change  is  intended  to  be  made  in  the  faiuie 
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publications  of  the  Royal  Society  of  Medicine.  These  publica- 
tions will  in  fiituie  consist  of  Memoirs  and  BuDetins,  These 
memoirs  will  comprise  communications  of  some  extent,  which  will 
continue  to  be  published  in  4to,  but  at  no  r^:ular  or  defined 
periods ;  though  it  is  hoped  that  there  may  be  sufficient  materials 
to  allow  of  the  appearance  of  one  Tolume  annually.  The  bul- 
letins, under  the  designation  of  Bulletins  de  TAcademie  Royak 
de  Medecine^  are  intended  to  appear  twice  a  month,  and  to  com- 
prise two  sheets  at  least,  of  letter-press  in  8vo.,  at  the  expence  of 
16  francs  per  annum.  They  will  give  a  history  of  the  proceedings 
of  every  meeting  of  the  society,  and  will  include,  not  only  a 
short  notice  of  such  papers  as  are  meant  to  appear  in  Aiture  vo- 
lumes of  memoirs,  but  also  an  account  of  all  such  shorter  com- 
munications, and  of  the  discussions  to  which  they  may  give  rise, 
as  could  have  had  no  place  in  the  former  Transactions  of  the  so- 
ciety. 

Part  of  the  plan  now  proposed  has  already  been  carried  into 
effect  in  the  sixth  volume  of  the  memoirs,  which  has  reached  this 
country  since  the  foregoing  account  of  the  fifth  was  prepared.  In 
that  volume,  viz.  the  sixth,  after  a  short  report  on  the  epidemics, 
which  have  prevailed  in  France  from  18S0  to  1836,  by  M.  Piorry, 
terminated  by  some  valuable  tabular  views,  we  find  312  quarto 
pages,  or  not  much  short  of  one-half  of  the  volume,  occupied 
with  the  memoir,  or  rather  treatise  of  MM.  Trousseau  and 
Belloc  on  laryngeal  consumption,  of  which  we  gave  a  full  and 
minute  account  in  our  last  Number. 

This  is  succeeded  by  another  rather  lengthened  memoir  by 
Risueno  D' Amador,  Professor  to  the  Faculty  of  Medicine  of 
Montpellier,  on  the  objects,  uses,  and  limits  of  pathological  ana- 
tomy, and  on  the  influence  it  has  exercised  on  medicine  from  the 
time  of  Morgagni  to  the  present  hour.  Of  this  memoir  or  rather 
treatise,  we  have  hitherto  given  no  account ;  and  were  we  to 
do  so,  it  would  be  out  of  place  at  the  close  of  the  present  ar- 
ticle, since  the  author  enters  at  so  great  detail,  and  so  ftilly  into 
the  consideration  of  his  subject,  that  perusal,  and  that  of  the  most 
attentive  description,  can  sJone  convey  an  idea  of  the  nature  of 
his  paper.  This  treatise  occupies  291  quarto  pages  of  the 
volume. 

This  is  followed  by  a  paper  of  more  moderate  limits,  containing 
researches  on  the  history  of  Sago,  and  examination  of  the  Cayenne 
Sago,  extracted  from  the  Sago  tree  of  Madagascar,  by  M.  Planche. 
Of  this  paper,  which  occupies  twenty  quarto  pages,  we  propose  to 
give  some  account  in  the  Medical  Intelligence. 

The  last  article  in  the  volume  is  a  long,  elaborate,  and  rather 
instructive  memoir  on  glanders  and  farcy  in  the  human  subject,  by 
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M.  Rayer,  in  which  the  author  gives  a  good  history  of  most  of 
the  facts  hitherto  collected  on  this  subject,  and  illustrates  its 
symptoms  by  numerous  cases,  and  its  morbid  anatomy  by  dissec 
tions  and  coloured  delineations  of  the  diseased  parts.  Of  this 
memoir,  which  occupies  ^46  quarto  pages,  we  may,  on  some  future 
occasion,  when  our  limits  permit,  give  a  more  full  and  particular 
account. 

We  cannot  conclude  the  foregoing  short  and  hasty  notice 
of  the  contents  of  these  volumes,  without  saying  that  they 
afTord  most  convincing  proofs  at  once  of  the  activity  and  energy 
of  the  members  of  the  profession  in  France,  and  the  great  advan- 
tages of  judicious  encouragement  bestowed  on  the  Academy  by 
the  government.  It  is  quite  clear,  that,  however  indefatigable 
were  the  diligence,  and  however  unremitting  the  zeal  of  the  phy- 
sicians and  surgeons  in  France,  either  none,  or  very  inadequate 
effects  would  be  the  result,  without  that  patronage  which  the 
Academy  receives  from  the  public  authorities.  It  is  the  existence 
of  the  Academy  that  enables  its  members  to  concentrate  their 
energies,  that  encourages  individuals  to  cultivate  with  diligence 
and  success  particular  branches  of  medical  and  physiological  in- 
quiry, and  that  eventually  brings  the  results  of  these  labours  in  a 
usefbl  shape  before  the  public.  In  the  investigation  and  eluci- 
dation of  subjects  so  abstract,  and  where  the  practical  applications 
are  often  not  very  direct,  individual  efforts  would  languish  and 
expire,  where  no  hope  is  held  out  of  allowing  their  diflBculty  and 
their  value  to  be  made  generally  known  and  duly  appreciated ; 
and  the  dignity  and  influence  of  the  Academy  in  this  case  renders 
an  important  service  at  once  to  the  country  and  to  the  members 
of  the  profession.  Such  cares  are  worthy  of  the  character  of  an 
enlightened  government,  who  has  not  yet  learned  to  view  scientific 
pursuits,  and  their  cultivators,  if  not  with  contempt,  at  least  with 
cold  indifference,  and  who  think,  that  a  small  pittance  of  pecuniary 
assistance,  employed  in  &cilitating  the  progress,  and  dimising  the 
knowledge  of  the  usefrd  arts,  is  not  among  tne  least  effectual  means 
of  contributing  to  the  great  object  of  increasing  the  amount  of  hu- 
man happiness,  and  extending  the  means  of  human  improvement. 


Art.  II. — Notice  relative  to  the  Plague  of  Moscow  of  the 
year  1771.  By  M.  Gerardin.  (From  the  Memoires  de 
TAcademie  Royale  de  Medecine,  Tome  v.) 

It  may  be  proper  to  premise  that,  in  the  year  1770,  an  epi- 
demic febrile  distemper,  which  in  no  long  time  presented  all 
the  characters  of  genuine  glandular  and  carbuncular  oriental 
plague,  broke  out  in  various  parts  of  Moldavia  and  Podolia, 
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and  eveDiualiy  spread  with  the  most  deadly  ravages  oTcr  the 
central  and  southern  provinces  of  the  Russian  Ehnpire,  where 
its  attacks  were  most  conspicuously  signalized  in  the  cities  of 
Jassy,  Kiev,  and  Moscow.  Descriptions  more  or  less  minute  of 
this  pestilential  epidemic  were  given  by  De  Mertens,  an  Austrian 
physician,  who  had  the  chaige  of  the  Orphan  Hospital  of  Moscow, 
Samoilowitz,  a  military  surgeon  at  Moscow,  and  Gustavus  Orrssus, 
member  and  councillor  of  the  college  at  8t  Petersburg. 

In  every  pestilential  epidemic  it  ever  becomes  wi^  physicians 
a  most  important  inquiry  to  ascertain  the  first  individual  attack- 
ed by  the  disease,  and  the  first  commencement  of  so  sweeping  a 
distemper.  And,  accordingly,  after  the  plague  appeared  in  Jassy, 
it  became  a  point  of  the  greatest  importance  to  ascertain  where  it 
first  commenced,  and  by  what  means  it  was  conveyed  to  this  city. 
Orrsdus,  accordingly,  and  indeed  all  the  other  authorities,  agree 
in  stating,  that,  in  the  month  of  September  17699  upon  the  defeat 
of  a  numerous  body  of  Turks  who  had  assembled  round  the  Cas- 
tle of  Chozim,  and  their  dispersion  through  Moldavia  and  Wal- 
lachia,  one  r^fiment,  under  the  command  of  Lieutenant-Colonel 
Fabrician,  had,  about  the  end  of  November,  encountered  and  de- 
feated, near  Gallaz,  a  town  on  the  further  bank  of  the  Danube,  a 
considerable  body  of  the  infidel  forces,  and  had  taken  prisoners  se- 
veral of  theur  chiefs,  as  well  as  many  of  the  common  soldiers.  The 
commander  placed  a  garrison  in  the  town,  and  distributed  his  sick 
and  wounded  among  the  inhabitants ;  and  after  a  few  days  sevenil 
of  the  garrison-soldiers  and  sick,  and  one  assistant-surgeon,  died 
with  symptoms  of  plague.  Of  the  soldiers  who  mounted  guard 
on  Mavrocordato,  the  captive  Prince,  two  died  in  the  same  man- 
ner. It  was  not  atthis  time  known  that  the  plaguehad  been  brought 
firom  Constantinople  in  the  Turkish  ships ;  and  though  the  place 
was  evactiated  after  these  accidents,  it  was  doubted  by  some,  whe- 
ther the  disease  really  was  genuine  plague. 

The  regiment  of  Lieut-Col.  Fabrician  meanwhileretumed  toJassy, 
the  capital  of  Moldavia,  where  the  healthy  sojourned  in  the  houses 
of  the  citizens,  and  the  sickly  were  quartered  in  a  military  hospi- 
tal, which  had  been  established  in  the  palace  of  the  Moldavian 
princes.  Seven  weeks  elapsed  without  any  remarkable  accident. 
But  before  the  middle  of  January  1T70,  the  hospital  surgeons  ob- 
served, not  only  many  petechial  fevers,  but  in  several  of  them,  after 
the  seventh  or  eighUi  day,  unusual  buboes  in  the  groin.  The 
woimds  and  sores  also  became  gangrenous ;  and  a  common  soldier, 
who  had  been  slightly  wounded  in  the  battle  of  Gallaz,  having 
packed  up  a  Turkish  pelisse  in  his  baggage,  when  he  arrived  at 
Jassy  sold  it  to  a  Jew,  who,  having  endued  his  person  with  this 
garment,  was  next  day  attacked  with  plague,  as  also  two  children 
who  slept  in  the  same  bed,  and  speedily  destroyed. 
This  unexpected  casualty  attracted  little  attention  from  the 
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magistracy  of  Jassy.  The  bouse  of  the  departed  Israelite,  indeed, 
was  shut  up ;  but  no  steps  were  taken  to  prevent  free  intercourse 
between  the  soldiers  and  the  civilians  with  whom  they  lived. 

In  the  meantime,  about  the  end  of  March,  some  confused  and 
discordant  accounts  of  the  prevalence  of  the  disease  at  Jassy  were 
conveyed  to  Latitschev,  a  town  of  Podolia,  350  Russian  leagues 
from  Jassy,  and  which  was  then  the  winter  quarters  of  the  Com- 
mander, Coimt  Romanzof ;  but  while  some  reported  only  the  ex- 
tremely sudden  deaths  of  persons  apparently  well,  falling  down  in 
the  streets,  others,  on  the  contrary,  reported  the  disease  to  be  merely 
a  malignant  form  of  fever.  The  latter  report  was  most  favoured  by 
the  authorities ;  and  the  result  was,  that  a  distemper,  truly  pesti- 
lential, was  allowed  to  rage  without  control  or  resistance  the  whole 
of  the  month  of  March  1770.  At  length,  however.  General  de 
Stoffeln  sent  from  Jassy,  on  the  last  day  of  April,  a  messenger  to 
the  Commander-in-Chief,  Count  Romanzof,  announcing  in  Jassy 
the  existence  of  genuine  plague,  attested  by  the  certificate  of  a 
physician  to  the  army  and  five  surgeons ;  and  on  the  5th  of  May 
an  order,  requiring  Orrseus,  then  at  Michelpol,  in  Podolia,  to  pro- 
ceed immediately  to  Jassy,  arrived,  and  on  the  7th  he  arrived  at 
the  Castle  of  Chozim,  where  he  found  several  ill  with  petechial 
fever ;  and  afterwards  at  Batuschany,  where  he  found  70  hussars 
already  dead  of  plague,  and  3^  ill  in  tents  of  the  same  disease ;  of 
a  body  of  in&ntry  of  1%,  more  than  40  already  dead,  and  17  ill ; 
several  Cossacks  of  20  dead,  and  1  ill ;  and  1  assistant  sui^on 
and  3  barbers,  also  victims  to  the  fury  of  the  disease. 

On  the  10th  of  May  1770,  Orrseus  reached  Jassy,  the  capital 
of  Moldavia ;  and  found  there  every  thing  bearing  evidence  of  the 
prevalence  of  a  most  general  and  iatal  distemper.  Hospital  ac- 
commodation was  forUiwith  provided  for  the  sick.  But  in  the 
course  of  about  six  weeks,  of  413  perscms  who  were  admitted  into 
that  of  which  Orrseus  had  charge,  216  died.  Meanwhile  the  dis- 
ease spread  insidiously  and  gradually  among  several  towns  and  viU 
lages,  both  of  Moldavia  and  Wallachia,  but  in  no  place  produced 
so  ffreat  mortality  as  at  Jassy. 

At  length  the  disease,  in  its  onward  progress  from  Moldavia  and 
Walkchia,  advanced  within  the  frontiers  of  the  Russian  Empire 
in  the  beginning  of  the  autumn  of  1770,  and  appeared  in  the  fron- 
tier city  of  Kiev,  in  consequence,  as  was  supposed,  of  importation 
by  merchandize  fit)m  some  of  the  towns  of  Podolia.  In  this 
place,  as  in  many  others,  it  subsided  at  the  approach  of  the  cold 
of  winter,  and,  after  the  onnmencement  of  1771,  was  believed  to 
have  disappeared  from  Kaev  entirely.  It  reappeared,  however,  in 
the  beginning  of  the  spring,  and  then  advanced  to  various  towns 
between  that  city  and  Moscow,  as  Braensk  and  Sewsk,  which  are 
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situate  half  way  between  the  two  cities.    In  Kiev  the  plague  had 
at  this  time  destroyed,  according  to  De  Merten?,  4000  persons. 

All  communication  between  Kiev  and  Moscow  had  been  com- 
pletely interrapted  in  the  autumn  of  1770.  But  either  this  pre- 
caution must  have  been  unavailing,  or  the  disease  must  have  arisen 
spontaneously  in  the  ancient  capital  of  Muscovy.  Certain  it  was, 
that  at  the  end  of  November  1770,  Jewsajevsky,  the  surgeon  and 
prosector  of  the  military  hospital  of  Moscow,  after  treating  an  of- 
ficer who  died  in  the  neighbourhood  of  the  hospital,  was  forthwith 
attacked  with  a  malignant  petechial  fever,  and  died  on  the  third 
day.  The  hospital-assistants,  who,  with  their  families,  resided  in 
two  separate  chambers,  were  attacked  in  one  chamber,  one  after 
the  other,  with  their  wives,  to  the  amount  of  eleven  persons,  with 
an  acute  disease,  with  petechias,  and  in  some  with  buboes  and  car- 
buncles ;  and  most  were  cut  off  between  the  third  and  the  fifth 
days  of  the  disease.  Those  in  the  other  chamber  were  attacked 
and  mostly  destroyed  in  the  same  manner.  This  event  Schafon- 
skyi'the  chief  physician  of  the  hospital,  immediately  reported  to 
the  city  physician,  Kinder ;  but  as  the  latter  individual  maintain- 
ed that  the  disease  was  merely  an  intense  form  of  malignant  pe- 
techial fever,  Schafonsky  reported  the  circumstance  to  the  Gover- 
nor, Coimt  de  Soltekov.  A  meeting  and  consultation  of  all  the 
physicians  in  Moscow  was  accordingly  held  on  the  22d  of  Decem- 
ber; and  upon  considering  carefully  all  the  circumstances,  the 
members  came  to  the  conclusion,  that  the  disease  was  to  be  re- 
garded as  true  plague ;  that  the  general  hospital  should  be  shut; 
and  that  all  communication  with  the  rest  of  the  city  ought  to  be 
forbidden  ;  and  the  same  day  the  hospital  was  surrounded  by  a 
cordon  of  sentinels.  It  was  ascertained,  that  of  all  the  persons  of 
different  ages  and  both  sexes  residing  in  the  two  houses,  and  who 
amounted  to  30,  9S,  had  died,  5  were  convalescent,  and  only  3 
remained. 

No  distinct  proofs  were  afforded  that  the  disease  was  either  ex- 
tinct, or  was  proceeding  by  slow  but  steady  progress  to  affect  the 
city.  It  is  probable  that  the  latter  was  the  case,  as  Orrseus  states, 
that  undoubted  marks  of  the  contagion  appeared  during  the  months 
of  January  and  February; — an  important  and  curious  circuna- 
stance,  if  really  the  case,  since  it  Eihows  that  the  usual  opinion, 
that  plague  is  entirely  extinct  in  the  dead  of  winter  as  in  the  heat 
of  sunmier,  is  liable  to  certain  exceptions.  Certain  it  was,  that, 
on  the  11th  of  March,  it  was  reported  to  the  city  police  that  a 
most  contagious  disease  was  raging  in  the  great  cloth-manufactory 
at  the  Stone  Bridge,  containing  about  3000  workmen,  and  that  the 
dead  were,  in  no  small  numbers,  secretly  carried  out  every  night 
for  interment.  Dr  Jagelsky  was  immediately  sent  with  a  police- 
officer  to  make  the  requisite  inquiries,  and  he  ascertained  that  a 


M.  Gerardin  on  the  Plague  of  Moscow  of  mi,       237 

disease,  attended  with  petechial  eruptions,  carbuncles,  and  buboes, 
which  he  observed  both  in  the  living  and  in  the  dead,  had  destroy- 
ed, since  new  year  of  1771,  113  persons.  On  this  account,  the 
physicians  were  again  summoned  by  the  governor-general  of  the 
city  to  a  meeting,  and  their  opinion  was  requested  after  careful  in- 
spection on  the  spot.  A  committee  of  five,  deputed  for  this  pur- 
pose from  the  general  body  of  physicians,  on  the  11th  of  March 
1771,  having  examined  in  the  manufactory  8  dead  bodies  and  21 
patients,  found  in  all  the  characteristic  symptoms  of  plague ;  but 
in  the  report  signed  by  the  general  body,  they  declared  the  dis- 
ease to  be  putrid,  contagious,  most  dangerous,  and  in  its  symp- 
toms and  various  circumstances,  to  make  a  near  approach  to  plague. 
In  consequence  of  this  opinion,  it  was  conceived  requisite  to  take 
immediate  measures  for  opposing,  and,  if  possible,  arresting  the 
further  progress  and  difiusion  of  the  disease  through  the  com- 
munity. The  workmen  of  the  factory  already  ill,  were,  with  their 
families,  sent  to  the  Ugresch  Monastery ;  the  uninfected  were  re- 
moved without  the  city  to  several  empty  manufactories ;  and  they 
were  provided  with  all  necessary  articles,  both  of  food  and  cloth- 
ing ;  while  a  cordon  of  sentinels  was  drawn  round  them  to  prevent 
entirely  communication  with  the  others.  The  infected  manufac- 
tory was  also  shut  up,  and  all  access  to  it  prevented  by  means  of 
guards.  The  use  of  the  public  baths  was  also  forbidden ;  and  all 
the  inhabitants  were  enjoined  to  report  immediately  every  case  of 
sickness  and  death,  to  the  examination  of  which  certain  physicians 
and  surgeons  were  appointed. 

Notwithstanding  tne  assiduous  employment  of  these  precau- 
tions, the  disease  ceased  not  to  diffuse  itself  through  the  city ; 
and  the  physicians  and  surgeons  entrusted  with  the  care  of  the 
inspections  met  with  dead  bodies,  bearing  marks  of  plague,  not 
only  within  houses,  but  also  in  the  streets.  Not  a  few  of  the 
workmen,  indeed,  dreading  imprisonment,  fled  from  the  infected 
manufactory,  and  concealed  themselves  in  the  citv ;  and  it  was 
impossible  to  find  many  of  those  residing  without  the  walls  of  the 
building.  Meanwhile,  some  physicians  and  surgeons,  who  loudly 
denied  the  existence  of  pestilence,  were  flattered  by  the  incredu- 
lous populace  ;  and  some  professional  persons  went  so  far  as,  by 
means  of  written  documents  and  letters  sent  to  Petersburg,  to 
press  on  various  of  the  nobility  this  opinion,  supported  by  futile 
arguments.  At  this  time,  viz.  on  the  I8th  day  of  March,  Onseus 
proceeding  from  Jassy  towards  Petersburg,  by  Moscow^  was  re- 
quested by  the  Governor-General,  Count  Soltekov,  to  undertake 
a  careful  examination  of  the  sick,  and  the  bodies  of  the  dead,  and 
to  report  the  truth  without  any  disguise.  Orrseus  accordingly 
repaired  in  company  with  the  officer  of  police  and  Schafonsky  to 
the  residence  of  the  infected  persons  without  the  city ;  and  upon 
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their  eTM"«"'"g  the  sick,  and  also  the  bodies  of  the  recentlj  dead, 
he  recognized  in  all  respects,  both  as  to  the  general  symptoms  and 
pathognomonic  characters,  exactly  the  same  disease  which  he  had 
already  witnessed  at  Jassy.  After  this  positive  declaration,  many 
of  the  nobility  fled  from  tne  city,  and  retired  to  their  country  seats, 
while  not  a  few  abased  Orrseus  as  a  deceiver.  All  the  profes- 
sional persons,  however,  excepting  two,  Kuhleman  and  Skiadan, 
who  continued  recusants,  adopted  his  views,  and  readily  furnished 
to  the  Senate  their  testimony  to  the  same  effect. 

Meanwhile,  means  of  disinfecting  houses  and  persons  already 
tainted  with  the  disease,  and  preventing  communication  with  un- 
infected districts,  were  diligently  and  rigorously  carried  into  effect. 
All  the  roads  proceeding  from  Moscow  were  put  in  a  state  of 
blockade ;  and  every  means  of  ventilation,  fumigation,  and  purifi- 
cation, were  put  in  energetic  requisition  in  the  city  and  its  su- 
burbs. It  seems  partly  owing  to  these  measures  that,  during  the 
whole  of  the  months  of  May  and  July,  the  disease  made  no  great 
progress  among  the  inhabitants,  and  it  had  almost  disappeared 
among  the  workmen  of  the  great  cloth-manu&ctory  without  the 
city.  About  the  middle  of  July,  however,  it  began  again  to  pre- 
vail with  great  virulence,  cutting  off  entire  families,  especially  in 
the  suburbs,  and  causing  many  persons  to  be  found  lifeless  in  the 
streets.  The  servants  of  the  police  employed  in  the  perilous  du- 
ties,  as  gmve^iggers,  hearse-drivers,  wo^men,  soIdiersVand  other, 
were,  from  constant  handling  of  the  dead,  and  neglecting  the 
cautions  prescribed,  daily  infected  and  destroyed  by  the  disease; 
and  in  their  place  were  substituted  condemned  felons  frt)m  the 
prisons,  with  the  condition  that,  if  they  survived  the  plague,  they 
should  recover  their  liberty.  As  these  were  still  too  few  to  dis- 
charge the  duties,  workmen  from  the  various  manu&ctories  and 
wor^hops  already  out  of  work,  from  the  suspension  of  business, 
were  employed  with  ample  wages.  As  the  number  of  the  infected 
increased  daily,  and  the  Ugresch  Monastery  was  unable  to  contain 
all,  the  Simeon  Monastery,  also  situate  without  the  city,  but  at  a 
shorter  distance,  was  evacuated  by  order  of  the  government,  and 
fitted  up  as  a  pest-hospital.  Soon  after,  tents  were  erected  in  the 
open  fields  for  the  infected  ;  and  many  citizens  of  better  condition 
were  allowed  to  remain  in  their  own  houses.  For  receiving  those 
merely  suspected,  and  placed  under  quarantine,  the  Andronensian 
Monastery,  and  several  other  large  buildings  in  the  suburbs  were 
set  apart.  So  far,  however,  were  all  these  means  from  being  suffi- 
cient to  accommodate  in  pest-hospitals,  all  attacked  with  plague,  or 
even  the  greater  number  of  them,  that  the  greatest  part  expired 
in  their  own  houses  before  it  was  known  that  they  were  ever  ill, — 
an  evil  partly  the  effect  of  the  extent  of  the  city,  partly  of  the 
obstinate  resistance  of  the  inhabitants  to  the  precautions  recom- 
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mended.  Towards  the  close  of  August,  the  disease  became  so 
violent,  that  the  daily  number  of  the  dead  arose  to  forty  and  up- 
wards. In  this  calamitous  state  of  the  public  health,  all  necessary 
communication  was  carried  on  under  the  most  rigid  restrictions ; 
and  all  articles  of  food  and  similar  necessaries  were  sold  under 
condition,  that  the  sellers  should  receive  the  money  through  vine- 
gar, the  general  use  of  which  was  also  ordered,  both  as  ordinary 
drink,  and  for  sprinkling  houses,  and  the  hands  and  faces  of  those 
•exposed ;  and  that  the  rule  might  be  readily  enforced,  the  article 
was  furnished  to  the  poor  gratis. 

In  the  month  of  September,  the  disease  seemed  to  have  attained 
its  greatest  intensity  and  virulence ;  for  every  day,  beyond  600,  and 
sometimes  1000,  deaths  took  place.  At  this  time,  Moscow  seems 
to  have  become  a  prey  to  all  the  calamities  and  distresses  of  a  town 
in  a  state  of  pestilential  sickness.  7'he  populace,  Arom  suspicion, 
ignorance,  and  superstition,  could  not  be  made  to  observe  with  at- 
tention, the  necessary  precautions,  or  to  give  timely  information  of 
new  attacks,  and  the  occurrence  of  pestilential  deaths.  Many  were 
deserted  by  their  friends  and  others,  and  allowed  to  die  unaided, 
and  unknown,  while  their  dead  bodies  were  found  afterwards  in  a 
state  of  loathsome  putrefaction,  or  were  buried  privately  in  their 
houses  and  gardens.  Thefts  and  robberies  were  perpetrated  to 
a  great  extent,  and  without  the  means  of  detection  or  punishment. 

Towards  the  middle  of  September,  when  the  deaths  were  daily 
augmenting  in  number,  the  people,  surrounded  by  the  dead  and 
the  dying,  and  labouring  under  the  grossest  ignorance  and  super- 
stition, abandoned  themselves  to  the  most  desperate  excesses. 
Hoarding  the  plague  as  a  scourge  sent  by  heaven  to  punish  them 
for  the  neglect  of  religious  ceremonies  and  duties  to  the  sick  and 
dying,  they,  on  the  15th  of  September,  broke  forcibly  and  tumul- 
tuously  into  the  hospitals  and  other  places  where  suspected  per- 
sons were  kept,  with  the  intention  of  embracing  for  the  last  time 
the  dying,  and  interring  the  dead  within  the  city.  Though  this 
disturbance  was  gradually  allayed  by  General  Eropkin,  it  was  fol- 
lowed by  a  great  apparent  increase  in  the  virulence  of  the  dis- 
ease ;  and  more  than  ISOO  are  stated  to  have  died  daily  at  this 
time. 

Another  very  shocking  excess  was  perpetrated  on  the  16th  of 
September.  Ambrose,  the  venerable  metropolitan  archbishop 
of  Moscow,  had  hitherto  escaped  the  disease ;  and  his  immunity 
was  superstitiously  ascribed  to  the  protection  of  an  image  esteem- 
ed miraculous  in  the  cathedral.  The  populace  forthwith  rushed 
in  crowds  to  prostrate  themselves  before  this  imaginary  protector. 
In  this  duty  those  already  infected  were  mingled  with  those  in 
whom  the  disease  had  not  yet  appeared.  The  former  were  not 
cured,  as  they  had  fondly  imagined  ;  the  latter  were  attacked  by 
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the  disease.  The  archbishop,  desirous  to  put  a  stop  to  this  new 
source  of  calamity,  caused  the  object  of  their  superstitious  idola- 
try to  be  remoTcd.  Incensed  to  madness  with  this  act,  the  peo- 
ple broke  in  a  body,  on  the  16th  of  September,  into  the  monastery 
within  which  the  archbishop  had  withdrawn,  and  massacred  him  in 
the  most  merciless  manner. 

The  ascertained  number  of  all  who  were  cut  off  during  this 
month  amounted  to  21,401, — a  degree  of  mortality  which  may  be 
regarded  as  remarkable,  con»dering  the  previous  depopulation  of 
the  city,  and  the  emigration  of  so  many  inhabitants.  And  dur- 
ing the  same  month,  in  consequence  of  the  forcible  re-establish- 
ment of  the  religious  ceremonies  at  the  interment  of  the  dead,  al- 
most all  the  priests  and  ministers  of  the  church  were  attacked  and 
destroyed  by  the  disease. 

It  was  the  close  of  September  before  the  populace  became  ma- 
nageable and  amenable  to  advice,  and  desisting  from  the  practice 
of  concealment,  reported  their  sick  and  dead,  and  evinced  a  desire 
to  enter  the  hospitals  spontaneously.  As  the  Simeon  Monastery 
Hospital  was  not  sufficiently  large,  the  old  Imperial  Palace,  and 
the  Pokrov  Monastery  were  both  applied  to  this  purpose ;  and 
as  there  was  at  the  same  time  a  deficiency  of  medical  officers  in 
the  Simeon  Monastery  Hospital,  and  as  those  who  there  conducted 
the  treatment  acted  rather  reluctantly,  a  circular  was  sent  to  all 
the  physicians  and  surgeons,  inviting  them  to  afford  their  assist- 
ance, not  only  by  liberal  rewards  to  themselves,  but  by  provisional 
allowances  to  their  widows  and  children,  in  the  event  of  death  in 
the  course  of  their  services.  In  consequence  of  this  invitation, 
two  physicians,  Pogoretsky  and  Melzer,  with  many  surgeons, 
under  surgeons,  and  feldschers,  or  barbers,  readily  undertook  the 
duty  of  prescribing  for  and  treating  the  sick. 

AH  mendicants  were  at  the  same  time  seized  by  the  officers  of 
police,  and  conveyed  to  the  Ugresch  Monastery,  where  they  were 
clothed  and  maintained  at  the  public  expense. 

Though  the  disease  was  still,  in  the  commencement  of  October, 
very  violent,  towards  the  end,  however,  it  began  to  abate  some- 
what, so  that  the  number  of  deaths  was  only  above  17,000,  and 
therefore  some  thousands  fewer  than  the  previous  month.  The 
weather  at  this  time  was  rainy,  cloudy,  and  rather  warm,  and  was 
believed  thereby  to  promote  the  continuance  of  the  disease.  At 
this  time  many  wooaen  houses,  which  death  had  rendered  tenant- 
less,  especially  in  the  suburbs,  were  burnt,  with  all  their  furniture; 
and  of  others  hitherto  shut  up  for  the  same  reason,  all  the  furni- 
ture and  articles,  excepting  images  of  the  saints,  necessary  writ- 
ings, and  articles  constructed  of  metal,  were  collected  by  special 
officers,  and,  with  due  caution,  conveyed  to  places  where  they 
were  consumed  in  heaps. 
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As,  however,  it  was  impracticable  to  carry  this  system  of  demo- 
lition beyond  certain  limito,  the  College  of  Health  resolved  to  call 
in  the  aid  of  fiimigation,  and  accordingly  recommended  the  fumes 
extricated  from  juniper,  guiac,  nitre,  sulphur,  and,  in  some  in- 
stances, olibanum  and  storax  in  a  state  of  combustion.    At  this 
time  a  curious  experiment  was  made,  in  order  to  ascertain,  if  pos- 
sible, the  eflScacy  of  these  fumigations.    By  the  permission  of  the 
senate  and  the  Frince,  seven  condemned  felons  were  conveyed 
from  prison  to  a  house  close  to  the  Simeonite  monastery,  which 
had  been  fumigated  forfour  days  successively,  twice  each  day ;  and, 
their  own  clothes  being  thrown  aside,  they  were  clothed  with  the 
garments  of  persons  lately  dead  of  the  plague,  and  which,  though 
soiled  with  the  discharge  of  buboes  and  carbuncles,  had  also  been 
fumigated  for  four  days,  and  ventilated  for  other  six  days.  Almost 
beyond  expectation,  these  persons  remained  well  and  safe  for  six- 
teen days ;  and  hence,  being  promised  their  liberty,  they  were 
dismissed  with  the  permission  of  associating  with  the  healthy. 
This  experiment  was  believed  to  be  decisive  as  to  the  efficacy  and 
the  immimity  afforded  by  the  fumigation,  which  was  accordingly 
employed  with  the  greatest  confidence.  Orrseus  adds,  that  these  fu- 
migations were  used  in  various  other  places,  and  that  after  their 
employment  the  plague  nowhere  reappeared.      To  those  who 
would  urge  the  objection  that  the  disease  was  now  on  the  decline, 
and  that  its  efficient  cause  was  less  energetic  in  operation  than  at 
first,  Orraeus  answers,  that  its  virulence  was  still  sufficiently  evi- 
dent, in  the  fact  that,  in  the  month  of  November,  the  deaths  from 
the  disease  were  still  above  5000;  and  in  that  of  December  they  ex- 
ceeded 800  (805  exactly.)     The  experiment  was  at  all  events  con- 
ceived adequate  to  justify  confidence  in  the  fumigations;  and  they 
were  accordingly  carried  on  with  great  assiduity  and  very  general- 
ly through  the  city,  under  the  superintendence  of  respectable  of- 
ficers employed  at  suitable  salaries. 

At  length,  as  toward  the  close  of  December,  proofe  of  a  more 
healthy  state  were  beginning  to  appear,  the  disease  seemed  about 
the  commencement  of  177^  very  rapidly  to  subside,  and  on  the 
5th  day  of  January,  not  a  single  person,  cut  off  by  plague  or  any 
other  aisease,  could  be  found  in  the  city. 

Though  Moscow,  as  a  large  and  populous  city,  had  8U0ered 
most  severely  from  the  ravages  of  this  epidemic  distemper,  yet 
in  other  towns  and  villages  it  had  caused  itself  to  be  felt  and  re- 
membered. It  had  penetrated  to  Borowsk,  Kaluga,  Tula,  Ja^ 
Toslav,  and  other  places ;  and  had  only  been  prevented  from 
committing  equal  havoc,  by  the  less  dense  population  of  these 
towns,  and  the  greater  facility  in  carrying  into  effect  rigorous  pro- 
phylactic measures. 

Towards  the  time  at  which  the  disease  began  to  abate  in  viru- 
lence, Orrs&us  remarks  that  a  considerable  change  in  the  state  of 
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the  weather  was  observed  to  take  place.  From  the  middle  of  l)e- 
cember  to  the  12th  of  January  a  north-east  wind  blew  almost  with- 
out interruption;  and  the  cold  was  moderate,  with  a  cloudy 
sky,  occasional  storms,  and  abundant  snow.  On  the  9th  of  Ja- 
nuary there  was  an  unusual  rise  of  the  mercury  in  the  barometer, 
and  for  three  days  it  was  stationary,  almost  at  the  same  degree, 
with  pretty  intense  cold. 

About  the  middle  of  February  it  was  reported  to  the  College 
that  many  dead  bodies  were  found  secretly  unburied  or  otherwise 
concealed;  and  the  removal  and  interment  of  these,  with  the 
subsequent  disinfection  of  the  places,  occupied  much  time  and 
labour  as  well  as  solicitude. 

The  following  Table  of  the  Deaths  for  the  plague  year  and  the 
four  subsequent  ones,  is  given  by  Orrseus  ;  and  it  is  proper  to 
observe,  that  the  first  is  given  by  M.  Gerardin  as  if  it  were  al- 
together new. 

177!.  1772.  1773.  1774.  1775. 


January,        -  -         330  468  494  595 

February,            •  -      359  468  473  598 

March,          -  -          334  589  599  811 

April,         -        744  374  611  596  869 

May,        -         851  285  675  608  699 

June,         -      1099  247  834  709  828 

July,       -         1708  276  945  810  905 

August,      -     7268  354  804  796  1254 

September,  21,401  238  525  635 

October,    -  17,561  268  403  550 

November,  -  5235  284  415  580 

December,   -    805  350  458  677 


56,772  3692  7295  7527  6559 

On  these  tables  Orrseus  and  De  Mertens  make  the  foUovring' 
remarks.     1 .  That  the  number  of  deaths  during  the  time  of  the 
plague  was  much  greater  than  appears  in  this  table,  is  evident  froni 
the  circumstance,  that  many  dead  bodies  were  afterwards  found  in 
houses  and  concealed  places,  and  also  from  this,  that  from  many  at 
the  commencement  of  the  distemper,  scarcely  any  report  was  given, 
and  afterwards  they  were  reported  with  much  irregularity.    In  the 
number  returned  to  the  senate  and  council  of  health,  the  number 
of  deaths  by  plague  exceeded,  according  to  De  Mertens,  70,000 ; 
and  if  to  these  be  added  the  number  of  those  privately  and  se- 
cretly buried,  he  thinks  the  number  cannot  be  under  80,000. 
Including  those  dead  in  more  than  forty  villages  and  the  towns 
already  mentioned  of  Tula,  Jaroslav,  and  Kaluga,  De  Mertens 
is  of  opinion  that  this  disease  destroyed  not  fewer  than  100,000 
persons.     2.  The  small  number  of  deaths  in  the  year  179S  is  to 
be  traced  both  to  the  natural  consequence  of  the  previous  de- 
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straction  of  so  many  thousand  citizens,  and  the  continued  absence 
of  many  in  the  provinces,  and  also  to  the  healthy  constitution 
which  immediately  ensued  on  the  cessation  of  the  plague.  And 
8.  in  the  years  1773,  1774,*  and  1775,  the  mortality  was  re- 
markably increased,  because  the  great  concourse  of  people  sup- 
plied subjects,  while  various  diseases  prevailing  generally,  espe- 
cially bad  fevers,  cut  off  many  of  the  increased  population. 

Among  12,538  houses  which  were  counted  at  Moscow  at  the 
time  of  the  plague,  3000  and  rather  more  were  reported  as  places 
of  which  all  the  tenants  were  dead,  and  about  6000  were  reported 
infected.  Besides  117  churches,  numerous  colleges  also,  manu- 
fiictories,  and  other  public  buildings,  so  far  as  they  were  liable  to 
infection,  or  the  suspicion  of  infection,  were  expurgated  during  the 
winter  by  ftimieation  and  ventilation. 

In  the  month  of  March  and  the  succeeding  months,  no  more 
was  heard  of  plague  or  pestilential  symptoms,  and  the  quarantine 
restrictions  were  successively  diminished,  both  on  the  high  road 
to  St  Petersburg,  and  on  others,  and  the  transport  of  merchandize, 
though  under  certain  cautions,  was  re-establisned. 

The  &tal  effects  of  this  epidemic  may  be  estimated  firom  the 
following  facts.  Between  December  1770  and  March  1771, 
when  the  greatest  influx  of  strangers  and  inhabitants  takes  place, 
it  was  calculated  that  the  population  amounted  to  ^0,000,  and 
accordinff  to  some  to  300,000.  As  they  begin  in  March  to  re- 
turn to  uie  country,  it  is  supposed  that  at  least  one-fourth  part  of 
the  inhabitants  must  be  absent  during  the  summer  season.  Du- 
ring the  summer  of  1771,  however,  the  apprehension  of  the  plague 
had  driven  so  many  from  the  city,  that  it  is  believed  by  De  Mer- 
tens,  that  in  the  month  of  August  not  more  than  150,000  re- 
mained at  Moscow.  Allowing,  therefore,  that  of  this  number 
80,000  were  cut  off  by  the  disease,  it  appeal^  that  the  mortality 
was  at  least  53^  per  cent.,  or  considerably  more  than  one-half  of 
the  whole  population.  M.  Oerardin  estimates  the  number  de- 
stroyed by  the  epidemic  to  have  been  60,000  only ;  but  they  are, 
according  to  vanous  documents  and  considerations,  placed  so  high 
SB  80,000  by  De  Mertens,  who,  we  believe,  being  upon  the  spot, 
had  good  means  of  information.  It  is  remarkable  that  neither 
De  Mertens,  Orrseus,  Samoilowitz,  nor  M.  Gerardin,  in  their 
eagerness  to  furnish  the  amount  of  mortality,  give  us  any  infor- 
mation on  the  number  of  recoveries ;  and  we  are  left  to  infer, 
that  few  or  none  survived  the  attack  of  the  epidemic,  and,  what 
is  still  worse,  we  are  left  completely  in  the  dark  as  to  the  relation 
of  the  mortality  to  the  number  attacked  by  the  disease.  Had 
this  information  been  furnished  by  the  present  author,  his  notice 
-would  have  possessed  at  once  greater  novelty  and  value  than  it 
does.  In  its  present  form,  it  is,  we  regret  to  say,  less  valuable 
than  the  account  either  of  De  Mertens  or  Orrseus. 
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Aet.  III. — Redierches  Anatamiques  et  Physiologiques  9ur 
TOrgane  de  FOuiey  ^"C.  Anatomical  and  Pkysiohgicalre' 
searches  on  the  Organ  of  Hearing  and  Audition  in  Man  and 
Vertebrated  Animals.  By  Gilbert  Breschet,  Member  of 
the  Institute  of  France,  Doctor  in  Medicine,  &c.  &c.  2d  edi- 
tion. To  which  is  added  an  Account  of  the  Nervous  Plexus  of 
the  Tympanum.  4to.  Paris,  1836.  Pp.  296.  Thirteen 
Plates. 

The  anatomy  and  physiology  of  the  ear  have  hitherto  been 
less  attended  to  by  medioed  men  than  they  deserve,  and,  as  ane- 
cessaiy  consequence,  the  diseases  of  the  organ  have  been  treated 
according  to  an  empirical  method,  which  seldom  fulfils  the  ex- 
pectations of  either  the  patient  or  his  attendant     This  cannot  be 
attributed  to  the  paucity  or  scarcity  of  works  descriptive  of  its 
structure ;  for,  since  the  year  1560,  upwards  of  sixty  treatises  of 
merit  have  been  wholly  or  partially  devoted  to  this  subject.   But, 
in  the  first  place,  to  the  rapid  manner  in  which  lecturers  generally 
hurry  over  this  part  of  their  course ;  and,  in  the  second  place,  to 
the  want  of  institutions  placed  under  the  direction  of  competent 
surgeons,  in  which  the  student  might  see  as  much  of  the  diseases 
of  the  ear  as  might  interest  him  in  the  study  of  it,  and  receive  the 
instruction  necessary  to  enable  him  to  engage  in  this  branch  of 
his  profession,  with  benefit  to  the  community  and  satisfaction  to 
himself.     If  to  these  we  add,  that  the  anatomy,  physiology,  and 
patholo^  of  the  organ  very  seldom  form  any  part  of  the  exami- 
nation which  the  student  undergoes  before  the  medical  boards  of 
this  country,  it  will  not  appear  wonderful  that,  with  no  stimulus 
to  the  study  when  there  was  time  for  its  pursuit,  the  medical 
man,  after  being  engaged  in  practice,  should  find  himself  wholly 
ignorant  of  this  department  of  his  science,  and  be  by  no  means 
anxious  to  question  the  pretensions  of  those  persons,  male  and  fe- 
male, who,  under  the  denomination  of  aurists,  proclaim  themselves 
conversant  with  all  the  diseases  of  the  ear,  although  grossly  igno- 
rant of  the  structure  of  its  various  parts,  and  fearlessly  promise 
infallible  relief  to  the  most  hopelessly  deaf.     With  the  view  of 
contributing  to  the  termination  of  this  state  of  matters,  we  pro- 
pose, on  the  present  occasion,  to  give  a  condensed  analysis  of  M. 
Breschet's  work  on  the  Anatomy  and  Physiology  of  the  Elar,  and 
shall  embrace  the  first  opportunity  which  may  hereafter  be  pre- 
sented to  us  of  laying  before  our  readers  a  view  of  its  diseases  and 
their  treatment. 

After  enumerating  the  authors  whose  works  have  thrown  light  on 
the  anatomy  and  structure  of  the  organ,  and  explaining  the  no- 

3 


M.  Breschet  en  tlie  Ear.  245 

mendatuie  which  he  proposes  to  adopt,  M.  Breschet  proceeds  to 
consider,  Ist^  the  structnre  of  the  organ  as  a  whole  in  vertebrated 
animals ;  Sd,  the  labyrinth  or  internal  ear  in  man  and  other 
mammalia  ;  Sd^  the  fluids  contained  in  the  labyrinth ;  4/A,  the 
Uthoid  and  nulverulent  concretions  found  therein  ;  5^A,  the 
aqueducts ;  o/A,  the  peculiarities  of  the  internal  ear  of  the  dif- 
ferent mammalia  ;  7M,  the  cochlea ;  8^A,  the  nerves  of  the  ear ; 
9/A,  the  physiology  of  the  labyrinth  ;  lOM,  the  views  entertain- 
ed by  different  authors  regarding  communications  in  the  cranium^ 
between  the  sjrmpathetic  and  encephalic  nerves,  and  the  forma- 
tion of  the  plexus  of  the  tympanum.  The  last  chapter  is  devoted 
to  the  description  of  the  plexus  of  the  tympanum^  and  the  otic 
ganglion  of  Arnold  in  man  and  vertebrated  animals. 

I. — General  view  of  the  eae  in  veetebbated  ani- 
mals.— ^After  stating  that  smell  and  taste  are  but  touch  render- 
ed more  delicate,  and  that  in  the  eye  and  ear  a  concentrating  ap- 
paratus is  superadded,  M.  Breschet  divides  the  organ  into  two 
parts,  the  sensitive  and  the  auxiliary. 

1st.  Sensitive  part  of  the  Ear. — The  essential  constituent  of 
this  is  the  auditory  bulb,  around  which  the  semicircular  tubes  and 
cochlea  are  successively  grouped.  In  the  most  rudimentary  form 
of  the  ear  the  bulb  is  observed.  Next  in  point  of  frequency  we 
find  the  semicircular  tubes,  which  are  met  with  in  all  vertebrated 
animals,  except  the  cydostomi.  The  tympanum^  which  the  author 
ranks  with  the  auxiliary  portions  of  the  organ,  occurs  more  fre- 
quently than  the  cochlea. 

a.  Auditory  Bulb. — The  auditory  bulb  is  a  species  of  sac  fil- 
led with  a  clear  albuminous  fluid,  called  by  the  author  endolym- 
phej  in  which  a  concrete  substance,  to  be  afterwards  described,  is 
found  floating.  Around  this  concretion  a  portion  of  the  auditory 
nerve  is  expanded.  The  sac  is  formed  of  a  thin  transparent  mem- 
brane, and  perforated  on  the  side  next  to  the  brain  by  the  nerves. 
The  impressions  made  on  it  by  sonorous  vibrations  are  communi- 
cated by  means  of  the  endolymph  to  the  concrete  substance,  which 
is  in  direct  contact  with  the  nerve.  In  mammalia  the  sac  is  invariably 
found  in  the  lateral  parts  of  the  head,  either  in  the  substance  of  the 
parietes  or  in  the  cranial  cavity,  between  the  fifth  and  eighth  pair 
of  nerves. 

b.  Apparatus  of  the  aemicirtular  tubes. — This  apparatus, 
found  in  all  vertebrated  animals,  elicept  the  cyclostomi  of  Dum^- 
ril,  is  placed  above  and  more  frequently  behind  the  auditory  bulb, 
to  which  it  is  applied,  though  no  conmiunication  exists  between 
their  cavities.  It  consists  of  a  flattened  sinus  called  the  median  or 
utriculiform  situs,  from  which  issue  three  semicircular  canals.  At 
it«  anterior  extremity,  the  ampulke  of  the  anterior  and  external 
demicircular  canals  are  found,  and  at  its  posterior  extremity  that  of 
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the  posterior,  while  a  prolongation  from  its  middle  receives  the  un- 
enlarged  extremities  of  the  anterior  and  posterior  canals.  Accord- 
ing to  M.  Breschet,  whenever  these  tubes  exist,  their  number  is 
always  three.  The  anterior  and  posterior,  placed  vertically  or 
parallel  to  the  axis  of  the  body,  are  always  nearer  to  the  cranial 
cavity  than  the  extemaT,  which  is  commonly  horizontal.  Each 
tube  has  two  extremities,  one  enlarged  and  the  other  not,  the  for- 
mer receiving  the  name  of  ampulla.  The  ampulhB  of  the  ante- 
rior and  external  tubes  communicate  with  the  anterior  extremity 
of  the  median  sinus,  the  latter  being  a  little  behind  the  former. 
The  posterior  ampulla  communicates  with  the  posteriorpart  of 
the  sinus.  Each  ampulla  receives  a  nervous  filament.  Tlie  un- 
enlaiged  extremities  of  the  anterior  and  posterior  semicircular  tubes 
unite  above  and  terminate  in  the  prolongation  of  the  median  sinus, 
while  that  of  the  external  canal  opens  into  the  same  cavity  bdiind 
the  posterior  ampuUa.  The^whole  of  this  apparatus  is  formed  of 
the  same  tissue  as  the  auditory  bulb,  and  filled  with  an  albumi- 
nous fluid.  In  those  fishes  in  which  it  is  well  developed  a  small 
concretion  provided  with  a  nerve  is  found  at  the  anterior  extremi- 
ty of  the  median  sinus,  immediately  under  the  amptMm  of  the  an- 
terior and  external  semicircular  tubes.  In  what  numner  this  par- 
ticular form  of  the  apparatus  &vours  hearing  has  not  yet  been  as- 
certained. 

c.  The  cochlea. — This  apparatus  exists  in  a  perfect  state  only 
in  the  mammalia.  In  birds  and  reptiles  it  is  only  rudimentary, 
and  among  fishes  in  the  clupeOy  which  have  so  complicated  an  ear, 
there  is  merely  an  indication  of  its  existence,  at  least  something  is 
observed  occup3ring  its  place.  To  constitute  a  true  cochlea^  there 
must  be  two  spiral  membranous  tubes,  terminating  by  one  of  their 
extremities  in  a  point,  and  separated  from  each  other  by  a  very  thin 
fragile  lamella.  Were  these  tubes  uncoiled  they  would  appear  of 
a  conical  form.  The  base  is  always  towards  the  auditory  bulb. 
Their  walls  are  veiy  delicate,  and  their  cavity  is  fiilled  with  a  lim- 
pid fluid,  in  which  M.  Breschet  found  calcareous  concretions, 
especially  in  birds.  One  of  these  tubes  opens  on  the  auditory 
bulb,  the  other  terminates  at  the  cavity  of  the  tympanum.  The 
former  is  denominated  by  M.  Breschet  the  vestibular,  the  latter 
the  tympanic  tube  of  the  cochlea.  The  cochlea  of  mammaUa  is 
contained  in  a  very  hard  osseous  substance,  which  is  moulded  upon 
it,  so  that  this  mould  exhibits  the  exact  form  of  the  tube  contain- 
ed within  it,  and  has  hitherto  almost  always  been  examined  instead 
of  it.  The  spiral  canals,  in  which  the'  bulbous  tubes  of  the  cocUea 
are  contained,  are  called  scoUb.  The  tympanic  scala  containing 
the  tympanic  tube  terminates  at  the  tympanum,  firom  which  it  is 
separated  by  a  membranous  diaphragm,  {fenestra  rotunda  %>d 
€ochle<B.)     This  deficiency  of  calcareous  matter  enables  the  sono- 
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nos  vibrations  of  the  tympanum  to  act  more  immediately  on  the 
tympanic  tube  of  the  cochlea. 

The  tympanic  scala^  and  consequently  the  membranous  tube 
irhich  it  contains,  appear  at  first  sight  to  be  wanting  in  those  birds 
and  reptiles  which  are  provided  with  a  conoid  cochlea.  But  their 
place  is  supplied  with  a  cartilage  in  the  form  of  a  boot  strap  be- 
tween the  laminae,  on  which  the  nerve  is  expanded,  and  by  a  mem- 
branous ampulla  at  the  summit  of  the  cochlea.  In  birds  and 
reptiles,  a  space  is  observed  around  the  cartilage,  and  between  it 
and  the  bone,  which  on  one  side  represents  the  scala  vesMuli, 
and  on  the  other  the  scala  tympani. 

In  mammalia  the  two  scoUb  with  their  membranous  laminsB 
make  one,  two,  or  three  spiral  turns  round  the  axis,  (columella^ 
modiolus.)  The  calcareous  lamella,  (lamina  spiralis^)  which 
separates  the  two  tubes,  and  forms  by  its  presence  the  two  scaler 
makes  the  same  number  of  turns,  as  the  tubes,  round  the  axis  to 
which  it  is  fixed.  The  nerve  of  the  cochlea  enters  by  the  base 
of  the  axis,  and  divides  into  numerous  small  filaments  which  issue 
from  the  axis,  and  radiate  on  the  lamina  spiralis.  Thus  the  vi- 
brations communicated  to  the  lamina  spiralis  by  the  tubes  are 
transmitted  by  these  nerves  to  the  sensorium  The  object  of  the 
peculiar  form  of  the  cochlea  will  be  afterwards  discussed. 

2d.  Accessory  or  awviliary  parts  of  the  organ  of  hearing. 
— This  consists  of  the  tympanum  and  concha. 

a.  Tympanum. — In  fishes,  scarcely  a  rudiment  of  this  is  ob- 
served. In  its  most  simple  form  it  is  merely  a  prolongation  of  the 
mucous  membrane  of  the  posterior  fauces.  This  afterwards  is 
found  dilated  at  its  distal  extremity,  formine  a  cavity  of  greater 
or  less  size  and  regularity,  traversed  by  a  cnain  of  little  bones. 
In  some  reptiles  it  is  simply  a  bronchisJ  sac,  and  in  man  himself, 
at  an  early  period  of  foetal  life,  the  tympanum  and  Eustachian  tube 
are  mere  prolongations  of  the  respiratory  passages. 

The  mucous  membrane  lining  the  tympanum  is  exceedingly 
delicate,  in  some  instances  as  fine  as  a  spider^s  web.  Thickness 
would  have  prevented  the  due  reflection  of  sound.  Having  lined 
the  whole  cavity  of  the  tympanum,  it  is  reflected  over,  and  covera 
the  parts  traversing  this  cavity  in  the  same  manner  as  the  peri- 
toneum  envelopes  the  abdominal  viscera. 

The  osseous  matter  surrounding  the  labyrinth  forms  the  inter- 
nal wall  of  the  tjonpanum,  presenting  on  its  sur&ce  two  openings, 
(fenestrcR^)  to  facilitate  the  transmission  of  sonorous  vibrations. 
The  external  wall  is  formed  of  an  osseous  plate  more  or  less  arch- 
ed with  a  circular  or  elliptical  opening  to  receive  the  membrane 
of  the  tympanum.  The  mucous  membrane  covering  these  open- 
ings of  tlie  tympanum  is  to  the  ear  what  the  parchment  of  the 
drum  is  to  that  instrument.  The  external  opening  over  which 
the  membrane  of  the  tympanum  is  stretched  is  always  larger  than 


248  M.  Breschet  an  the  Ear. 

the  fenestra.  All  these  openings  are  of  coune  eovored  with  the 
mucous  membrane  lining  the  cavity,  and  there  is  always  a  direct 
conununication  between  that  lining  the  membrane  of  the  tym- 
panum and  that  covering  the  fenestra  ovalis.  This  takes  place 
through  the  medium  of  a  chain  of  bones,  the  ossicula  audiiAs. 

b.  Ossicula  avdUus. — In  mammalia  there  are  three  or  four,  in 
birds  two,  and  in  some  reptiles  as  many  as  three.  In  the  Mam- 
malia they  are  provided  with  two  muscles,  and  in  birds  with  one. 
Reptiles  do  not  appear  to  have  any  muscular  apparatus  at  this  point. 
M.  Breschet  considers  it  erroneous  to  suppose,  that  four  musdes 
connected  with  these  bones  exist  in  man,  there  being,  according  to 
him,  only  two,  the  tensor  and  taxator  tympani.  In  birds  the 
tensor  alone  exists. 

The  most  external  of  these  bones,  called  the  malleus^  is  in- 
timately connected  with  the  membrana  tympanic  and  in  birds 
and  reptiles  appears  to  be  identified  with  it.  In  these  classes  of 
animals  it  is  cartilaginous  or  osteo-fibrous,  while  the  internal  piurt 
of  the  chain  is  truly  osseous.  One  muscle  is  always  inserted  into 
the  malleus^  and  that  whether  there  be  one  or  two  coimected  with 
the  internal  ear. 

The  most  internal  of  the  ossicula^  or  the  stapes^  terminates  al- 
ways at  the  auditory  bulb,  through  the  medium  oiihe  fenestra  ofyii^ 
lis  and  the  membrane  which  closes  it.  This  bone  consists  essen- 
tially of  a  plate  or  base  occupying  the  fenestra  just  mentioned, 
firom  which  in  the  Mammalia  two  branches  or  processes  proceed, 
and  only  one  in  birds  and  reptiles.  In  the  Mammalia^  these  two 
branches  unite  at  a  certain  distance  from  the  base,  and  in  them 
alone  is  the  base  provided  with  a  muscle  (kuvator  tyfnpani.) 

In  birds  and  most  of  the  reptiles,  the  malleus  and  stapes  unite 
so  as  to  form  a  straight  line  or  pillar  of  communication  between 
the  membrana  tympani  and  the  auditory  bulb.  In  mammaUa, 
again,  they  are  connected  by  a  third  piece,  the  incus.  The  os  er^ 
Mculare  vel  lenticulare  is  only  an  appendage  of  the  incusy  and 
in  most  quadrupeds  they  form  one  piece. 

c.  Membrana  tympani. — This  exists  only  in  birds  and  mam- 
malia in  a  thin  tense  vibrating  state.  It  is  the  characteristic  of 
aerial  audition,*  and  in  the  Cetacea,  the  purely  aquatic  Mamma- 
lia, it  begins  to  disappear,  or  is  altogether  incapable  of  being  re- 
cognized. Externally  it  is  concave  in  mammalia  and  convex  in 
birds,  and  by  this  character  alone  these  two  classes  of  animals 
might  be  distinguished.  The  vibrations  of  this  membrane  pro- 
duced by  sonorous  undulations  are  directly  transmitted  to  the  prin- 
cipal organ  of  hearing  by  the  ossicula^  and  also  to  the  air  con- 

4 

*  We  use  this  expresbion  f«r  the  sake  of  brevity.  If  not  tlegiDt,  it  Is  at  ktst 
short  and  inteUigible. 
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tained  in  the  tympanum.  The  sonorous  undulations  reflected 
in  the  tympanum  cause  the  membrane  to  vibrate  longer,  and  thus 
the  impressions  are  prolonged. 

The  tympanum  is  of  importance  only  when  audition  is  aerial. 
In  animals  purely  aquatic,  and  in  the  foetus  of  superior  animals,  it 
is  neyer  filled  with  air.  Fishes  have  no  tympanum^  and  the  &ct 
of  the  ossicula  and  a  thick  cartilaginous  membrana  tympani  ex- 
isting in  the  Cetacea,  can  be  looked  upon  only  as  a  mark  of  their 
affinity  to  the  higher  animals.  Their  tympanum^  besides,  is  filled 
with  blood  contained  in  a  large  sintcsj  and  with  a  liquid  appa* 
rently  gelat'mous.  The  tympanum  then  of  an  animal  will  enable 
us  to  detect  the  group,  genus,  and  often  even  the  species  to  which 
it  belongs. 

c.  ExtemalEar  or  Concha, — M. Breschet  considers  this  to  be 
a  sort  of  ear-trumpet,  a  mere  appendage  placed  before  the  mem- 
brane of  the  tympanum.  It  is  peculiar  to  mammalia  which  have 
aerial  audition.  In  some  birds  and  reptiles  two  labia  like  the 
palpebra,  capable  of  being  opened  and  shut,  are  observed,  but 
these  do  not  answer  the  purpose  of  the  concha. 

II.  The  labyrinth  or  internal  ear  in  man  and  other 
MAMMALIA. — Under  this  head  M.  Breschet  does  not  enter  into 
a  detailed  description  of  the  parts,  but  contents  himself  with  con- 
sidering those  points  which  are  most  obscure. 

It  is  important  to  bear  in  mind  that  the  labyrinth  consists  of  a 
very  complicated  osseous  cavity,  containing  an  extremely  delicate 
membranous  apparatus.  The  osseous  cavity  is  the  osseous  laby- 
rinth, the  apparatus  contained  in  it  the  membranous  labyrinth. 
These  two  parts  are  frequently  confounded,  but  very  improperly, 
for  unless  they  be  considered  separately,  neither  their  structure 
nor  Uieir  functions  can  be  understood. 

1.  Osseous  Labyrinth. — This  contains  the  membranous  laby- 
rinth and  the  perilymph,  which  is  placed  between  them.  It  con- 
sists of  the  semicircular  canals,  the  vestibule,  and  the  cochlea.  In 
the  subject  all  these  cavities  communicate  with  each  other,  and 
are  moistened  with  the  perilymph,  or  liquor  of  Cotugno.  The 
two  scaliB  of  the  cochlea  communicate  with  each  other  at  their 
summit. 

2.  Membrawms  Labyrinth. — This  is  found  only  in  the  semi- 
circular canals  and  a  part  of  the  vestibule,  the  cochlea  being 
filled  by  perilymph.  It  does  not  occupy  the  whole  of  the  car- 
vities  just  mentioned,  but  floats  as  it  were  on  the  periljrmph,  and 
adheres  to  the  osseous  labjrrinth  only  at  those  points  where  it  re- 
ceives nervous  filaments.  It  consists  of  the  semicircular  tubes, 
the  median  sinus,  and  the  sac,  which  have  been  already  describ- 
ed in  a  general  manner.  Some  minute  circumstances,  however, 
connected  with  them  we  now  note. 
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a.  Semicircular  tubes^  or  semicircular  membranous  canals, 
— In  each  ampulla  there  is  a  slight  nervous  expansion,  from 
which  the  tubes,  however,  receive  no  fikments.  In  the  laige 
chondropterygian  fishes,  in  which  the  oigan  of  hearing  is  very  much 
developed,  the  nerve  of  each  ampulla  stops  short  as  soon  as  it  has 
reachea  its  walls,  does  not  expand,  but  resembles  a  little  p^ 
stuck  in  the  part.  M.  Breschet  has  firequently  seen  it  forming 
a  sort  of  crescent  or  semilunar  line,  sometimes  very  slightly  bent, 
and  composed  of  several  lamellce  superimposed  on  each  other 
like  the  retina  in  may  birds  and  fishes.  In  man,  on  the  contrary, 
and  several  Mammalia  which  he  examined,  he  found  the  nerves 
of  the  amptdlce  to  consist  of  a  bundle  of  extremely  delicate  fila- 
ments, which  expanded  on  these  parts,  and  formed  an  elevation 
on  their  interior. 

b.  Median  sinus ;  utricular  sinus ;  Aheus  utriculosus. — 
This,  which  has  been  already  so  &r  described,  occupies  the  supe- 
rior part  of  the  vestibule,  and  is  of  an  oblong  form,  slightly  com- 

?res8ed  from  within  outwards,  and  directed  from  behind  forwards, 
nferiorly  it  adheres  to  the  sac,  superiorly  it  is  prolonged  in  the 
form  of  a  tube,  which  receives  the  unenlarged  extremities  of  the 
anterior  and  posterior  semicircular  tubes.  Anteriorly  it  is  con- 
nected with  the  two  anterior  ampuUce^  and  posteriorly  with  the 
posterior  ampulla^  and  the.unenlaiged  extremity  of  the  external 
semicircular  tube.  Though,  as  has  been  already  observed,  the 
median  sinus  does  not  adhere  to  the  parietes  of  the  vestibule,  and 
the  whole  external  surface  is  bathed  by  the  perilymph,  it  is  retain- 
ed in  its  situation  by  the  semicircular  tubes  and  the  nervous  fila- 
ments, which  penetrate  it  as  soon  as  they  reach  the  vestibule. 

The  median  sinus,  while  occupying  the  superior  part  of  the 
vestibule,  is  placed  nearer  the  postenor  part,  firom  which  it  receives 
its  nerves,  than  to  the  anterior.  It  has  no  connection  with  the  base 
of  the  stapes,  which  is  applied  neither  to  it,  nor  to  the  sac,  the 
sonorous  vibrations  being  cammunicated  by  the  agency  of  the 
membrane  of  the  fenestra  ovalis^  and  the  liquor  of  Cotugno«  or 
theperilymph. 

The  semicircular  tubes  and  the  median  sinus  are  formed  of 
thin  transparent  membrane,  which  possesses  more  consistency  at 
the  ompuUtB,  They  are  filled  with  a  slightly  albuminous  limpid 
fluid.  The  fluid  contained  in  the  sinus  communicates  with  that 
in  the  tubes.  In  the  adult  man  the  tubes  are  so  narrow  as  to  be 
truly  capillary,  and  when  cut  the  liquid  does  not  flow  out.  In 
the  foetus  they  are  proportionally  larger,  and  when  cut  across  the 
fluid  escapes.  The  liquid  contained  in  the  sinus,  sac,  and  tubes, 
is  named  by  M.  Breschet  endolymph. 

Within  the  median  sinus,  below  and  a  little  behind  the  place 
where  the  two  anterior  ampullae  are  attached,  a  small  mass  of  cal- 


M.  Breschet  on  the  Ear.  251 

careoas  matter  is  found,  which  has  never  before  been  described, 
and  which  establishes  another  analogy  between  the  ear  of  man 
and  that  of  the  inferior  Vebtebrata.  It  is  more  manifest  in  the 
foetus  than  in  the  adult,  and  is  distinguished  by  its  glistening  white- 
ness. Sometimes  it  is  crystalline,  and  seems  to  be  composed  (^ 
carbonate  of  lime.  Around  this  mass  the  nervous  filaments  appear 
to  expand  to  receive  the  impressions  which  it  may  produce  on 
them.  When  examined  by  the  microscope,  the  particles  of  the 
mass  are  observed  to  be  deposited  on  a  lamina  of  soft  and  spongy 
tissue,  which  unites  them  so  as  to  form  a  rounded  or  slightly  elon- 
gated mass.  The  whole  mass  is  about  a  quarter  or  half  a  line  in 
diameter,  floats  in  the  endolymph  or  liquor  contained  in  the  sinus, 
and  appears  to  be  retained  in  its  position  by  the  nervous  filaments 
which  seem  to  be  prolonged  to  it. 

c.  Sac, — The  sac  is  a  small  rounded  and  slightly  compressed 
membranous  pouch,  found  under  the  median  sinus,  to  which  it 
adheres,  and  occupying  the  hemispherical/o^e/^tf  of  the  vestibule. 
Externally  it  extends  to  near  the  entrance  of  the  scoUb  of  the  ves- 
tibule, and  internally  it  is  firmly  fixed  to  the  osseous  wall  by  the 
nervous  filaments  which  perforate' it.  It  adheres  firmly  to  the  me- 
dian sinus ;  and  M.  Breschet  is  inclined  to  believe  that  these  ca- 
vities communicate,  though,  from  the  extreme  delicacy  of  the  parts, 
he  has  not  been  able  to  ascertain  the  fact.  The  parietes  of  the  sac, 
except  where  the  nerves  enter,  are  as  fine  and  transparent  as  those 
of  the  median  sinus. 

The  sac  contains  a  fluid  in  which  a  calcareous  mass  floats, — 
around  it  die  nerves  are  grouped.  Both  the  fluid  and  the  mass 
are  the  same  as  those  found  in  the  sinus.  In  the  human  ear, 
therefore,  we  find  concretions  in  two  places,  as  observed  in  the 
lower  classes  of  the  Vkrtkbeata. 

The  sac,  median  sinus,  and  semicircular  tubes,  together  with 
the  very  thin  periosteum  which  adheres  to  the  bone,  are  the  only 
soft  parts  contained  within  the  labyrinth.  In  mammalia^  the 
cochlea  contains  no  particular  organ,  while  in  birds  a  small  mass 
of  calcareous  powder  is  found  at  its  summit.  In  man  it  contains 
only  the  perilymph,  which  fills  all  the  space  not  occupied  by  the 
parts  already  described ;  and  as  the  sccUa  vestibuli  communicates 
freely  with  the  vestibule,  this  fluid  must  communicate  with  that 
found  in  the  vestibule  and  osseous  semicircular  canals  surround- 
ing the  parts  contained  within  them.  The  perilymph,  therefore, 
occupies  the  greater  part  of  the  osseous  labyrinth,  and  must  be  of 
great  importance  to  tne  function  of  hearing. 

The  internal  periosteum  of  the  osseous  labyrinth  is  extremely 
fine,  and  adheres  firmly  to  the  parietes.  According  to  M.  Bre- 
schet it  exhales  the  perilvmph.  This  tissue  is  more  distinct  in 
the  young  than  in  the  adult,  and  is  most  developed  where  the 
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aqueduct  of  the  cochlea  opens  into  the  scala  tympani.  After 
coyering  the  scala  tympanic  it  is  reflected  at  the  summit  of  the 
cochlea  into  the  scala  vestibult^  whence  it  extends  to  line  the  ves- 
tibule and  close  the  fenestra  ovalis.  From  the  vestibule  it  is  re- 
flected into  the  three  osseous  semicircular  canals,  where  it  performs 
the  part  of  an  internal  periosteum. 

III.  Liquids  contained  in  the  Labyrinth. — After 
giving  a  historical  and  critical  view  of  the  opinions  on  this  subject 
held  by  the  various  authors  who  have  investigated  it,  from  Val- 
salva to  Fischer,  for  which,  though  interesting,  we  cannot  make 
room,  M.  Breschet  presents  us  with  his  own  views.  The  two 
fluids  conceived  by  him  to  exist  in  the  labyrinth  are,  as  we  have 
already  mentioned,  the  perilymph  and  the  endolymph. 

1.  Perilymph. — We  have  already  indicated  the  sitiiation  of 
this  fluid.  It  is  clear,  watery,  and  slightly  albuminous.  Its  quan- 
tity seems  to  increase  as  the  animal  rises  in  the  scale  of  existence. 
In  the  Mammalia  it  occupies  the  greater  part  of  the  semicircular  ca- 
nals, and  of  the  vestibule,  and  the  whole  of  the  cochlea.  In  birds 
the  proportion  is  diminished,  in  consequence  of  the  space  between 
the  membranous  and  osseous  labyrinth  being  smaller  than  in  the 
Mammalia^  and  the  cochlea  being  reduced  in  volume,  and  filled 
by  the  cartilaginous  partition.  Jn  reptiles  the  quantity  is  still 
less ;  and  in  some  its  existence  is  a  matter  of  doubt,  from  the 
membranous  labyrinth  being  almost  closely  applied  to  the  o^ 
seous,  so  as  scarcely  to  leave  an  interval  for  its  reception.  In 
fishes  a  peculiarity  is  observed.  In  most  of  these  the  auditory 
cavity  communicates  more  or  less  freely  with  the  cranial,  whence 
it  happens  that  the  perilymph  is  not  distinct  from  the  encepha- 
lic fluid,  or  rather  that  the  latter  supplies  its  place ;  and  as  in 
most  cases  this  is  oily  or  gelatinous,  the  matter  surrounding  the 
membranous  labyrinth  is  of  the  same  nature.  In  a  small  num- 
ber of  fishes,  some  of  the  cartilaginosi^  in  which  the  cavity  of 
the  ear  is  perfectly  distinct  from  that  of  the  craniumy  the  peri- 
lymph is  found  in  considerable  quantity. 

As  the  spaces  in  which  the  perilymph  is  contained  communi- 
cate with  each  other,  sonorous  vibrations  impressed  on  any  por- 
tion of  the  fluid  will  be  transmitted  uniformly  to  all  the  rest,  so 
that  no  one  part  will  be  affected  more  than  another.  This  ex* 
plains  why  the  stapes  is  not  in  direct  contact  with  the  membra- 
nous labyrinth.  If  the  contact  had  been  direct,  the  vibrations 
transmitted  by  the  chain  of  bones  would  have  affected  first  and 
principally  those  points  of  the  membranous  labyrinth  immediately 
in  contact  with  the  base  of  the  stapes ^  while  the  other  parts  of 
the  labyrinth  would  not  have  been  impressed  by  them.  With 
the  aid,  however,  of  the  perilymph,  they  are  spread  uniformly  over 
the  whole  cavity.    This  uniform  distribution  of  the  vibrations 
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maj  be  one  condition  of  cleax  and  precise  hearing ;  and  it  is  pro- 
bable that  hearing  loses  its  exactness,  and  becomes  more  coninsed, 
in  proportion  as  the  quantity  of  the  perilymph  is  diminished. 
The  use  of  the  portion  contained  in  the  cochlea  can  only  be  to 
communicate  to  the  lamina  spiralis  the  vibrations  impressed 
on  it. 

2.  Endolymph. — This  fluid,  filling  completely  the  cavity  of 
the  membranous  labyrinth,  is  as  clear  as  crystal,  but  varies  in  den- 
sity in  different  animals.  In  the  Mammalia  it  is  almost  as  limpid  as 
water.  In  birds  it  is  the  same,  with  the  exception  that  at  the 
bottom  of  the  cochlea  it  is  more  dense  and  glutinous.  In  reptiles 
it  is  thicker  than  water,  and  slightly  viscid.  In  fishes  it  is  quite 
viscid,  especially  in  the  Chondropterygii^  where  it  frequently  ap- 
pears like  jelly ;  and  M.  Breschet  is  of  opinion,  that  its  density 
m  these  animals  is  proportioned  to  the  size  of  the  organ.  It  is 
very  viscid  in  the  cephalopodous  moUusca.  The  endolymph  always 
contains  one  or  more  concretions,  to  which  we  have  already  alluded. 
Of  the  use  of  the  disposition  of  the  liquid  in  so  complicated  an  ap- 
paratus he  does  not  offer  an  explanation. 

IV.    LiTHOID  AND  PULVEEULENT  CoNCRETIONS  FOUND  IN 

THE  Labyeinth. — Thcsc  were  first  discovered  in  fishes,  and 
have  been  described  by  Casserio,  Bromel,  Klein,  Geoffroy,  Cam- 
per, Koelreuter,  Monro,  John  Hunter,  and  more  recently  by  Du- 
meril  and  Cuvier.  In  reptiles,  too,  they  are  mentioned  as  having 
been  found.  Comparetti  and  Scarpa  seem  to  have  observed  them 
in  man,  but  to  have  mistaken  them  for  the  dried  pulp  of  the  fila- 
ments of  the  auditory  nerve.  We  shall  give  M.  Breschet's  ac- 
count of  them,  omitting  his  bitter  criticism  on  Geoffiroy  Saint 
Hilaire,  of  whom  he  speaks  in  terms  by  no  means  deserved. 

According  to  our  author,  these  concretions  are  found  within 
the  membranous  labyrinth  in  every  animal  possessed  of  such  a 
structure.  They  are  seen  in  two  different  states ;  1.  under  the 
form  of  a  more  or  less  connected  mass  of  calcareous  powder,  ex- 
tremely white  and  fine ;  2.  in  the  form  of  solid,  frangible,  very 
white,  diaphanous,  solid  pieces,  marked  with  a  sort  of  fret-work, 
more  or  less  elegant.  The  former  he  denominates  otocones,  the 
latter  otoliths.  The  otocones  are  found  in  mammalia,  birds,  rep- 
tiles, the  chondropterygian  fishes  with  fixed  branchiOy  and  the  ce- 
phalopodous motttcsca ;  the  otoliths  in  osseous  and  chondropte- 
rygian fishes  with  fixed  branchia.  They  are  composed  of  animal 
matter  and  carbonate  of  lime,  with  in  some  cases  a  small  quantity 
of  carbonate  of  magnesia.  The  use  of  these  substances  is  con* 
jectured  by  M.  Breschet  to  be  to  communicate  to  the  nervous 
filaments  a  more  vivid  impression  than  the  endolymph  could  pro- 
duce. 

y.  The  AauEDucTs.— After   examining  the  various  opi- 
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nions  entertained  of  these  openings  by  different  writers,  M.  Bres- 
chet comes  to  the  conclusion,  that  tney  are  merely  canals  for  the  pas- 
sage of  blood-vessels,  indicating  the  mode  in  which  the  internal  ear 
was  developed.  At  first  this  organ  was  only  a  sac  formed  by  the 
prolongation  of  the  dura  mater^  and  this  view  he  considers  to  be 
E>ome  out  by  the  feet,  that  in  many  species  of  fishes  the  labyrinth 
is  within  the  cranium.  If  in  these  animals  the  parietes  were  to 
be  extended  so  as  to  separate  the  cavity  of  the  labyrinth  from 
that  of  the  cranium^  a  small  canal  only  would  remain  at  last, 
establishing  a  communication  between  these  cavities.  This  he 
considers  is  precisely  what  takes  place  in  the  developement  of  the 
human  ear,  and  therefore  these  canals  can  have  no  influence  on 
the  function  of  audition  in  the  adult. 

We  pass  over  M.  Breschet'^s  chapter  on  the  differences  in  the 
labyrintn  observed  in  different  mammalia,  as  it  would  be  impos> 
sible  to  give  an  intelligible  view  of  the  facts  contained  in  it, 
without  copjring  the  views  which  he  has  given  in  illustration. 

VI.  Thb  Cochlea. — M.  Breschet  conceives  that  all  the 
descriptions  of  this  part  hitherto  given  are  confused  and  deficient  in 
accuracy  and  precision.  His  views  are  as  follows.  The  lamina  spi- 
ralis completely  separates  the  two  acaUe  from  each  other,  leaving  no 
communication  between  them,  except  at  the  summit  of  the 
cochlea.  It  is  fixed  to  the  modiolus  or  axis,  its  internal  portion 
being  osseous,  and  its  external  or  circumference  membranous. 
The  summit  of  the  modiolus  is  confounded  with  the  parietes  of 
the  cochlea,  and  the  communication  between  the  scabs  takes 
place  at  this  point,  in  the  form  of  a  semicircular  opening  between 
the  internal  oorders  of  the  lamina  spiralis  and  the  axis.  At 
this  part  the  modiolus^  instead  of  being  cylindrical,  forms  a  mere 
partition,  and  the  lamina  spiralis  continuing  its  course  ceases  to 
correspond  to  it,  and  leaves  the  opening  alluded  to.  What 
authors  have  described  as  the  infundibulum  is  not  a  distinct  ca- 
vity, but  only  the  last  turn  of  the  lamina  spiralis  with  the  ori- 
fice of  communication  seen  on  cutting  off  a  portion  of  the 
cochlea. 

VII.  Acoustic  Nerves. — When  these  are  examined  in 
animals,  the  internal  ear  of  which  is  considerably  developed,  each 
labyrinth  is  found  to  have  two  nervous  cords  separated  from  each 
other,  and  arising  separately  from  the  medulla  oblongata.  These 
are  the  anterior  and  posterior  auditory  nerves.  The  former  is 
distributed  to  the  sinus  and  the  anterior  ampulla^  the  latter  to 
the  posterior  ampulla^  sac,  and  cochlea.  These  nerves  have  this 
peculiarity,  that  each  of  the  very  small  filaments  into  which  they 
divide,  passes  separately  through  a  canal  so  fine  as  to  be  almost 
capillary,  from  which  they  issue  to  be  immediately  distributed  to 
the  part,  to  which  they  are  destined.     This  distribution  haa  the  ef- 
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feet  of  rendering  them  more  sensible.   Where  they  terminate  they 
always  form  an  elevation. 

We  pass  over  the  chapter  on  the  physiology  of  the  labyrinth, 
and  that  devoted  to  the  views  entertained  by  diflferent  authors  re- 
garding the  communication  of  the  cranium  between  the  sympa^ 
thetic  and  the  encephalic  nerves,  and  the  formation  of  the  plexus 
of  the  tympanum,  as  the  substance  of  the  former  has  been  given 
above,  and  the  consideration  of  the  latter  would  lead  us  into  a 
discussion  foreign  to  the  subject  of  this  article.  We  shall  there- 
fore conclude  this  brief  notice  with  a  summary  of  M.  Breschefs 
views  regarding  the  plexus  of  the  tympanum  and  the  ganglion  of 
Arnold. 

In  animals  in  which  the  tympanum  is  developed,  as  mammalia 
and  birds,  a  nervous  plexus  described  by  Jacobsen,  and  known  by 
his  name,  is  found  on  the  internal  wall  of  the  cavity.  In  reptiles 
this  is  represented  by  a  simple  anastomosing  filament,  which  some- 
times is  observed  in  fishes  also. 

The  plexus  of  the  tympanum  is  connected  with  the  ganglion  of 
Arnold,  the  glossopharyngeal  nerve,  or  its  petrous  ganglion,  and 
the  great  sjrmpathetic. 

In  the  Mammalia  the  principal  trunk  of  this  plexus  arises  from 
the  ganglion  of  Arnold,  and  the  petrous  ganglion,  and  its  two  por- 
tions may  be  considered  as  anastomosing  in  the  middle  of  their 
course.  The  trunk  is  more  slender  at  its  middle  than  at  its  two 
extremities.  Two  filaments  detached  from  it  unite  with  the  ca- 
rotid plexus,  and  others  still  more  slender  lose  themselves  on  the 
mucous  membrane  of  the  tympanum. 

In  birds  the  principal  trunk  proceeds  always  from  the  glosso- 
pharyngeal nerve  and  the  superior  cervical  ganglion.  At  the 
middle  of  the  tympanum  it  divides  into  two  branches,  one  becom- 
ing continuous  with  the  inferior  maxillary  nerve,  and  the  other, 
after  receiving  a  filament  from  the  carotid  plexus,  being  distribut- 
ed to  the  posterior  part  of  the  mucous  membrane. 

In  reptiles  and  fishes,  where  there  are  any  traces  of  it,  a  fila- 
ment proceeds  from  the  fifth  pair  to  unite  with  a  branch  of  the 
glossopharyngeal. 

The  nervous  plexus  of  the  tympanum  is  sometimes  contained 
in  osseous  canals  situated  in  the  internal  wall  of  the  tympanum^ 
as  in  man  and  birds.     These  small  canals  contain  also  blood- 

» 

vessels. 

The  use  of  this  plexus  M.  Breschet  reserves  for  another  memoir. 

The  treatise  of  which  we  have  given  the  foregoing  account 
makes  part  of  the  fifth  volume  of  the  Memoirs  of  the  Academy 
of  Medicine  in  Paris  ;  and  the  separate  publication  of  the  work 
cannot  fiul  to  be  an  acceptable  present  to  the  anatomical  inquirer. 
It  is  proper  to  add,  that  it  is  accompanied  with  beautiful  and  dis- 
tinct magnified  figures  of  the  parts. 
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Art.  IV. — Medico-Chirurgical  Transactions^  published  by  ths 
Royal  Medical  and  Chirurgical  Society  ofLondonfor  1836. 
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MedicO'Chirurgical  Transactions,  General  Index  to  thejirsl 
Eighteen  Volumes,    8vo.    London,  1836. 

It  affords  us  much  pleasure  to  have  occasion  to  notice,  after 
no  very  distant  interval,  the  SOth  volume  of  the  Transactions  of 
this  verj  respectable  society.  Its  papers  are  less  various  than 
usual ;  being  almost  wholly  confined  to  the  subjects  of  medical 
and  surgical  pathology,  in  which  there  are  five  of  the  one,  and 
nine  of  the  other. 

The  first  communication  in  the  department  of  medical  patho- 
logy is  entitled  Observations  on  vasctilar  appearances  of  mucous 
and  serous  membranes^  as  indicative  of  infiammation  ;  by  John 
Yelloly,  M.  D.,  F.  R.  S. — In  this  paper,  the  author  recapitulates 
the  principles  which  he  considers  to  have  been  established  in  a 
communication  made  by  him  to  the  Society  some  years  since,  and 
published  in  the  4th  volume  of  their  Transactions.  He  makes  some 
additional  observations  on  the  same  subject,  and  turns  his  attention 
particularly  to  the  natural  appearances  of  the  spinal  marrow,  in 
which  ^^  a  state  of  vascularity  by  no  means  morbid,  has  been  some- 
times regarded  as  imparting  a  certain  character  of  spinal  inflam- 
mation to  some  diseases  of  an  obscure  nature  as  tetanus,  which  did 
not  actually  belong  to  them."" 

In  his  former  communication,  the  author  afforded  us,  as  objecte 
of  comparison,  drawings  of  the  appearances  of  vascularity  exhi- 
bited in  the  stomach  of  persons  who  had  no  affection  of  that  or- 
gan during  life ;  and  also  of  malefactors  who  were  executed  when 
in  a  state  of  health.  In  the  present  paper,  he  pursues  the  same 
course,  and  gives  us  drawings  of  the  spinal  marrow  under  the  same 
respective  circumstances ;  from  which  it  is  obvious,  that  mere 
vascularity,  as  a  meansof  judging  of  the  existence  of  inflammation 
during  life,  may  often  be  as  delusive  in  that  organ,  as  in  the  sto- 
mach and  alimentary  canal. 

We  have  had  occasion,  more  than  once,  to  repress  our  surprise 
at  the  want  of  information  evinced  by  many  continental  phyeiciatta, 
as  to  what  was  going  on  in  this  country,  and  the  absence  of  any  ac- 
knowledgement of  Dr  Yelloly'^s  previous  and  well  established  ob- 
servations on  the  appearances  of  mucous  and  serous  membranes, 
when  such  gentlemen  were  treating  of  the  same  subject.  The 
author  has  himself,  indeed,  toudied  upon  this  point ;  and  has 
offered  some  forcible  and  just  remarks  on  the  necessity  of  recipro- 
cation, in  conducting  scientific  inquiries  in  diflbrent  countries. 
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''  In  adverting  to  the  present  state  of  pathological  opinions  re- 
lating to  vascularity^  it  is  particularly  satisfactory  to  me  to  iind^  that 
there  is  so  much  accordance  between  my  own  conclusions,  and  those 
which  have  been  arrived  at  by  gentlemen^  who  have  availed  them- 
selves, so  sedulously^  of  the  ample  field  of  pathological  investigation 
which  they  possess  in  a  neighbouring  kingdom.  It  would  have  saved 
them,  howeve**,  much  labour,  and  perhaps,  to  a  certain  degree  have 
modified  some  of  their  deductions,  had  they  been  so  far  acquainted 
with  our  Transactions,  as  to  have  known  what  had  been  done  in  this 
coantry  on  the  same  subject.  Life  is,  indeed,  too  short,  and  the 
difficulties  which  attend  the  prosecution  of  philosophical  inquiries 
too  considerable,  to  afford  that  there  should  be  no  division  of  labour 
in  science;  and  that  men  of  talents  and  energy  should  occupy 
themselves  in  investigations  which  have  already  been  prosecuted  in 
other  quarters,  without  being  aware  of  what  has  already  been  done 
on  the  same  subject.  Science  is  common  property,  of  which  every 
one  may  avail  himself  at  his  pleasure ;  but  the  talents  of  able  men 
belong  also  in  a  certain  degree  to  the  public ;  and  it  is  a  species  of 
duty  for  such  as  are  qualified,  by  their  abilities  and  industry,  to  en- 
large the  boundaries  of  science,  to  employ  themselves  in  the  most 
provident  manner  possible  for  the  common  benefit." — Pp.  26,  27* 

The  author  points  out  some  want  of  precision  occasionally  ex- 
hibited by  distinguished  continental  authors,  and  even  by  Andial 
himself,  in  treating  of  the  phenomena  of  inflammation ;  and  he 
mentions  several  difficulties,  which  exist,  in  the  present  state  of  our 
knowledge,  as  to  a  proper  appreciation  of  the  peculiar  local  circum- 
stances on  which  such  phenomena  depend. 

The  second  paper  in  medical  pathology  contains  remarks  on  two 
forms  of  atrophy  of  the  hearts  vaiveSy  which  interfere  with  their 
functions  ;  founded  on  a  series  of  cases ;  by  Peter  Nugent 
Kingston,  M.  D. 

The  author,  five  years  ago,  had  occasion  to  observe  the  pecu- 
liarities which  form  the  subject  of  this  communication,  and  his  ob- 
servations have  since  been  confirmed  by  several  more  cases.  These 
peculiarities  consist  either  in  a  shortening  of  the  mitral  and  tri- 
cuspid valves,  without  any  diminution  of  their  natural  thinness, 
pliancy,  and  transparency ;  or  in  the  continuity  of  the  valve 
being  afifected  by  apertures,  which  reduce  its  structure  to  a  mere 
net-work,  while  the  remainder  is  in  a  state  of  great  attenuation. 
Among  thirty  fatal  cases  of  diseased  valves,  in  ten  one  or  other  of 
these  species  of  atrophy  existed.  The  mitral  valve  was  shorten- 
ed in  five  of  this  number ;  the  tricuspid  in  as  many  ;  and  both  of 
these  in  two ;  while  in  one,  the  mitral  valve  was  cribriform  or  per- 
forated like  a  sieve ;  in  two,  the  tricuspid,  and  in  one,  both  the 
aortic  and  pulmonary  valves  were  in  the  same  state. 

These  defects  in  structure  have  necessarily  a  tendency  to  pre- 
vent the  closing  of  the  orifices  of  valves,  and  therefore  lead  to  the 
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productkm  of  dilatation  or  hjrpertroph  j  of  the  cavities  bekiiid  them, 
together  with  palpitation,  venous  congestion,  anasarca,  and  effusion 
within  the  cavities  of  the  serons  membranes ;  and,  where  the  mitnl 
or  aortic  valves  are  defective,  to  dyspnoea,  cough,  and  pnlmonarr 
congestion. 

In  the  latter  case,  the  radial  pulse  and  precordial  impulse  were 
frequently  irregular  and  unequal.  When  the  defect  lay  in  the 
mitral  valve,  the  pulse  at  the  wrist  was  generally  small  and  weak, 
compared  with  the  beat  at  the  heart ;  when  in  the  tricuspid, 
there  was  distension,  sometimes  attended  with  pulsation  of  the 
external  jugular  veins.  A  bellows-like  sound  is  often  produced 
by  the  reflux  of  blood  through  the  affected  valve. 

With  regard  to  the  cause  of  such  valvular  affections,  the  author 
considers  them  as  hardly  ever  congenital ;  but  as  arising  from  a 
species  of  absorption  operating  on  the  valves  independently  of 
suppuration.  They  generally  occur  in  persons  exercising  laborious 
occupations ;  and  as  in  this  case  the  Moody's  impulse  against  the 
valve  affected  is  increased,  the  pressure  to  which  it  is  in  this  way 
subject  may,  the  author  is  of  opinion,  have  a  considerable  effect 
in  producing  the  absorption  necessary  to  occasion  the  dianges 
described.  He  gives  many  examples  of  the  effects  of  inressnre  in 
producing  absorption  ;  but  he  is  of  opinion,  that  the  undue  force 
of  sanguineous  impulse  isi  not  alone  sufficient  to  the  object,  since 
this  sometimes  gives  rise  to  a  sh'ght  augmentaticm  of  thickness  ;— 
and  that  a  certain  degree  of  debility  in  the  nutritive  powers  of 
the  valves  is  also  necessary,  by  means  of  which  nutrition  is  ob- 
structed by  a  degree  of  pressure,  which,  had  the  organ  been  suffi- 
ciently vigorous,  it  would  have  been  able  to  withstand.  When 
the  valves  obtain  an  accession  of  bidk  by  increased  pressure,  it 
seems  to  the  author  to  be  analogous  to  the  usual  eflfects  of  in- 
creased exertion  in  a  healthy  part. 

The  cribriform  appearance  of  the  valves,  the  author  is  disposed 
to  refer  to  the  effects  of  local  debility  often  consequent  on  gouty 
or  rheumatic  action. 

In  the  treatment  of  valvular  disease,  such  as  forms  the  subject 
of  this  paper,  the  most  important  object  is  to  avoid  great  muscu- 
lar exertion,  and  thus  to  prevent  the  supervention  of  hypertrophy 
and  dilatation  ;  but  a  good  deol  of  very  gentle  exercise,  by  deter- 
mining the  blood  to  the  remote  parts,  and  relieving  the  heart  and 
great  vessels  of  their  distension,  is  often  highly  beneficial.  By 
careftil  management,  the  author  thinks  it  not  improbable,  that  the 
orifice  and  cavities  to  which  the  defective  valve  belongs,  may  gra- 
dually diminish  their  calibre,  so  as  to  become  adapted  to  the  al- 
tered size  of  the  valve,  and  thus  perhaps  the  valve  itself  may  be 
restored  to  its  original  diroendons. 

The  next  communication  treats  of  in/lammati(m<t  chronic  dis- 
ease^  and  perforative  ulceratmn  of  the  ccecum^  and  of  the 
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tippendisD  vermifor^ua  ceeci^  with  symptomatic  perUonitis  and 
feeal  abscess  ;  by  John  Burne,  M.D. — ^The  author^s  attention 
was  directed  to  the  class  of  affections  which  forms  the  subject  of 
this  communication,  sixteen  jears  since,  by  the  case  of  a  young 
lady,  *^  who  had  became  suddenly  ill  with  obstinate  constipation 
of  the  bowels  and  vomiting,  accompanied  by  febiile  movement, 
tnd  local  symptoms  centered  in  the  right  ileo-inguinal  region.^^ 

He  was  disposed  to  refer  her  symptoms  to  an  inflammation  of 
the  coecum,  arising  probably  from  the  lodgement  in  it  of  some 
iodigested  substance,  as  firuit ;  and  he  has  since  met  with  about 
twenty  instances  of  a  similar  description,  which,  with  the  patholo- 
gical characters  which  he  was  enabled  to  ascertain  in  respect  to 
some  of  them,  are,  he  thinks,  sufficient  to  warrant  him  in  forming 
the  general  conclusions,  which  he  now  lays  before  the  Society.  The 
disuse  is  ushered  in  by  a  sense  of  uneasiness  in  the  right  ileo- 
inguinal  region,  coming  on  suddenly  and  unexpectedly,  and  not 
preceded  by  rigor.  This  soon  amounts  to  aching  pain^  which  in- 
creases progressively  for  twdve  or  twenty-four  hours,  and  is  fol- 
lowed by  tendemess^ulness,  and  tension,  the  bowels  being 
constipated  and  the  pffent  growing  sick  and  vomiting.  Febrile 
irritation  soon  comes  on,  and  after  the  lapse  of  pome  days,  an 
esquisite  tenderness  eidiibiis  itself  in  the  abdominal  parietes 
covering  the  coBCum,  which  &r  exceeds  that  which  occurs  in  en- 
teritis or  in  inflammation  of  the  peritonseum.  The  constipation 
continues,  but  the  vomiting  does  not  become  frequent  and  di»- 
tressing,  as  in  enteritis ;  nor  does  the  fece  betray  so  soon  an  as- 
pect of  anxiety.  If  purgatives  and  blood-letting  do  not  remove 
the  symptoms,  the  patient  sinks  in  seven  or  eight  days  fiN)m  ex* 
haustion  ;  or  if  life  is  further  prolonged,  there  may  appear  about 
the  tenth  day  a  circumscribed  emphysematous  tumour,  which  will 
prove  to  be  a  fecal  abscess  making  its  way  by  ulceration  to  the 
sur&ce  of  the  body,  and  depending  on  the  adhesions  by  which 
the  peritonseum  may  be  secured,  for  the  ultimate  safety  of  the 
patient.  If  the  abscess  make  its  way  backwards,  it  will  reach  the 
outer  edge  of  the  quadraius  lumbrum^  and  perhaps  the  patient  do 
well. 

With  regard  to  the  treatment,  abstraction  of  blood  must  be 
employed  with  caution,  and  very  much  confined  to  the  use  of 
leeches;  but  purgatives^  particularly  the  milder  kind,  and  enemata^ 
are  the  principei  curative  remedies ;  for  if  the  coecum  is  not  suf- 
ficiently emptied,  the  formation  of  an  ileo-inguinal  or  lumbar  tu- 
mour must  be  inevitable,  which  must  be  encouraged  by  poultices, 
and  in  proper  time  fireely  opened,  when  the  support  of  the  patient'^s 
strength  by  adequate  means  becomes  the  only  remaining  subject 
of  attention. 

The  free  communication  of  the  appendix  vermiformis  with  the 
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coecom,  renders  the  fonner  liable  to  the  accidental  intrusion  of 
various  substances  ;  and  it  is  difficult  to  say  whether  it  has  any 
power  of  expelling  them.  The  introduction  of  such  substances 
is  often  innocuous  ;  but  it  may  be  the  source  of  much  irritation, 
and  sometimes  even  of  fatal  consequences,  when  it  gives  rise  to 
ulceration,  and  when  that  goes  on  so  as  to  affect  the  peritonaeum. 
The  author  gives,  in  support  of  his  views  and  opinions,  a  Dorra- 
tive  of  several  illustrative  cases,  which  will  be  read  with  interest. 

The  fourth  paper  in  medical  patliology  is  On  black  expeciora- 
tiofif  and  the  depomtion  of  black  matter  in  the  Lungs^  parti- 
cularly as  occurring  in  coal-miners^  ^c.  by  W.  Thomson,  M.  D. 
— The  subject  of  this  paper  is  one  which  has  been  long  the  ob- 
ject of  attention  by  the  author,  as  well  as  his  distinguished 
father,  Dr  Thomson  of  Edinburgh.  The  presence  within  the 
body  of  substances  not  belonging  to  its  natural  constitution 
has  been  accounted  for  on  the  supposition,  that  they  have  been 
separated  from  the  mass  of  circulatmg  blood  by  secretion  ;  that 
they  have  been  discharged  from  blood-vessels  by  percolation  or 
rupture  ;  or  that  they  have  been  introduml  from  without,  either 
by  natural  or.  artificial  passages.  The  frequent  discoloration  of 
sputa  during  life,  and  the  detection  of  black  matter  in  the  lungs 
and  bronchial  glands  after  death,  has  led  to  a  supposition,  that  in 
many  instances  these  appearances  depend  on  the  introduction  of 
foreign  substances  into  tne  respiratory  organs  by  inhalation  ;  and 
the  author,  in  the  present  investigation,  is  desirous,  in  particular, 
to  call  professional  attention  to  the  evidence  in  favour  of  this  ex- 
traneous origin. 

In  prosecuting  the  subject,  he  first  gives  a  detail  of  individual 
cases  which  have  come  under  his  knowledge  ;  and  then  lays  be- 
fore the  Society  various  communications  from  gentlemen  who 
have  had  extensive  opportunities  of  observation  on  the  subject  of 
his  inquiry. 

There  are  ten  examples  of  cases  with  black  expectoration  in 
which  there  were  symptoms  of  pulmonary  afiPection  during  life  ; 
nine  of  them  occurring  in  persons  engaged  in  coal  mines,  and  one 
in  a  moulder  employed  at  the  Carron  Works.  Among  this  first 
series  of  cases,  Th  Thomson  arranges  that  described  in  the  thirty- 
second  volume  (p.  389)  of  this  Journal,  by  the  late  James  Craw- 
furd  Gregory,  and  that  recorded  by  Dr  6.  Hamilton  in  our  forty- 
second  volume  (p.  297.)  Of  cases  in  which  black  infiltration  was 
found  after  death,  though  neither  black  expectoration  nor  pulmo- 
nary ailment  had  been  observed  during  life,  there  are  six  in  num- 
ber, three  of  which  were  published  in  the  forty-second  volume  of 
this  Journal  by  Mr  Graham,  now  Professor  of  Chemistry  in  the 
London  University  College  ;  and  to  them  may  be  added  the  case 
in  which  the  first  specimen  of  black  lung  seen  by  the  author  occur- 
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red,  the  appearances  of  which  ;are  given  in  Dr  Cars  well's  article 
on  melanosis,  in  the  Cyclopaedia  of  Practical  Medicine. 

It  is  likewise  stated  by  the  author,  in  addition  to  the  evidence 
on  this  part  of  the  inquiry,  that  Professor  Thomson,  his  &ther,  in 
the  summer  of  1833,  learned  from  Professor  Schoenlein  of  Zu- 
rich, that  he  had  seen  several  cases  of  black  infiltration  of  the 
lungs  in  miners,  where  no  gunpowder  was  employed  in  the  mines 
in  which  they  worked,  that  might  be  supposed  to  give  rise  to  the 
appearances  in  question. 

In  addition  to  the  facts  communicated  by  the  author  relative 
to  the  preceding  heads  of  inquiry,  he  communicates  several  cases 
in  which  black  sputa  had  been  observed  during  life,  but  in  which 
there  had  been  no  opportunity  of  examining  the  state  of  the  lungs 
after  death.  He  likewise  gives,  from  medical  men  practising  in  va- 
noiis  coal  districts  in  Scotland,  some  interesting  letters  on  the 
circumstances  under  which  black  expectoration  takes  place  among 
workmen  in  coal-pits ;  among  which  we  must  mention,  as  de- 
serving of  especial  attention,  the  communications  of  Dr  Dewar  of 
Dunfermline,  Mr  Philp  of  Aberdour,  Mr  Steele  of  Craighall, 
and  Mr  Stevenson  of  Gilmerton  ;  and,  lastly,  he  annexes  a  copy 
of  the  queries  which  he  circulated,  for  the  purpose  of  obtaining 
the  information  which  he  solicited. 

From  these  communications,  it  appears,  that  pulmonary  con- 
sumption and  black  spitting  are  very  common  among  persons 
employed  in  coal  mines ;  and  that  they  are  referred  by  some  to 
impurity  of  air,  and  others,  to  that  peculiar  sort  of  vitiation  which 
is  connected  with  what  is  called  stone  work,  particularly  when 
gunpowder  is  employed  for  the  purpose  of  blasting;  though, 
with  regard  to  the  latter  point,  there  is  some  difference. 

The  foregoing  constitutes  the  first  part  of  the  paper,  which  is  all 
that  is  yet  published. 

The  last  paper  in  medical  pathology  contains  Researches  on 
some  points  of  the  Pathology  of  Pulmonary  Tubercles ;  by 
Peter  Nugent  Kingston,  M.  D. — The  object  of  the  author  in 
this  communication  is  to  show,  ^^  \st^  That  the  common  pulmo- 
nary tubercle  is  a  vascular  texture ;  9dly^  that  it  sometimes  ori- 
ginates in  an  alteration  of  the  air-cells  and  their  secretions ;  and, 
Sdly^  that  now  and  then  it  is  entirely  healed,  when  it  has  even  ex- 
tended over  a  very  large  portion  of  the  lungs.'*'* 

With  regard  to  the  first  point,  the  author  does  not  consider 
the  evidence  in  favour  of  the  non- vascularity  of  tubercles  at  all 
conclusive  ;  for  if  we  were  even  in  possession  of  means  of  reach- 
ing, by  injection,  the  nice  vascularity  of  delicately  organized  parts, 
it  does  not  appear  to  him  that  the  process  adopted  for  the  pur- 
pose has  been  adequate ;  for  the  injection  should,  he  thinks,  have 
been  thrown  in  by  the  bronchial  arteries,  instead  of  the  pulmo- 
nary arteries  and  veins.     That  vessels,  however,  do  exist  in  tu- 
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bercles  he  is  satisfied,  by  the  observation  of  many  of  diem  of 
the  ordinary  kind,  ^hidi  exist  in  patients  nnequivocaily  pfathisi* 
cal,  exhibiting  a  distinct  transyersement  by  red  vessels  penetrating 
their  whole  surface. 

Relative  to  the  second  point,  though  there  is  much  difierence 
of  opinion  on  the  subject,  many  authors  considering  tubercles  as 
existing  in  the  cellular  texture  of  the  lungs,  Dr  Kingston  con- 
siders the  origin  to  be  accomplished,  in  the  first  instance,  by  a 
thickening  and  distension  of  the  air-cells  by  morbid  mucus.  Thdr 
parietes  go  on  thickening,  *^  and  their  contents  gradually  solidify, 
till  at  la^  a  total  obliteration  of  their  cavity  is  effected,  and  then 
result  a  number  of  solid  white  o^sjray,  more  or  less  opaque, 
bodies,  frequently  of  rounded  fonn,  iuch  as  have  received  me  ap- 
pellation of  miliary  tubercles,  and  miliary  nanulations.'" 

This  doctrine  accords  in  its  essential  characters  with  that  aU 
ready  propounded  on  the  origin  of  tubercular  deposition,  by  M. 
Schroeder  van  der  Kolk  and  Dr  Carswell. 

With  regard  to  the  third  point,  the  author  does  not  suppose 
that  the  alteration  of  the  air-cells,  wiih  which  the  formation  of 
tubercles  commences,  invariably  pursues  a  fatal  course  ;  for  though 
the  state  of  the  constitution  may  sometimes  be  such  as  to  render 
abortive  all  attempts  to  remove  the  affection,  or  to  check  its  ten- 
dency to  degenerate  into  tubercles  and  vomicae,  there  are  cases  in 
which  the  parts  regain  their  natural  condition.  In  proof  of  this, 
the  author  gives  the  history  of  a  man  of  49,  who  was  four  months 
in  St  Geoige^s  Hospital  for  a  wound  in  the  calf  of  his  right  1^, 
from  the  Kick  of  a  horse,  during  which  time  he  exhibited  no 
symptom  or  suspicion  of  breast-disease.  Soon  after  his  discharge 
he  was  exposed  to  a  drenching  rain,  and  was  brought  again  to  the 
hospital,  with  pain  in  the  loins  and  hypogastrium,  ana  suppres- 
sion of  urine.  Five  days  afterwards,  there  supervened  severe 
headach,  delirium,  ptosis,  and  strabismus  of  the  right  eye,  with 
dilatation  of  the  pupil ;  and  he  died  on  the  twelfth  day  of  the  at- 
tack, having  never  couched  during  that  time,  nor  maie  any  com- 
plaint of  his  chest.  On  examination  the  kidneys  were  found  to 
be  inflamed,  the  mucous  membrane  of  the  bladder  congested  and 
thickened,  and  the  prostate  gland  to  contain  lymph  and  pus.  In 
addition  to  these  appeamnccs,  however,  which  may  be  regarded 
as  the  cause  of  death,  the  whole  of  one  lung  and  a  quarter  of  die 
other  were  found  to  be  incapacitated  for  their  functions.  The  left 
lung  was  not  larger  than  a  moderate-sized  flattened  orange,  and  it 
was  united  to  the  ribs  and  pericardium  by  tough  net-work,  con- 
taining a  layer  of  fet,  of  from  half  an  inch  to  three-quarters  in 
thickness,  while  the  whole  of  the  upper,  and  part  of  the  lower  lobe 
was  covered  with  a  thick,  reddish,  ligamentous  membrane.  The 
lung  had  totally  lost  its  sponginess,  and  was  irregulirfy  hard.  In 
both  lobes  were  excavations,  in  which  the  open  moutns  of  some 
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brondii,  which  had  the  appearance  of  being  cut  off«  were  appa- 
rent. Some  of  these  excavations  contained  the  residue  of  old  tu- 
berculous secretions,  of  which  the  fluid  partides  had  been  absorb- 
ed. The  right  lung  was  kiger  than  usual,  and  contained  no  ex- 
cavations. About  uree-fouiths  of  it  were  perfectly  healthy ;  the 
remainder  made  of  solid  masses,  vaiying  in  size  ftom  a  mustard* 
seed  to  a  filbert.  A  small  one  had  the  aspect  of  being  contained 
in  the  thickened  dilated  extremity  of  a  bronchus ;  and  noany  were 
of  a  carious  omsistence,  or  were  made  up  of  hard  black  granules, 
or  consisted  of  capsules  filled  with  matter  of  different  appearances* 
The  state  of  the  lungs  as  now  given,  and  as  presented  by  the 
author  in  considerably  more  detail,  afford  to  him  a  fair  and  rea- 
fionable  presumption,  that  the  matter  of  tubercles  is  sometimes 
absorbed,  or  becomes  inc^iaUe  of  exciting  irritation. 

The  first  of  the  papers  in  surgical  pathology  contains  the  His* 
tory  of  a  remarkable  case  of  Varieobe  Aneurism,  with  Obser^ 
w>ations;  by  John  Oeoige  Perry-— It  has  hitherto  be«i  con- 
sidered by  the  most  eminent  surgeons  who  have  treated  of  this 
disease,  that  a  wound  of  the  vessel,  by  some  penetrating  instru- 
ment, is  a  necessary  prelude  to  that  intervascular  transiudk>n  which 
constitutes  its  peculiar  character ;  but  firom  the  ease  now  described 
the  author  is  disposed  to  regard  the  conclusion  which  has  been 
come  to  on  this  subject  as  not  quite  of  universal  application. 
A  man  of  47,  who  had  been  a  dragoon  in  early  life,  and  had 
never  suffered  any  local  injury,  except  a  blow  on  the  knee  by  the 
fidl  of  a  heavv  pieee  of  timber  many  years  previously,  from  the 
effects  of  which  he  never  completely  recovered,  was  attacked,  whea 
employed  in  drawing  a  truck  in  1831,  with  a  pain  in  the  foot, 
which  suppurated,  and  produced  much  inconvenience  to  him  for 
several  months.  Soon  afterwards,  a  swelling  appeared  under  the 
left  knee,  which  in  two  years  became  pulsating,  and  in  February 
18S4  exhibited  itself  as  an  aneurtsmal  tumour  of  consideraUe  size, 
at  the  upper  and  inner  side  of  the  calf  of  the  left  leg,  apparently 
<>ccupying  the  lower  end  of  the  popliteal,  and  commencement  of 
4Jie  posterior  tibial  artery.  In  addition  to  the  pulsation  of  the 
tumour  itself  a  peculiar  sort  of  pulsation  or  purring  could  be  both 
seen  and  felt  along  the  course  of  the  femoral  artery  and  vein  in 
the  upper  two-thirds  of  the  thigh,  terminating  where  the  vessels 
are  included  in  the  tendinous  sheath  of  the  triceps ;  but  on  pres- 
sing the  finger  on  a  part  of  the  artery,  just  before  entering  the  tri- 
eep,  the  purring  was  stopt,  without,  however,  interrupting  the  cir- 
euiation  through  the  vessel.  A  communication  was  in  consequence 
of  this  circumstance  suspected  to  exist  at  this  ]Jace  between  the 
artery  and  the  vein  ;  but  there  was  no  reason  to  suppose  that  the 
patient  had  ever  suffered  any  wound  in  that  part  of  the  body,  firoia 
which  the  communication  might  be  imagined  to  originate. 

1 
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It  was  not  coDsidered  that  any  operation  for  the  patient'^s  relief 
was  justifiable  ;  but  about  two  years  afterwards,  in  consequence  of 
the  sudden  increase  of  the  tumour,  and  the  livid  appearance  of  the 
skin,  which  threatened  a  speedy  loss  of  life  by  hemorrhage,  it  was 
determined  to  pass  a  ligature  round  the  popliteal  artery,  which  was 
done  about  half  an  inch  higher  than  the  usual  place.  The  artery 
was  as  large  as  the  abdominal  aorta,  and  so  attenuated  and  fragile, 
as  to  endanger  its  complete  division  by  not  more  than  the  ordi- 
nary force.  On  the  fifth  day  after  the  operation,  hemorrhage  sud- 
denly occurred,  and  produced  lyncope  ;  and  on  the  following  day, 
a  repetition  of  it  carried  the  patient  off.  The  lungs  and  pericar- 
dium were  respectively  adherent  to  the  costal  pleura  and  heart. 
The  right  auricle  was  large,  right  ventricle  small,  left  ventricle  di- 
lated, and  the  valves  healthy.  The  arch  of  the  aorta  was  thin  and 
dilated,  and  had  a  deposition  of  much  atheromatous  matter  on  its 
inner  coat.  The  abdominal  aorta  was  rather  thin  in  its  coats,  and 
the  femoral  artery  was  not  thicker  than  a  vein. 

Immediately  below  the  profunda^  the  artery  was  so  much  di- 
lated as  to  have  the  appearance  of  an  aneurismal  sac ;  and  a  little 
lower,  an  opening  was  found  in  it,  large  enough  to  admit  the  point 
of  the  ring-finger,  from  which  the  fatal  hemorrhage  occurred.  At 
the  place  where  a  communication  was  presumed  to  exist  between 
the  artery  and  vein,  an  aneurismal  sac  was  formed  of  the  size  of  a 
walnut,  and  firmly  ossified  within,  which,  by  the  pressure  it  had 
exercised  on  the  vein,  had  caused  an  absorption  of  its  coats,  so  as 
to  form  a  circular  opening  of  about  two  lines  in  diameter,  into 
which  the  aneurism  had  burst,  thus  inducing  a  free  and  persistent 
communication  between  the  vessels. 

The  second  paper  in  the  department  of  surgical  pathology  gives 
a  case  of  a  recovery Jrom  the  insensibility  of  intoxication^  by 
the  performance  of  tracheotomy ;  by  George  Samson,  Esq. — 
A  man  of  31,  completely  insensible  from  the  use  of  large  quan- 
tities of  spirits,  much  of  which  was  removed  by  the  stomach  pump, 
was  likely  to  be  carried  off  by  coma,  in  consequence,  as  the  author 
imagined,  of  the  brain  being  supplied  by  blood  not  sufficiently 
oxygenated.  Tracheotomy  was  performed,  which  removed  the 
distension  of  the  veins  of  the  head  and  neck,  and  soon  brought 
about  regular  and  easy  respiration.  In  three  weeks  the  wound 
was  healed,  and  the  patient  was  discharged  cured. 

The  next  communication  is  on  the  treatment  of  injuries  re- 
ceived in  dissection ;  by  R.  A.  Stafford,  Esq. — Six  interestmg 
examples  of  the  disease  are  given,  from  which  the  author  infers, 
that  when  signs  of  absorption  have  taken  place,  which  will  be 
known  by  the  pain  and  inflammation  of  the  woimd  ;  and  whether 
the  absorbents  are  inflamed  or  not,  it  is  important  to  rub  Argen- 
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tunr  Nitratum  on  the  cuticle,  across  the  course  of  the  absorbents 
about  two  inches  in  breadth.  The  bowels  should  be  freely  open- 
ed ;  local  swelling  and  pain  reduced  by  leeches ;  fomentations 
and  poultices  applied ;  and  muriate  of  morphia  given  to  allay  irri- 
tation. General  bleeding  is  seldom  necessary,  and  sometimes  in- 
jurious ;  but  the  repeated  application  of  leeches  to  the  inflamed 
parts  is  very  advantageous  ;  as  are  incisions  freely  and  early  made. 
When  abscesses  are  discharging  proftisely,  and  the  patient  is  re- 
duced by  the  violence  of  the  disease,  constitutional  power  and 
support  are  urgently  required. 

The  fourth  paper  in  surgical  pathology  communicates  an  Ac- 
count  of  a  case  of  fracture  and  displacement  of  the.  Atlas ; 
by  Benjamin  Phillips,  Esq.  F.  R.  S. — ^A  man  of  32,  had  a  faU 
headforemost  from  a  stack,  but  was  able  to  walk  half  a  mile  to 
the  parish  doctor.  He  was  sufficiently  recovered  by  bleeding 
and  purging  to  resume  his  work  in  two  days ;  but  he  continued 
to  have  a  stiff-neck,  and  in  about  a  month  after  the  accident,  a 
small  tumour  over  the  second  cervical  vertebra  was  apparent, 
which  was  slightly  tender,  but  did  not  impede  rotation.  Repeat- 
ed leeching  did  little  good ;  nor  was  the  patient  benefited  by  a 
long-continued  drain  from  issues.  Thickness  of  the  voice  soon 
exhibited  itself,  and  slight  inconvenience  in  swallowing,  when  a 
frilness  at  the  back  of  the  pharynx  was  discernible,  nearly  on  a 
level  with  the  body  of  the  second  cervical  vertebra.  He  then  had 
an  attack  of  pleuritis,  from  which  he  was  recovered  at  about  the 
period  of  thirty-three  weeks  from  the  original  accident.  In  about 
a  month  more  he  was  attacked  with  anasarca,  which  terminated  in 
hydrothorax,  of  which  he  died  in  the  forty-seventh  week  from  the 
accident.  On  examination,  there  was  found  to  be  a  fracture  and 
displacement  not  only  of  the  atlas,  but  of  the  processus  dentatus 
likewise,  without  any  material  disturbance  of  the  functions  of  the 
animal  economy.  The  condyles  of  the  occiput  still  rested  on 
the  articulating  sur&ces  of  the  atlas ;  but  the  anterior  part  of  the 
latter,  including  the  place  of  articulation  with  the  occipital  con- 
dyles, and  with  the  processus  dentatus^  were  separated  from  the 
posterior  portion  of  the  rim,  and  firmly  attached  to  the  body  and 
transverse  processes  of  the  axis ;  the  processus  dentatus  being  frac- 
tured and  separated.  From  this  case  there  appears  to  the  au- 
thor to  be  good  "  reason  for  rescinding  the  dicta,  that  a  fracture 
of  the  processus  dentatus  proves  instantly  fatal  ;'*^  and  "  that  a 
fracture  of  the  cervical  vertebra  above  the  third  is  almost  imme- 
diately so.*" 

The  fifth  paper  gives  a  case  of  unu^ucd  dislocation  of  the 
thigh  bonCj  with  d>servations  ;  by  Benjamin  Travers  Jun. — In 
this  case,  a  sailor,  aged  19,  fell  from  a  height  of  about  20  feet, 


QM  Lemdm  Medico-Chirurffieal  Transadums. 

into  (tit  hold  of  vessel,  on  tbe  left  buttock,  and  tfter  a  lapse  of 
eight  months,  when  he  was  seen  by  the  aathon  the  following  wis 
the  state  of  the  paits.  ^'  The  left  baUock  is  flattened  ;  the  tro- 
chanter it  left  rather  below  and  to  the  outer  tide  of  the  anterior  and 
superior  spinoot  proeett  of  the  ilinai.  The  nedc  of  the  bone  £et 
apparently  between  the  two  anterior  qHnoot  procetset,  so  that,  when 
the  patient  it  erect,  the  limb  appeart  slung  or  suspended  firoin  this 
point.  The  head  of  the  bone  cannot  be  tek  ;  it  is  invested  by  an 
abundance  of  bony  matter,  which  extends  backwards  and  inwards 
over  the  brim  of  tbe  pelvis  and  iliac  vessels,  occupying  in  £ront, 
nearly  the  whole  space  between  the  inferior  spine  of  the  ilium  and 
that  of  tbe  pubiH  respectively.  There  is  complete  eversion,  slight 
mobility,  and  imperfect  pixigres&ion  with  the  aid  of  a  crutch."  P.  113. 

The  sixth  paper  is  entitled  Pathological  and  surgical  Ob- 
servations relating  to  injuries  of  the  smnal  chord;  by  Sir 
Benjamin  C.  Brodie,  Bart.  F.  R.  8. — The  analogy  which  ex- 
ists between  the  structure  and  functions  of  tbe  spind  chord 
and  those  of  the  brain  have  induced  surgical  authors  to  attend 
less  to  the  consequences  of  wounds  and  contusions  on  tiie  for- 
mer than  the  latter;  and  this  defect  it  is  the  author'^s  object 
to  supply  by  the  present  communication,  which  is  principally 
made  up  of  observations  supported  .by  the  authority. of  written 
reports  of  cases  which  have  occurred  in  his  public  or  private  prac- 
tice during  the  last  few  years.  Penetrating  wounds  into  the 
spinal  cord  are  almost  invariably  fetal  at  a  very  early  period ; 
and  on  this  subject  the  author,  therefore,  does  not  think  it  ne< 
cessary  to  dwell,  but  goes  on  to  the  enumeration  of  the  various 
more  common  varieties  of  injury  of  the  vertebral  column.  TTiesc 
he  classes  under  the  heads  of,  1«/,  fractures  of  the  vertebrae,  with- 
out displacement  of  the  fractured  surface ;  2d,  fractures  with  de- 
pression of  bone,  occasioning  pressiire  on  the  spinal  chord ;  8d, 
fractures  complicated  with  dislocation ;  4/A,  dislocations  not  com- 
plicated with  fractures,  the  existence  of  which  class  has  been  doubted 
by  some  very  distinguished  surgeons  ;  6M,  extravasation  of  blood 
on  the  surface  of  tbe  spinal  chord;  or  6/A,  narrow  clots  of  blood  di»- 
covered  within  its  substance ;  7/A,  laceration  of  the  spinal  cord 
and  its  membranes ;  Sthy  injury  to  the  minute  organization  of  the 
spinal  column  by  a  blow,  when  there  is  neither  fracture  nor  dislo- 
cation ;  such  a  species  of  injury  oflen  leading  to  disorganization, 
softening  and  final  dissolution  of  its  substance. 

With  regard  to  concussion  of  the  brain,  there  may  be,  as  ttie  author 
has  stated  in  a  former  communication,  organic  injury  produced 
which  the  senses  are  unable  to  detect;  and  the  same  may  take  place 
in  the  spinal  column  and  to  a  greater  extent,  since  the  cord  and  its 
membranes  occupy  only  a  part  of  the  vertebral  column,  while  the 
brain  and  its  appendages  completely  fill  the  cavity  of  the  craninm. 
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The  author  is  not  of  opinion  that  the  process  of  softening  and  diaeoln- 
tion  is  connected  witn  inflammation ;  for  the  sofi^ening  takes  place 
before  symptoms  of  inflammation  exhibit  themselves,  and  maj  be 
unaccompanied  by  increased  vascularity,  or  other  indications  of  in- 
flammatory action,  either  at  an  eariy  or  more  advanced  period. 
Even  the  occurrence  of  inflammatory  appearances  during  the  pro* 
gress  or  at  an  advanced  period  of  disease  is  no  proof  of  their 
having  had  any  previous  operation  as  a  cause. 

Appearances  of  enlargement  in  small  vessels  may  occur  likewise 
in  the  course  of  a  disease,  without  having  any  thing  to  do  with 
the  cause  of  it.   The  symptoms  arising  from  injuries  to  the  epine 
may  be  inferred  to  concussion  of  the  chord ;  to  laceration  or  di- 
vision of  its  substance ;  or  to  pressure  made  on  it,  either  by  ex- 
travasated  blood,  or  displaced  bone.     One  of  the  most  usual  of 
them  is  paraiysis  of  the  voluntary  muscles  below  the  seat  of  the 
injury.     This  may  be  various  in  its  degree  and  extent,  may  affect 
one  Umb  and  not  another,  or  certain  muscles  of  the  same  limb 
only,  leaving  others  untouched.     Paraplegia  is  more  common 
than  paralysis  of  the  upper  limbs ;  but  no  case  is  stated  in  which 
the  injury  was  so  fer  confined  as  to  produce  hemiplegia  only.  Pa- 
ralysis after  injuries  of  the  spine  is  always  of  a  dangerous  charac- 
ter, but  still  many  people  recover  from  it.     Complete  division  of 
the  spinal  chord  nas  been  described  by  some  authors  as  having 
taken  place  without  the  production  of  paralysis ;  but  Sir  Benja- 
nain  very  properiy  considers  it  as  much  more  likely,  that  the  ex- 
amination nas  been  so  careless  or  insufficient,  than  that  so  remar- 
kable a  deviation  should  take  place  from  the  usual  course  of  events. 
MfMCtUar  spasms  are  sometimes  the  result  of  injuries  to  the 
spinal  column,  probably  arising  from  a  slight  degree  of  pressure 
by  extravi^ation  of  blood  on  that  organ.     The  nerves  of  sensa* 
Hon  are  variously  affected.     If  the  injury  be  in  the  situation  of 
the  sixth  or  seventh  cervical  vertebra,  the  destruction  of  sensibility 
is  frequently  partial  in  the  upper  extremities,  while  it  is  complete 
in  the  trunk  and  lower  extremities ;  but  if  it  correspond  with  the 
fourth  or  fifth  vertebra,  the  patient,  durins^  the  short  remaining 
period  of  life,  presents  the  extraordinary  phenomenon  of  a  living 
Lead,  with  its  sensibility  and  muscular  powers  unimpaired,  at- 
tached to  a  trunk  and  extremities,  of  the  existence  of  which  he  is 
totally  unconscious.     When  the  division  takes  place  above  the 
origin  of  the  phrenic  nerves,  nervous  influence  is  no  longer  trans- 
mitted to  the  diaphragm  and  other  muscles  of  respiration ;  and 
the  animal  perishes  in  the  same  manner  as  firom  strangulation. 
Sometimes  it  may  happen  that  the  intercostal  muscles  may  have 
their  nervous  energy  mterrupted,  and  the  patient  may  breathe  by 
the  diaphragm  alone,  being  unable  to  expectorate  mucus.    Prict- 
pism  sometimes  occurs,  whether  from  concussion  or  pressure ; 
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but  it  is  conDectcd  more  with  injuries  of  the  upper  than  the  lower 
portion  of  the  cord.     It  may  take  place  even  when  sensibility  is 
so  far  destroyed  as  that  the  patient  is  unconscious  of  the  opera- 
tion of  passing  the  catheter.     Inability  to  pass  the  urine  is  often 
the  effect  of  injuries  of  the  spine,  as  are  occasionally  a  diminished 
secretion  of  that  fluid,  and  some  curious  changes  which  the  author 
mentions  in  its  composition.     Torpid  bowels,  incontinence  of 
feces,  and  evacuations  of  a  black  colour,  are  not  unfrequent  at- 
tendants on  injuries  of  the  spine ;  but  one  of  the  extraordinary 
circumstances  connected  with  them  is  the  great  increase  of  tem- 
perature, which,  in  a  case  which  occurred  at  St  George's  Hospital, 
of  a  forcible  separation  of  the  fifth  and  sixth  cervical  vertebrae, 
attended  with  effusion  in  the  theca,  and  laceration  of  the  me- 
dulla, the  thermometer  between  the  scrotum  and  thigh  rose  to 
111**  of  Fahrenheit  a  little  time  before  the  patienf  s  death,  which 
took  place  twenty-two  hours  after  the  accident,  when  there  were 
not  more  than  five  or  six  inspirations  in  a  minute.     Gangrene 
is  sometimes  a  consequence  of  injuries  of  the  spine,  and  in  this 
case  it  is  limited  to  the  parts  which  are  below  the  seat  of  such 
injury. 

The  sensorium  was  seldom  found  by  the  author  to  be  affected, 
except  when  the  injury  was  in  the  cervical  part  of  the  spinal  cord, 
and  then  the  results  were  very  different  in  different  cases.  The 
first  effect  of  a  severe  injury  of  the  cord  is  to  produce  a  state  of 
depression  and  collapse,  by  lessening  the  force  of  the  heart'^s  ac- 
tion. Inflammation  of  the  membranes  of  the  cord  much  seldomer 
occur  after  injuries  of  the  spine  than  of  those  of  the  brain,  where 
the  head  has  been  affected ;  but  Sir  Charles  Bell  describes  two 
cases  in  which  inflammation  and  suppuration  occurred  in  those 
membranes  from  injury  to  the  spinal  column.  There  seems  to 
Sir  Benjamin  Brodie  to  be  no  material  difference  in  the  symptoms 
which  arise  from  compression  or  laceration  ;  and  he  is  of  opinion 
that  the  great  majority  of  the  symptoms  are  the  same,  whatever 
part  of  the  spinal  cord  may  have  been  injured,  except  as  far  as 
the  state  of  respiration  is  concerned,  when  the  injury  has  been 
above  or  below  the  phrenic  nerves. 

With  regard  to  the  treatment  of  injuries  of  the  spine,  they 
come  less  under  consideration  in  the  present  communication,  as 
the  principal  object  of  the  author,  in  preparing  it,  was  to  analyse 
and  arrange  the  pathological  phenomena.  Reduction  may  be 
attempted  if  dislocation  has  occurred  in  the  lower  part  of  the 
spine  ;  but  there  are  hardly  any  cases  in  which  the  author  thinks 
that  the  application  of  the  trephine,  according  to  the  suggestion 
of  the  late  Mr  Henry  Cline,  is  at  all  admissible.  In  the  majo- 
rity of  cases,  blood-letting  is  contraindicated. 

The  sixth  paper  on  surgical  pathology  consists  of  Observa- 
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turns  on  some  tumours  of  the  Mouth  and  Jaws ;  by  Robert 
Liston,  Esq. — Many  of  the  diseases  of  this  region  are  beyond  the 
reach  of  suigical;aid ;  and  the  authortherefore  considers  it  as  a  point 
in  which  humanity  is  materially  concerned,  not  to  perform  any 
operation  without  a  fair  presumption,  and  strong  probability  of 
ultimate  success.  The  mouth  is  the  seat  of  tumours  of  various 
consistence,  structure,  and  disposition.  The  characters  of  the 
parvlis  and  spina  ventosa  of  the  jaw  are  noticed  by  the  author  as 
being  capable  of  surgical  treatment  by  extirpation.  There  is  a 
disease  likewise  of  which  many  specimens  are  to  be  seen  in  col- 
lections, in  which  a  soft  vascular  growth  arises  from  the  apex  or 
side  of  the  fang,  which  increases  to  a  considerable  magnitude,  as- 
suming a  fungous  nature,  displacing  the  teeth,  and  involving  the 
contiguous  parts  in  its  structure. 

In  the  upper  jaw,  the  irritation  of  decayed  teeth  often  pro- 
duces morbid  growths,  which  affect  the  maxillary  antrum  and 
neighbouring  parts,  and  assume  in  time  the  appearances  to  which 
the  term  of  osteo-sarcoma  has  been  often  applied.  These  growths 
are  sometimes  of  an  encephaloid  character;  but  in  the  antrum  it- 
self tumours  composed  of  erectile  tissue  occasionally  exhibit 
themselves.  In  the  upper  jaw  are  sometimes  seen  tumours,  which 
commence  in  the  osseous  structure  and  periosteum,  and  are  of 
a  more  simple  and  manageable  character  than  those  previously  no- 
ticed. Extensive  deposits  of  osseous  matter  are  also  occasionally 
found  in  the  cavities  and  fossae  of  these  bones ;  as  are  likewise 
tumours  of  a  fibrous  or  fibrinous  nature,  which  are  very  generally 
attributable  to  some  external  injury.  Affections  of  the  lower  jaw 
are  in  general  of  a  more  mild  and  tractable  character  than  those 
of  the  upper. 

After  describing  the  progress  of  the  simple  tumour  of  both  the 
upper  and  lower  jaws,  tne  author  informs  us,  that  of  fifteen  cases 
wnich  have  been  published,  in  which  the  whole  or  the  greater  part 
of  the  superior  maxilla  has  been  extirpated,  eleven  died  either 
from  the  effects  of  the  operation,  or  a  return  of  the  disease.  The 
author  has  met  with  many  cases  within  the  last  fifteen  years,  which 
were  of  a  character  that  he  did  not  think  himself  justified  in  ope- 
rating upon  them ;  but  he  presents  to  us  in  this  paper  an  ac- 
count of  several  cases  of  the  simple  or  fibro-cartilaginous  tumour, 
in  which  he  performed  operations  successfully,  though  there  was 
one  in  which  the  termination  was  unfavourable  These  operations 
are  highly  creditable  to  Mr  Liston's  intrepidity  and  skill ;  and 
an  interesting  engraving  is  given  of  the  appearance  of  one  of  the 
cases  (the  fourth)  before  and  after  the  operation.  In  this  case, 
the  patient,  a  female  of  twenty-one,  from  Hull,  after  suffering  two 
operations  for  a  tumour  in  the  left  superior  maxilla,  put  herself 
under  Mr  Liston'*s  care,  in  consequence  of  a  fresh  growth.  When 
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he  saw  it,  it  had  acquiied  tke  size  of  a  moderate  sized  cocoa-nat, 
causing  great  defonmty. 

^  The  moathy  it  is  stated,  is  drawn  to  one  side,  and  the  Tision 
of  the  lefl  eye  partly  obstructed.  Sbe  complains  of  very  little  pain, 
and  her  general  health  is  good.  The  swelling  is  of  firm  consis- 
tence, and  appears  to  involve  the  whole  of  the  superior  maxillary 
bone ;  internally  it  occupies  the  whole  of  the  palate^  but  is  unat- 
tached on  the  right  side ;  a  probe  can  be  passed  under  it  f<^  some 
distance.  It  extends  as  far  back  as  the  finger  can  reach,  and  pro- 
jects over  the  velum,  concealing  a  great  part  of  it  The  patient 
came  ti>  town  expressly  to  have  the  tumour  removed,  and  on  Sa- 
turday, the  27th  February  1836,  the  operation  was  performed. 

'^  After  removing  the  central  incisor  of  the  lefl  or  opposite  side, 
which  was  rendered  necessary  bv  tlie  extent  of  the  tumour,  Mr 
Liston  commenced  an  incision  a  little  below  the  inner  angle  of  the 
eye,  and  carried  it  obliquely  under  the  corresponding  ala  of  the 
nose,  detaching  its  cartilage  from  tbe  bone,  then  through  the  lip 
into  the  mouth,  in  the  mesial  line.  An  incision  was  next  made 
from  the  prominence  of  the  cheek  to  the  angle  of  the  mouth.  The 
flap  thus  formed  was  reflected  upwards.  The  tumour,  it  was  now 
ascertained,  extended  considerably  backwards,  and  it  was  necessary 
to  make  another  incision,  nearly  at  right  angles,  on  the  outer  per* 
pendicular  one,  in  the  line  of  the  zygomatic  arch  ;  the  tumour  was 
thus  exposed  throughout  its  whole  extent.  With  strong  cutting 
forceps  the  nasal  process  of  the  superior  maxilla  was  divided ;  the 
operator  next  cut  through  the  sygomatic  arch,  near  the  auricle,  and 
then  through  the  malar  bone  at  the  transverse  facial  suture  into 
the  spbeno-maxillary  fissure ;  the  diseased  maxilla  was  separated 
with  great  facility  from  its  fellow  of  the  opposite  side,  by  strong 
scissors,  leaving  the  palatine  plate  of  the  palate  bone  and  velum 
paiati  entire  and  untouched;  the  superior  maxillary  nerve  was 
carefully  divided.  Tbe  diseased  mass  was  now  readily  removed, 
involving  the  whole  of  the  superior  maxillary  bone,  the  whole  of 
the  malar  inferior  spongy  bone,  and  the  sygomatic  process  of  the 
temporal  bone.  The  internal  maxillary  artery,  which  bled  not 
very  freely,  was  immediately  tied,  and  tbe  edges  of  the  flap  brought 
together  by  ^ve  points  of  twisted  and  two  of  interrupted  suture. 
The  whole  proceeding  occupied  under  six  minutes.  The  tumour 
was  of  a  firm  fibrous  structure,  interspersed  with  spicules  of  bone, 
perfectly  entire.  Not  the  least  particle  of  diseased  structure  could 
possibly  be  lc(l  behind,  as  the  tumour  came  out  unbroken  and  sur- 
rounded by  cellular  cyst.  The  wound  was  completely  healed,  and 
the  tumefaction  almost  gone,  on  the  26th  March;  she  was  in 
good  health  and  spirits,  and  the  cheek  on  which  the  operation  was 
performed  looked  nearly  as  well  as  the  other :  she  has  not  had  one 
bad  symptom,  and  the  space  occupied  by  the  diseased  mass  has  gra- 
dually decreased  in  size.  She  soon  returned  home,  and  by  a  report 
from  Hull  of  the  subsequent  31st  of  May,  she  was  going  on  meet 
favourably."— Pp.  190-19«. 
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The  next  paper  gives  the  Sequel  of  a  case^  in  which  the  ex- 
ternal Iliac  Artery  was  tied^  with  an  aocouni  of  the  condition 
of  the  blood-vessels  in  the  limb  after  death  ;  b j  O.  Norm&n, 
Esq.^ — The  subject  of  this  case,  (which  is  given  at  p.  95,  Vol.  x, 
of  the  Society^s  Transactions,)  continued  firee  from  any  aneurifr- 
mal  disease  from  the  time  of  the  operation,  which  was  performed 
in  September  1813,  till  that  of  his  death,  which  took  place  by  an 
attack  of  Asiatic  cholera  on  the  2d  of  February  1834.  Indepen- 
dently of  the  appearances  in  the  alimentary  canal,  which  were  cha- 
racteristic of  cholera,  there  was  found  to  be  some  thickening  and 
dilatation  of  the  left  ventricle  of  the  heart,  with  depositions  of 
bone  in  the  mitral  valve.  The  arch  of  the  aorta  was  somewhat 
dilated,  and  presented  several  patches  of  ossific  deposit.  The  ar- 
teries of  the  right  lower  extremity  were  filled  with  injection  to 
their  extreme  branches ;  and  on  examination,  the  external  ilioiC 
vein  was  found  to  be  as  usual,  but  the  arteify  was  obliterated, 
"  from  the  bifurcation  of  the  common  iliac,  to  a  point  corresponding 
nearly  to  the  lower  edge  of  Pou part's  ligament,  and  about  one-eighth 
of  an  inch  above  the  origins  of  the  epigastric  and  circumJUxa  illii 
arteries ;  it  then  again  became  pervious^  and  of  equal  size  with  the 
vessel  in  the  opposite  limb.  The  cord  occupying  the  place  of  the 
obliterated  vessel  was  of  considerable  size  ;  the  arterial  coats  per- 
fectly distinct ;  and  a  probe  introduced  into  its  centre  readily  sepa- 
ratea  the  adherent  surfaces  of  the  internal  CG»t  until  it  reached  a 
point  about  an  inch  above  Poupart's  ligament,  when  all  traces  of 
the  natural  textures  were  lost,  and  replaced  by  a  dense  fibrous  bun- 
dle.^ The  first  part  of  the  profunda  and  external  circumflex  ar- 
teries was  obliterated.  The  lateral  circulation  was  mainly  carried 
on  by  the  ramifications  of  the  internal  Uiac  arterv,  which  was  near- 
ly as  large  as  the  femoral.  The  author  traces  the  anastomoses  to 
the  ilio-lumbar  artery,  and  to  the  obturator,  the  gluteal,  the  is- 
chiatic,  and  the  internal  pudendal  arteries. 

The  eighth  paper  in  surgical  pathology  contains  Observations 
en  some  of  the  forms  of  Atrophy  of  Bones ;  by  Thomas  Blizard 
Curling,  Esq. — Pressure  and  friction  may  produce  that  absorption 
of  bony  structure  on  which  atrophy  depends.  Bones  likewise,  as 
vrell  as  the  soft  structures,  may  waste  away  when  their  activity  is 
diminished,  or  their  functions  suspended,  as  in  stumps  after  am- 
putation, and  in  anchylosed  limbs.  The  same  may  likewise  hap- 
pen to  bones,  "  in  common  with  other  tissues,^  when  deprived  of 
nervous  influence  by  paralysis ;  but  the  author  has  not  observed 
that  a  diminished  supply  of  blood  will  have  such  an  eflfect  on  them, 
though  it  will  on  some  other  structures  of  the  body,  as  the  kid* 
ney  and  thryoid  gland.  It  appears  to  the  author,  however,  that 
in  fractures  below  the  entrance  of  the  nutritious  or  medullary  ar- 
tery, there  will  be  likely  to  be  a  defect  in  the  production  of  ossi^ 
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fie  matter  in  the  inferior  portion  of  the  limb  ;  because  the  minute 
canals  through  which  the  external  or  periosteal  vessels  pass,  being  of 
a  dense  unyielding  nature,  will  prevent  the  vessels  passing  through 
them  from  undergoing  that  rapid  increase  of  size,  which  is  necessary 
tomakeup,  (as  in  soflparts,)  for  thediminished  circulation  produ- 
ced by  the  division  of  the  medullary  artery.  He  thinks  likewise 
that  the  same  would  happen  in  respect  to  the  upper  portion, 
where  the  division  took  place  above  the  entrance  of  this  artery  ; 
and  he  has  found  that  his  suspicions  were  confirmed  as  well  by 
the  result  of  his  own  observations,  as  by  the  inspection  of  several 
anatomical  collections  in  London.  In  these  cases,  he  found  the 
interior  cavity  of  the  fractured  extremity  enlarged,  whether  lower 
or  upper,  as  the  case  might  be ;  the  cancelli  expanded,  and  the 
walls  thinned,  and  he  therefore  considers  this  form  of  atrophy  as 
fitly  entitled  to  the  denomination  of  the  eccentric.  That  this 
description  of  the  complaint  does  not  constantly  appear,  the  au- 
thor considers  as  suflSciently  accounted  for,  by  the  greater  activity 
of  circulation,  and  less  density  of  the  canals  in  growing  bones, 
and  the  variation  in  the  distribution  and  number  of  the  nutritious 
vessels  in  others.  In  old  persons,  and  in  those  of  weak  powers, 
the  circulation  may  never  be  completely  reinstated,  and  the 
atrophy  will  therefore  be  permanent ;  whereas  in  the  healthy 
and  vigorous,  the  tegular  circulation  will  be  supplied,  so  as  to 
prevent  the  effects  of  the  incipient  atrophy  being  manifest. 

The  author  next  makes  some  remarks  on  fractures  of  the  head  of 
the  thigh  bone,  and  on  the  greater  disposition  which  this  possesses 
to  atrophy  in  old  age,  than  other  parts  of  the  bony  fabric ;  and 
he  gives  acase  of  eccentric  atrophy,  or  moUities  ossium  in  a  female 
of  seventy-two,  of  which,  though  the  case  has  been  incidentally 
noticed  in  print,  the  particulars  have  never  been  wholly  publish- 
ed. He  annexes  a  table,  in  which  he  offers  a  useful  summary  of 
the  particulars  of  sixteen  cases  of  the  same  disease,  which  he  fol- 
lows by  many  illustrative  remarks.  He  mentions  Dr  Bostock'^s 
analysis  of  the  bones  in  this  disease,  which  is  given  in  the  fourth 
volume  of  the  Society'^s  Transactions,  as  the  only  one  which  has 
been  hitherto  published ;  but  in  this,  and  several  other  important 
instances,  he  omits  the  necessary  reference.  Mr  Pereira'^s  exa- 
mination of  a  portion  of  an  affecteft  radius  is  very  imperfect,  in  as 
much  as  it  only  gives  the  quantity  of  the  earthy  matter,  and  of  the 
animal  matter,  and  water  not  got  rid  of  by  drying.  By  this,  how- 
ever, it  appears,  that  seventeen  grains  of  a  diseased  bone  gave  7.4 
of  earthy  matter,  while  the  same  quantity  of  a  healthy  one  afford- 
ed ten  grains. 

The  last  article  in  surgical  pathology  narrates  a  case  of  Re- 
moval of  a  portion  of  lung  which  protruded  through  a  wound ; 
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by  W.  Porde,  Esq. — The  subject  of  this  case  was  an  athletic 
Fingo  of  35,  who,  in  an  engagement  with  the  Cafiers,  was 
transfixed  by  an  azigai,  which  entered  ^'  opposite  to  the  eleventh 
rib,  three  inches  irom  the  spine,  and  the  same  distance  from  the 
crest  of  the  ilium  ;^  and  made  its  exit "  in  the  right  hjrpochondri- 
um,  midway  between  the  umbilicus  and  the  cartilage  of  the  ninth 
rib,  the  opening  being  three  inches  distant  from  each.^  A  por- 
tion of  lung  of  five  inches  in  length,  and  of  considerable  thick- 
ness, was  protruded  through  the  wound;  and  as  the  opening 
through  which  it  escaped  was  small,  and  the  lung  was  much  in- 
jured by  the  man'^s  endeavours  to  tear  it  away,  the  author  applied 
a  ligature  tightly  roiind  it,  close  to  the  integuments,  and  brought 
the  edges  of  the  wound  together  by  adhesive  plaster,  in  order  to 
&vour  the  process  of  adhesion.  On  the  third  day,  the  desired 
adhesion  being  perfect,  and  the  separation  nearly  effected  by  the 
ligature,  the  piece  of  lung  was  cut  away  with  scissors,  and  both 
openings  dressed  with  adhesive  straps.  In  a  fortnight  perfect 
recovery  had  taken  place. 

In  obstetrics,  a  brief  account  is  given  of  the  subsequent  Me- 
dibal  History  of  Mary  Wren ;  by  Mr  Birch. — In  this  case, 
recovery  had  taken  place  from  laceration  of  the  uterus,  as  is  de- 
tailed at  p.  367  of  the  Society**s  13th  volume.  About  nine  months 
after  Mr  Birch''s  attendance,  (which  was  in  April  1827)  Mary 
Wren  became  pregnant,  and  miscarried  on  the  fourth  month. 
In  1881,  she  again  became  pregnant,  and  was  safely  delivered 
after  a  natural  laboiur.  She  became  pregnant  a  third  time  in  1834, 
and  was  taken  in  labour  in  June  1835  at  her  full  time.  The 
membranes  had  given  way  on  the  18th,  and  on  the  SOth  the  ute- 
rus acted  for  three  hours  "  with  great  power  and  frequency,^  when 
its  contractions  suddenly  ceased,  the  patient  complaining  of  a 
•  most  violent  excruciating  pain  in  the  abdomen.  The  delivery 
was  easily  effected  on  the  21st  without  any  unusual  occurrence, 
but  puerperal  peritonitis  is  represented  to  have  soon  come  on, 
and  she  died  on  the  25th. 

Extensive  peritonaeal  inflammation  was  exhibited  on  examina- 
tion ;  and  a  lacerated  opening  was  discovered  across  the  cerviw 
uteri  in  its  anterior  part,  which  dipped  into  the  sides  of  the  ute- 
rus. The  edges  were  ragged  and  without  granulations ;  and  as 
no  cicatrix  of  the  former  rupture  could  be  detected,  the  author 
supposes  it  must  have  taken  place  precisely  in  the  position  of  the 
present  laceration. 

A  paper  likewise  occurs  in  the  volume,  which  is  not  imme- 
diately referable  to  any  of  the  preceding  heads.  It  contains 
some  particulars  of  a  Case  in  which  the  patient  was  saved 

VOL.  XLIX.  KO.  134.  s 
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Jrom  the  deUrwHimt  m/btenoe  of  OjHum  by  Jri^dal  respira^ 
Hon  ;  hj  Cbsdes  Irving  &nith,  Esq.  With  preceding  remarks^ 
hj  John  Howship,  Esq. — ^A  stout  young  woman  of  ^  swallow- 
ed  tincture  of  opium  at  six  in  the  morning,  and  soon  became 
ihsensible.  At  ten  the  stomach  pump  was  applied,  and  the  con- 
tents of  the  stomach  removed.  At  eleven  o'^clock  she  was  mudi 
worse ;  the  pulse  was  sometimes  as  slow  as  7  or  8  in  the  minute, 
and  was  very  feeble ;  respiration  had  entirely  ceased,  and  deaUi 
seemed  impending.  On  inflating  the  chest,  however,  by  one  of 
the  nostrils,  with  a  common  bellows,  the  mouth  and  the  oth^ 
nostril  being  closed,  and  continuing  the  process  for  some  hours, 
using  at  the  same  time  an  injection  of  oil  of  turpentine  into  the  rec- 
tum, complete  recovery  took  place. 

The  Transactions  of  the  Royal  Medical  and  Chirurgical  Society 
now  form  so  extensive  a  work,  as  urgently  to  demand  the  aid  of 
a  comprehensive  index.  But  we  are  sorry  to  be  obliged  to  ob- 
serve*  that  the  structure  of  that  which  has  been  lately  puUished 
by  the  society,  and  which  we  have  placed  at  the  head  of  the  pre- 
sent article,  is  not  quite  calculated  to  answer  the  required  pur- 
pose. A  general  index  should  be  to  a  series  of  volumes  what  a 
particular  index  is  to  a  single  one ;  but  here,  instead  of  the  pa- 
pers of  every  author  being  placed  with  a  distinct  and  separate 
title  under  his  name,  as  is  uniformly  the  case  in  every  well  made 
index,  the  names  of  authors  are  merely  [given,  with  a  reference  to 
the  volume  and  page  in  which  communications  by  them  are  to  be 
foimd ;  leaving  it  to  the  inquirer  to  ascertain,  by  a  laborious  and 
inconvenient  application  to  various  volumes,  what  may  be  the 
subject  of  the  communications  which  any  particular  auUior  may 
have  furnished.  There  is,  it  is  true,  under  the  head  of  subjects^ 
a  reference  to  particular  papers,  but  this  is  not  sufficient ;  and  we 
should  be  happy,  then,  in  seeing,  for  the  twenty  volumes  of  the 
Medico-Chiruigical  Transactions  which  are  now  before  the  pub- 
lic, that  proper  and  usual  facility  of  reference  afforded,  which  is 
so  important  an  addition  to  the  usefulness  of  an  extensive  and 
valuable  work.  The  index  which  is  given  in  the  second  volume 
of  the  Society'^s  Transaction  for  the  first  two  volumes,  forms  a 
fair  specimen  of  what  is  required  for  the  whole. 


Aar.  V. — The  British  Medical  Almanack^  18S8;  teUh  a 
Supplement  Edited  by  William  Farr.  To  be  con- 
tinued annually.     London,  1838.  Pp.  223. 

We  take  the  present  opportunity  of  saying,  that  this  small 
but  welUfilled  production  continues  to  maintain  its  character  for 
concentrating  a  large  store  of  useful  information. 
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Besides  the  usual  articles  noticed  on  fonner  occasions,  relating 
to  the  public  medical  institutions  of  the  country,  and  the  diflferent 
examining  and  licensing  boards,  the  present  annual  contains  an 
abstract  of  the  Laws  relating  to  the  Medical  Profession,  an  Epi- 
tome of  the  New  London  Pharmacopceia,  a  view  of  the  doctrines 
on  the  Functions  of  the  Nervous  System,  practical  remarks  on 
Poisons,  and  some  observations  on  the  Statistics  of  Sweden. 

The  Almanack  may  be  regarded  as  having  established  its  cha- 
racter as  a  useful  and  necessary  guide  to  every  medical  practitioner 
and  student. 


Art.  VL — A  TreoHae  on  the  Malformations^  Injuries^  and 
Diseases  of  the  Rectum  and  Anus.  Illustrated  with  nine 
Plates.  By  George  Bushe,  M.  D.  New  York,  1837.  Pp. 
299.    8vo. 

Under  this  title  we  have  the  last  work  of  a  surgeon,  who  en- 
joyed during  his  short  professional  career  great  reputation,  and 
who  deposited  in  this  book  the  results  of  extensive  experience 
in  a  veiT  important  class  of  diseases,  and  bequeathed  it  dying  to 
the  pporession.*  As  a  bequest  of  this  kind  it  commands  respect, 
even  if  it  had  not  the  name  of  the  author  in  its  favour ;  and  al- 
though we  may  perhaps  not  in  every  respect  agree  with  his  views, 
still  we  recomjnend  it  earnestly  to  the  perusal  of  every  surgeon. 

The  whole  book  is  divided  into  twenty-six  chapters  ;  and  al- 
though the  division  itself  cannot  lay  claim  to  the  merit  of  a  scien- 
tific arrangement,  yet  it  brings  all  the  diseases  which  may  befal 
this  part  of  the  human  body  successively  before  the  eye  of  the 
reader. 

In  the  first  Chapter,  on  the  Anatomy  of  the  Rectum^  we  get  what 
the  title  of  the  chapter  promises, — the  anatomical  description  of  the 
intestine,  and  an  account  of  the  separate  elementary  tissues  of 
which  it  consists.  If  a  little  more  notice  had  been  taken  of  the 
anatomico-physiological  relations  of  the  bowel,  of  the  close  and  im- 
portant connection  of  its  veins  with  the  vena  portarum^  &c.  it  would 
have  acquainted  the  reader  not  only  with  the  ground  on  which  the 
author  is  going  to  introduce  hitn,  but  given  him  at  the  same  time 
an  idea  how  such  an  intestine  might  be  affected,  how  its  sufferings 
may  react  upon  the  whole  system,  and,  on  the  other  hand,  how 
sufferings  ot  the  whole  system  may  cause  derangement  in  the  func- 
tions of  this  particular  organ.  This  objection  we  beg  to  make  in 
the  beginning,  as  throughout  the  work  the  general  relations  of  the 
rectum  to  the  system  do  not  perhaps  receive  the  attention  which 
they  merit,  but  the  subject  is  treat^  too  topically. 

*  Dr  Bushe  died  soon  after  the  publication  of  this  work. 
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Of  the  villous  or  mucous  coat  he  says,  that  it  is  more  thick  and 
vascular  than  in  an  j  other  portion  of  the  lar^  intestine,  but  that, 
as  its  villosities  are  small  and  few  in  number,  it  does  not  merit 
the  name  of  papillaris  or  villasa.  He  allows  that  it  contains 
many  follicles  with  distinct  prominent  orifices.  The  folds  which 
it  forms  he  does  not  allow  to  be  so  regular  as  to  justify  the  val- 
vular character  assigned  to  them  by  Mr  Houston.  Any  folds  of 
this  kind  he  maintains,  on  the  ground  of  repeated  carefiil  exami- 
nations, to  be  entirely  accidental,  produced  by  the  patient  con- 
traction of  the  bowel,  and  quite  incamible,  he  believes,  of  sustain- 
ing the  weight  of  the  excrement.  Dr  Bushe,  indeed,  in  discus- 
sing this  question,  is  rather  severe  both  against  Moigagni,  Portal, 
Boyer,  and  Mr  Houston.  Portal,  he  maintains,  copied  from  Mor- 
gagni,  without  examining  the  bowel  personally, — a  statement  in 
the  truth  of  which  we  cannot  agree.  The  account  of  Boyer  he  re- 
gards as  general  and  superficial ;  and  Mr  Houston,  he  thinks,  has 
mistaken  the  accidental  folds  indurated  by  alcohol  for  real  and 
permanent  valves.  He  admits  also  the  existence  of  the  vertical 
duplications  of  the  same  membrane,  and  the  intermediate  semilu- 
nar folds  described  by  Winslow  and  others,  but  recently  denied 
by  Ribes. 

Speaking  of  the  absorbent  vessels  the  author  says,  that  Uiey  are 
mucn  more  numerous  than  is  generally  supposed.  Numerous  they 
are,  it  is  true,  but  are  also  generally  supposed  to  be  so, — a  proof  of 
which  is  the  long-known  practice  of  the  enemata  nutrientia^  and 
also  the  fact,  that  the  feces,  if  detained  too  long  in  the  rectum, 
become  hard,  because  of  the  absorption  of  their  fluid  particles. 

The  facts  regarding  the  structure  of  the  rectum  are  hi^ly  ne- 
cessary to  the  correct  understanding  of  its  morbid  states.  Bat 
those  relating  to  the  contiguous  and  adjoining  textures,  and  espe- 
cially the  anatomico-pathological  relation  of  the  bowel,  are  if  pos- 
sible still  more  necessary  to  this  purpose.  The  main  agent  which 
influences  all  the  disorders  of  the  rectum,  and  gives  them  their 
peculiar  character,  is  the  inclosing  and  ambient  adipose  tissue,  the 
position  of  which  is  not  only  requisite  to  the  motions  and  functions 
of  the  bowel,  but  exercises  a  very  powerful  influence  over  its  dis- 
eases. 

The  second  Chapter,  devoted  to  the  Functions  of  the  Rec^ 
tum^  still  more  than  the  first,  shows  that  the  author  is  going  to 
treat  his  subject  too  much  as  a  surgeon,  without  sufficient  con- 
sideration of  the  physiological  relations  of  the  rectum  to  the  sys- 
tem. Speaking  of  the  functions  of  the  rectum  he  considers  it 
merely  as  a  sac,  where  the  excrements  are  kept  till  it  be  time  to 
evacuate  them.  For  it  is  only  of  this  one  function,  viz.  the  eva- 
cuation of  the  feces,  the  -author  speaks,  and  he  fills  nearly  eight 
pages  with  a  note,  discussing  the  opinion  expressed  by  Dr  O'Bieme 
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of  Dublin,  upon  the  mechanical  process  of  defecation.  How  far 
Dr  Bushe  or  Dr  CBieme  may  be  right  on  this  subject,  we  leave 
the  reader  to  decide.  We  only  beg  to  mention,  that  although  de- 
fecation is  the  main  and  most  obvious  function  of  the  rectum,  yet 
there  are  other  accessory  functions  of  this  organ,  which  we  do  not 
like  to  see  omitted  in  a  work  on  the  diseases  of  this  part,  as  a 
great  number  of  these  very  diseases  derive  their  origin  from  the 
secondary  functions.  Besides  its  being  a  priori  unlikely,  that 
nature  should  create  an  organ  for  the  single  purpose  of  defecation, 
without  charging  it  at  the  same  time  with  some  other  functions  in 
the  living  economy,  we  have  a  proof  of  it  in  the  great  abundance 
of  blood  which  the  rectum  receives, — a  quantity  much  greater  than 
the  nutrition  of  the  part  would  require,  and  in  the  manner  in 
which  this  blood  is  disposed  of  by  the  communication  with  the 
vena  portarum,  which  may  give  the  rectum  some  share,  however 
distant,  in  the  process  of  sanguification. 

Would  not  the  investigation  of  such  a  point  throw  some  light 
upon  the  most  frequent  and  important  diseases  of  the  part,  viz.r 
the  whole  class  of  the  hemorrhoidal  diseases,  and  illustrate  the  close 
connection  which  some  other  diseases  of  the  rectum,  for  instance, 
fistultBy  have  with  a  diseased  state  of  the  respiratory  organs  ?  Be- 
sides that  this  would  have  offered  a  more  interesting  theme  to  the 
investigation  of  the  author,  we  are  sure,  that  the  object  of  illus- 
trating the  diseases  of  the  part  would  have  been  better  promoted 
by  such  an  inquiry,  than  by  the  barren  discussion  of  the  mechanical 
process  of  defecation. 

The  third  Chapter,  on  Malformations  of  the  Rectum  and  Anus, 
appears  meagre,  and  is  necessarily  so,  since  it  could  only  be  satis- 
&ctorily  treated  with  the  aid  of  a  large  collection  of  anatomico- 
pathological  specimens  at  the  disposal  of  the  writer  ;  more  than 
we  expect  Dr  JSushe'^s  situation  afforded.  Perhaps  it  would  have 
been  better,  if  Dr  Bushe  had  limited  himself  only  to  those  mal- 
formations which  admit  of  surgical  treatment.  All  the  malfor- 
mations which  may  occur  in  this  part  are  arranged  in  five  classes, 
viz.  1.  Imperforation  of  the  Anus.  2.  Imperforation  of  the  Rec- 
tum. 3.  Unnatural  termination  of  the  Rectum.  4.  Termination 
of  other  oigans  in  the  Rectum.     6.  Absence  of  the  Rectum. 

It  is  chiefly  the  two  first  classes  that  admit  of  surgical  aid,  and 
the  author  describes  the  best  manner  of  giving  it.  But  we  see  no 
reason  why  he  should  reject  unconditionally  an  operation,  first  pro- 
posed by  Littre,  and  afterwards  performed  by  Dubois,  viz.  if  the 
termination  of  the  rectum,  in  a  case  of  imperforation  of  the  anus, 
cannot  be  found,  to  open  the  sigmoid  flexure  of  the  colon,  and  pass 
a  sound  through  it  towards  the  perinseum,  so  as  if  possible  to  ren- 
der it  salient,  and  thus  create  a  mark  for  an  incision  in  the  peri- 
nseum.    Dr  Bushe  allows  the  idea  to  be  ingenious  and  imposing ; 
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but  he  stigmatizes  it  as  cruel,  and  hopes  that  no  suigeon  of  the 
present  day  would  subject  an  infant  to  this  double  operation.  It 
might  still,  however,  deserve  serious  consideration,  whenever  such 
a  case  should  present  itself,  whether  it  would  not  be  expedient, 
considering  that  death  must  inevitably  ensue,  to  make  an  attemiit 
by  this  procedure  to  avert  the  &tal  termination.  Though  in  tne 
case  in  which  Dubois  operated  in  178S,  the  infimt  died  ten  days 
afterwards,  and  an  infant  in  which  Desault  operated  died  in  four 
dsLjSy  yet  Duret,  surgeon  of  the  Marine  at  Brest,  was  m(»e  fortu- 
nate. This  gentleman,  in  an  infant  three  days  old,  made  an  in- 
dsion  in  the  belly  above  the  left  iliac  r^on,  in  the  spot  where 
the  sigmoid  flexure  formed  an  indistinct  tumour,  and  where  the 
retained  meconium  imparted  to  the  skin  a  deep  colour,  intioda- 
ced  the  finger,  and  drew  out  a  portion  of  the  sigmoid  flexure,  and 
having  fix^  it,  made  in  it  a  longitudinal  incision.  The  meco* 
nium  immediately  escaped  in  abundance,  the  vomitings  ceased, 
and  the  infant,  manifestly  relieved,  was  recalled  to  life.  He  fi- 
nally recovered,  and  was  seen  at  Brest,  when  twelve  years  of  age, 
with  an  artificial  anus  by  M.  Pelletan. 

The  conclusion  from  such  a  case  is,  that,  if  it  be  practicable  to 
make  an  incision  in  the  colon,  and  evacuate  the^contents  of  the 
bowel  by  the  abdominal  parietes,  it  might  also  be  possible  to  in- 
troduce a  sound,  and  carry  it  downwards  to  the  lower  end  of  the 
bowel,  and  then,  making  an  artificial  anus  in  the  site  of  the  natu- 
ral one,  attempt  at  once  to  save  life,  and  to  obviate  so  disagree* 
able  an  imperfection  as  an  artificial  anus  in  the  iliac  region. 
This  method,  which  was  proposed  by  Dubois,  and  afterwards  by 
M.  Martin,  is  allowed  by  Velpeau  to  deserve  being  employed  in 
certain  circumstances. 

There  is  another  kind  of  malformation  of  the  anus  which  is  not 
duly  mentioned,  viz.  if  the  anus  is  not  large  enough,  this  may  pro- 
duce no  inconvenience  to  the  infimt,  nor  even  to  the  growing 
child,  as  in  early  age  the  feces  are  always  more  fluid,  and  there- 
fore easily  pass  through  the  small  orifice.  But  if  in  advancing  age 
the  feces  become  more  solid,  the  sufferings  begin.  Boyer  mentions 
many  instances  where  the  dilatation  of  an  innate  too  small  orifice 
of  the  anus  has  been  necessary  after  fifteen  years  of  age,  and  even 
at  a  still  later  period  of  life. 

Chapter  IV.  Foreign  Bodies  in  the  Rectum.'^The  foreign 
bodies  which  may  occur  in  the  rectum  are  divided  into  two  classes, 
viz.  those  which  are  generated  in  consequence  of  a  diseased  action 
of  the  digestive  oigans,  and  those  which  are  either  swallowed  or 
introduce  by  the  anus;  The  author  gives  a  list  of  foreign  bo- 
dies which  have  been  extracted,  and  adds  himself,  in  a  note,  that 
though  this  list  may  at  first  sight  appear  very  odd,  yet  every  artidc 
mentioned  has,  according  to  the  testimony  of  the  best  authors. 
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been  extracted.  It  is  certainly  remarkable  ^hat  extnumlinary  bo- 
dies have  been  extracted  from  the  interior  of  the  rectum.  The 
author  of  this  article  extracted  s(»ne  years  ago  from  the  rectum  of 
a  boy,  a  wooden  diigooii  with  his  horse, — a  toy  which  his  play- 
ftllowB  bad  great  trouble  to  introduce ;  and  he  had  to  dismount 
&e  dragoon  before  extraction,  that  is  to  say,  he  broke  it  with  a 
strong  bent  forceps  for  extracting  polypi. 

The  author  gives  in  the  following  pages  the  rules  for  extracting 
foreign  bodies  from  the  rectum,  and  he  is  perfectly  right  in  re- 
commending the  forefinger  as  the  best  instrument,  particularly  if 
long  foreign  bodies  are  in  a  transversal  position  in  the  rectum. 
But  he  should  not  have  omitted  to  mention,  that  in  many  cases 
with  females  the  introduction  of  the  forefinger  into  the  vagina  is 
of  great  use.  particularly  as  we  find  many  instances  where  pros- 
titutes have  been  the  victims  of  drunken,  brutality. 

In  Chapter  V.  on  Laceration  of' the  Rectum^ — ^the  author  justly 
distinguishes  between  incomplete  and  complete  lacerations,  and 
relates  three  instances  of  the  incomplete  laceration  from  his  own 
practice.  From  two  of  the  individuals  mentioned,  Dr  Bushe  had 
some  months  previously  removed  piles.  In  all  three  cases  the 
accident  took  place  through  the  expulsion  of  indurated  feces,  and 
all  soon  got  well  under  proper  treatment. 

The  complete  laceration,  where  all  the  constituent  membranes 
of  the  rectum  are  lacerated,  is  divided  very  properly  into  three 
species.  The  first  is  that  which  begins  at  the  orifice  of  the  anus, 
and  never  extends  very  far  upwards,  viz.  the  ruj)ture,  produced  by 
parturition.  The  second  is  where  the  rupture  begins  witnin  the  anus, 
and  where  the  orifice  of  the  anus  may  not  be  injured.  This  kind 
as  produced  either  by  foreign  bodies  in  the  rectuoa,  or  by  an  un- 
natural position  of  the  child  during  parturition,  or  by  bad  manage- 
ment of  the  forceps,  and  the  like  causes.  The  third  variety,  fortu- 
nately a  rare  occurrence,  is  where  the  recto-paginal  partition,  the 
periruBumj  and  the  sphincter  ani  are  lacerated,  likewise  caused  by 
parturition. 

The  author,  after  mentioning  the  circumstances  which  are  apt 
to  produce  the  first  kind,  and  which  depend  either  on  the  mo- 
ther or  the  child,  proceeds  to  give  rules  for  the  treatment  of 
these  ruptures,  and  we  think,  that  every  surgeon  would  do  well  in 
following  them,  except  what  regards  the  sutura  perinaeiy — a  point 
on  which  we  do  not  agree  with  Dr  Bushe.  He  says,  "  it  is  only 
at  the  period  of  suppuration,  when  granulations  sprout  up,  that 
sutures  should  be  inserted."**  In  many  instances  we  may  do  with- 
out inserting  any  suture,  but  if  we  do,  it  should  be  done  if  possi- 
ble inmaediately  after  the  accident  has  taken  place.  We  could 
from  our  own,  although  not  very  extensive  experience,  give  seve- 
ral cases,  where  we  succeeded  in  healing  the  wound  per  primam 
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mtentionem,  Dr  Bushe  then  cautions  against  a  too  superficial  in- 
sertion of  the  sutures,  and  we  fully  agree  with  him,  but  do  not 
see  how  this  is  prevented  by  his  newly  invented  needle,  a  repre- 
sentation of  which  is  given  in  Plate  viii.  fig.  4,  6,  6,  7-  Ingeni- 
ous as  it  b  to  transfer  the  sutura  circumflewa,  which  in  modem 
suigery  is  only  used  in  the  labium  leporinum^  from  the  one  open- 
ing of  the  alimentary  tube,  i.  e.  the  mouth,  to  the  other,  the  anus, 
stul  we  cannot  perceive,  how  any  benefit  can  be  derived  from 
Dr  Bushels  curved  perinaeum  needle.  The  needles  for  the  mtura 
circumflewa  are  used  in  the  operation  of  the  labium  leporinum^ 
because  there  is  a  considerable  loss  of  substance,  and  the  thread 
of  a  common  suture  would  cut  through.  In  the  ruptura  perin^sei 
there  is  no  loss  of  substance,  on  the  contrary  the  parts  are  very 
lax,  and  do  not  require  much  stretching.  The  subsequent  inflam- 
mation and  swelling  may  be  kept  down  by  cold  applications  and 
proper  regimen.  The  reason  of  Dr  Bushels  recommending  his 
needle  is,  because  he  thinks,  that,  by  means  of  it,  he  gets  more  easi- 
ly to  the  bottom  of  the  cleft.  We  capnot  see,  however,  how  this 
should  be  more  easily  accomplished  with  his  than  vrith  any  other 
needle.  There  is  the  same  difficulty  in  reaching  the  bottom  of  the 
cleft  with  Dr  Bushels  as  with  a  common  curved  needle ;  that  being 
done,  there  is  no  reason  for  leaving  the  needle  in  the  cleft,  where 
it  may  produce  irritation,  as  it  remains  in  a  transverse  position, 
while  the  legs  are  kept  close  together.  Besides  Dr  Bushe  s  needle 
making  the  operation  more  complicated,  we  should  undoubtedly 
prefer  the  common  suture,  and  would  for  the  insertion  of  it  recom- 
mend the  use  of  two  needles,  i.  e,  one  at  each  end  of  the  thread, 
and  insert  them  from  the  bottom  of  the  cleft  outwards,  using  a  se- 
parate needle  for  each  labium  of  the  wound. 

Dr  Bushe  relates  one  case  of  rupture  of  the  recto-vaginal  par- 
tition, perinseum,  and  sphincter  ani^  on  which  he  operated  thirteen 
months  after  the  accident  had  occurred,  and  after  the  surfaces  of 
the  wound  had  healed  separately,  but  he  does  not  say  whether  or 
not  he  succeeded  in  the  union,  which  we  should  have  been  the 
more  glad  to  learn,  as  such  cases  very  frequently  have  eluded  all 
the  art  of  the  best  surgeons.  Candid  confessions  of  this  kind  will 
be  found  in  Boyer  and  other  writers  on  the  subject. 

In  the  sixth  Chapter,  on  Inflammation  of  the  Rectum^  after 
enumerating  the  causes  which  may  produce  this  inflammation,  the 
symptoms  and  treatment  are  shortly  and  correctly  given. 

In  Chapter  VII.  Inflammation  and  ewcoriation  of  the  Anu9 
are  treated  rather  superficially.  There  is  for  instance  no  notice 
taken  of  the  excoriation  to  which  infants  are  subject,  particularly 
if  the  nurse  does  not  keepa  proper  diet,  or  suflTers  under  acrimo- 
ny of  the  whole  system.  This  excoriation  becomes  often  so  alarm- 
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bg,  that  it  makes  the  in&nt  restless  and  sleepless,  and  threatens 
it  with  atrophia,  resisting  all  external  applications,  until  we  either 
change  the  diet  of  the  nurse,  or  give  the  infant  another  one. 

In  treating  shortly  in  Chapter  VIII.  on  [njiamrnationofthe  Rec- 
tum and  the  Anus^  arising  Jrom  the  application  of  ganorrhc&al 
matter^  injections  of  the  superacetate  of  lead,  sulphate  of  copper 
and  nitrate  of  silver,  are  recommended.  The  author  does  not  men- 
tion that  females  are  more  subject  to  this  kind  of  inflammation 
than  men,  because  of  the  difference  in  the  construction  of  the 
parts,  which  permits  the  gonorrhoeal  matter  more  easily  to  come 
in  contact  with  the  anus,  especially  when  the  patient  lies  on  her 
back  ;  the  discharge  being  also  much  more  copious  with  females 
than  with  males. 

We  saw  a  violent  inflammation  of  the  rectum,  which  extended 
from  the  prostate  to  this  intestine,  after  an  imprudent  admini- 
stration of  cubebs  in  an  inflammatory  gonorrhoea. 

Rust  mentions  a  very  interesting  case,  the  consequence  of  an 
ill  treated  ulceration  of  the  anus  and  buttocks,  produced  by  a 
corroding  discharge  from  the  vagina,  in  consequence  of  which  the 
buttocks  had  become  adherent,  and  the  orifice  of  the  anus  became 
80  narrow,  that  the  feces  were  evacuated  only  of  the  thickness  of 
a  common  quill,  and  mostly  involuntarily.  The  evil  had  been 
mistaken  for  paralysis  of  the  sphincter,  and  for  contraction  of  the 
rectum  itself,  and  of  course  treated  without  success.  Rust  recog- 
nizing its  nature,  separated  the  buttocks  with  the  knife,  prevented 
their  reunion^  and  thus  restored  the  sphincter  to  its  natural  dimen- 
sions and  ftinctions. 

Chapter  IX.  Fissure  of  the  Anus  ;  a  disease,  which  was 
originally  observed  by  Lemonier,  but  first  circumstantially  describ- 
ed by  Boyer,  who  also  taught  the  appropriate  treatment.  Dr 
Bushe''s  account  of  it,  and  the  recommended  cure,  agree  with 
Boyer^s  in  the  main  point,  only  that  Dr  Bushe  seems  to  think  less  of 
the  co-existent  spasm,  which  Boyer,  Dupuytren,  Blandin,  &c.  take 
to  be  the  origimd  cause  of  it,  and  with  which  at  least  it  is  very 
often  combined. 

Dr  Bushe  relates  four  cases  furnished  by  his  own  experience. 
The  first  was  healed  under  low  diet,  daily  enemata,  and  the  appli- 
cation of  the  saturnine  ointment,  {unguentum  acetatis  plumbi.) 
The  second  case  was  cauterized  with  nitrate  of  silver,  and  the  cure 
completed  in  about  a  fortnight  by  the  application  of  an  ointment 
consisting  of  one  part  of  extract  of  belladonna,  and  seven  parts  of 
spermaceti  ointment.  The  two  other  cases  required  the  division 
of  the  sphincter  before  they  could  be  cured. 

Neuralgia  of  the  extremity  of  the  Rectum^  considered  in 
Chapter  X.,  as  an  original  idiopathic  affection,  is  certainly  of  very 
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rare  occurrence.  The  description  which  Dr  Bushe  gives  of  it 
seems  to  be  true,  and  agrees  with  what  other  writers  say  on  the 
subject.  Dr  Bushe  reh^  sevenJ  cases.  But  we  believe,  there 
are  amongst  them  only  two  whidi,  strictly  considered,  can  be 
ckssed  in  this  chapter,  viz.  the  first  and  tite  last,  wbett  the  neu- 
ralgia of  the  rectum  interchanged  with  neuralgia  of  other  pails, 
and  both  of  which  showed  that  characteristic  symptom  of  neuralgia, 
t.  e.  relief  of  the  pain  by  pressure.  Those  cases  where  one  parti- 
cular spot  of  the  gut  is  exceedingly  painful  when  pressed,  as  that 
in  which  Dr  Bushe  divided  the  sphincter  with  success,  belong 
to  another  head,  perhaps  that  of  spasmodic  fissures. 

Chapter  XI.  Spiiemodic  Contraction  of  the  Sphincter  AnL — 
This  cnapter  might  have  been  left  out  altogether,  as  the  spasmo- 
dic contraction  of  the  sphincter  ani  is  either  merely  a  momentary 
symptom  of  other  diseases,  particularly  of  the  urinary  and  genital 
system,  or  it  belongs  to  another  class  of  diseases  of  the  rectum, 
y\i.fi89ur(B  of  the  anus,  or  neuralgia  of  the  rectum. 

Ulceration  of  the  Rectum^  though  the  subject  of  Chapter 
XII.,  hardly  required  separate  consideration ;  yet  the  many  good 
practical  hints  given  make  this  a  valuable  part  of  the  book,  and  de^ 
serve  the  attention  of  every  young  practitioner. 

Chapter  XIII.  VenerecU  Ulosration  of  the  Rectum, — ^The 
antisyphilitic  treatment  is  recommended  in  addition  to  die  treat- 
ment prescribed  in  the  preceding  chapter. 

Chapter  XIV .  Affections  caUed  Hemorrhoidal, — This  chapter, 
one  of  the  most  important  in  the  book,  b  treated  with  so  mudi 
judgment,  and,  so  far  as  the  limits  of  the  work  allow,  with  so  much 
exactness,  that  we  think  it  merits  a  short  abstract. 

Dr  Bushe,  following  the  arrangement  adopted  by  Mont^;re,  be- 
gins by  mentioning  the  primary  symptoms  of  the  hemorrhoidal 
afiections,  viz.  congestion,  hemorrhage,  tumours,  inflammation,  and 
mucous  discharge,  and  adds  the  whole  of  the  secondary  symptoms. 
After  that  the  primary  symptoms  are  spoken  of  separately. 

Hemorrhage, — The  evacuated  blood,  which  is  of  a  bright  vermi- 
lion colour,  is  exhaled  by  the  extremities  of  the  capillary  vessels ; 
however,  when  the  bleeding  has  been  profuse,  Dr  Bushe  admits, 
that  the  blood-vessels  themselves  may  become  so  debilitated,  as  to 
allow  the  blood  to  escape  from  their  extremities.  The  quantity  of 
blood  varies,  but  the  amount  b  not  always  in  proportion  to  the  se- 
verity of  the  symptoms,  denoting  the  loaded  state  of  the  hemor- 
rhoidal vessels,  in  a  note  are  added  a  number  of  wonderful  and, 
as  Dr  Bushe  justly  remarks,  undoubtedly  exaggerated  statements  of 
enormous  quantities  of  blood  lost  in  this  way,  taken  firom  all  the 
old  writers  on  the  subject.  The  suppression  of  this  flux  is  attend- 
ed with  imminent  risk ;  and  a  few  cases  of  the  author'^s  own  obser- 
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vations  are  added  to  show  the  danger.  This  paragraph  is  closed 
by  giving  the  diagnosis  from  other  hemorrhages  from  the  intes- 
tines. 

Tumours. — The  hemorrhoidal  tumours  are  divided  into  two 
classes,  those  within  the  anus  and  those  immediately  without  the 
fuius.  The  size  of  those  within  the  anus  varies.  A  representation 
of  several  of  them  may  be  seen  in  the  second  plate. 

Dr  Bushe  frequently  injected  and  dissected  them,  and  found 
them  to  be  of  a  spongy  reddish  substance,  containing  both  arte- 
ries and  veins  ;  but  he  never  found  them  to  be  only  enlarged  veins, 
varices.  In  a  note  a  full  list  of  writers  on  the  subject  is  given, 
who  either  corroborate  the  author^s  opinion  with  regard  to  the  sub- 
stance of  the  tumours,  or  who  take  them  to  be  varices.  Dr  Bushe 
refers  those  who  wish  to  become  more  acquainted  with  the  pecu- 
liar opinions  of  each  of  these  authors  to  their  works.  In  conse- 
quence of  the  irritation  and  pressure  of  the  feculent  matters,  as 
well  as  the  effort  necessary  to  dislodge  it,  blood  accumulates  in  the 
rectum  so  that,  though  there  has  been  no  previous  hemorrhage, 
yet  from  these  tumours  blood  may  be  exhaled.  Sometimes,  though 
rarely,  they  may  not  bleed  for  weeks  or  months ;  but  Dt  Bushe 
says,  he  has  never  seen  a  case  in  which  they  did  not  bleed  at  some 
time  or  other. 

It  not  unfrequcnUy  happens,  that,  in  consequence  of  inflamma- 
tion in  these  tumours,  small  abscesses  are  formed  in  them ;  occa- 
sionally they  are  attacked  with  ulceration,  and  though  they  retain 
their  spongy  structure  for  years,  yet  it  sometimes  occurs,  that,  from 
constant  irritation,  they  are  transformed  into  a  semicartilaginous 
mass,  being  firm,  yellow,  and  nearly  bloodless.  The  6  and  7  Figs, 
of  Plate  2d,  represent  such  a  tumour  which  Dr  Bushe  removed  from 
a  lady.  In  some  cases,  when  we  cannot  detect  any  other  lesion,  the 
patient  is  affected  with  contraction  of  the  sphincter  aniy  and  exqui* 
site  pain,  which  extends  to  the  uterus,  vagina,  and  external  organs  of 
generation  in  the  female,  to  the  perinseiufn  and  testicles  in  the  male, 
and  to  the  bladder  and  urethra  in  both  sexes.  Three  such  cases 
are  related,  in  which  Dr  Bushe  removed  the  tumours  with  success. 
These  tumours  may  be  confounded  with  prolapsus  of  the  mucous 
membrane  of  the  rectum,  or  with  polypi  of  this  intestine,  but  Dr 
Bushe  gives  a  very  correct  mode  of  distinguishing  these  complaints. 

The  inflammation  which  accompanies  the  formation  of  these 
tumours,  and  which  frequently  acquires  great  severity  when  there 
is  no  hemorrhage,  generally  is  arrested  by  the  hemorrhoidal  flux. 

Mucous  discharge  may  arise  from  the  same  cause  as  inflam- 
mation, and  in  this  way  supply  the  place  of  sanguineous  evacua- 
tion. Sometimes  it  precedes,  but  more  conmionly  follows,  the 
hemorrhoidal  flux.  This  discharge  may  be  distinguished  from  the 
venereal  blenorrhagia  by  the  history  of  the  case,  and  generally  by 
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its  tenacious  and  transparent  character.  After  having  thus  fully 
developed  the  symptoms  of  the  disease,  the  author  treats  of  its 
causes  with  much  exactness,  and  then  follows,  in  describing  the 
treatment  of  these  affections,  the  same  order  which  he  adopted  in 
investigating  their  pathology.  Dr  Bushe  does  not,  as  many  au- 
thors before  him  have  done,  recommend  bleeding  at  the  arm 
against  profuse  hemorrhage  from  the  rectum.  Although  this 
should  never  be  a  general  practice,  still  there  are  cases  where  we 
can  hardly  do  without  it.  For  instance,  in  a  case  of  profiise  hemor- 
rhoidal flux  threatening  the  life  of  the  patient,  after  the  usual  re- 
medies have  failed,  a  venesection  of  a  few  ounces  from  the  arm, 
combined  with  cold  applications  at  the  anus,  will  not  only  stop 
the  hemorrhage,  but  also,  by  acting  per  revtlsiofieniy  and  giving 
the  current  of  the  blood  another  direction,  prevent  serious  distur- 
bances in  the  vascular  system. 

Various  remedies  are  proposed  for  the  inflamed  and  pain- 
ful hemorrhoidal  tumours ;  but  as  a  last  resort,  their  removal  by 
an  operation  is  recommended,  giving  the  proper  precautions,  and 
reminding  the  surgeon  of  the  constitutional  origin  of  the  disease. 
Dr  Bushe,  who  is  a  warm  advocate  for  the  ligature  in  preference 
to  the  knife,  says,  that  he  never  has  seen  a  serious  infliiEimmation 
after  the  ligature,  but  often  a  considerable  hemorrhage  after  the 
removal  of  these  tumours  with  the  knife ;  and  adduces  further 
reasons  for  his  preference  of  the  ligature.  We  do  not  think  that  an 
invariable  and  positive  preference  should  be  given  to  either  of 
these  methods,  but  the  nature  of  the  case  should  determine  which 
of  the  two  would  be  most  applicable.  Dr  Bushe  gives  the  gene- 
ral rules,  and  his  mode  of  appljring  the  ligature,  accompanied  with 
a  drawing  of  the  instruments  he  used  for  the  purpose. 

For  the  better  illustration  of  the  subject  three  cases  are  related 
where  he  removed  the  tumours.  In  the  first  case,  the  patient  suf- 
fered afterwards  from  vertigo,  and  the  second  was  attacked  with 
spitting  of  blood ;  a  proof  that  the  removal  of  the  tumours  often 
endangers  the  general  health.  If  the  external  tumours  become 
inflamed  and  very  painful,  the  author  recommends  to  split  them, 
and  lay  them  freely  open, — a  very  good  practice,  which  never  fails 
to  aflPord  immediate  relief.  For  the  treatment  of  inflammation 
the  reader  is  referred  to  the  sixth  chapter.  Against  the  mucous 
discharge,  when  it  becomes  too  copious,  the  proper  remedies  are 
recommended. 

Chapter  XV.  Enlargement  of  the  Hemorrhoidal  Veins. — 
After  the  preceding  chapter  but  little  remained  to  be  said  on 
this  subject,  and  it  seems  the  author  only  added  this  chapter  for 
the  purpose  of  distinguishing  this  kind  of  enlargement  from  the 
hemorrhoidal  tumours.  In  plate  iii.  fig.  2,  the  anus  of  an  indi- 
vidual is  represented  who  laboured  under  excessive  dilatation  of 
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the  hemorrhoidal  veins ;  and  the  appearance  of  this  disease  is 
certainly  very  different  from  that  delineated  in  plate  iii.  fig.  1, 
and  plate  ii.  fig.  1. 

In  Chapter  XVI.  On  Prolapsus  of  the  Rectum^  two  forms 
of  the  disease  are  distinguished,  the  one  where  the  mucous  mem- 
brane alone  is  prolapsed,  whereas  in  the  other  all  the  coats  of  the 
rectum  come  down.  The  predisposing  and  occasional  causes  of 
the  prolapsus  are  briefly  discussed,  the  diagnosis  from  the  intus- 
susception is  given,  and  the  immediate  reposition  recommended. 
Different  methods  of  performing  it  are  mentioned,  and  afterwards 
the  treatment  directed  against  the  causes  of  the  prolapsus.  (In 
an  inflamed  prolapsus  with  much  swelling,  where  the  reposition, 
according  to  the  general  rules,  would  have  been  very  painful  and 
difficult,  we  saw  much  benefit  from  the  introduction  of  an  icicle, 
after  the  melting  of  which  the  swelling  was  considerably  diminish- 
ed, and  the  prolapsus  easily  reposited.) 

Should  the  means  recommended  fail,  and  the  coats  of  the  rec- 
tum become  or  remain  so  lax  as  to  come  down  at  every  exertion, 
we  must  proceed  to  a  surgical  operation,  the  nature  of  which  de- 
pends upon  the  character  of  the  disease,  but  which  is  analogous 
with  the  operation  for  ectropium  and  entropium.  When  there  is 
a  considerable  prolapsus,  one  or  two  (Dr  Bushe  allows  even  three 
and  four)  portions  of  the  mucous  membrane,  according  to  the  ex- 
tent of  the  disease,  ought  to  be  pinched  up  with  the  forceps  on  op- 
posite sides  of  the  bowel,  then  tied,  and  finally  snipped  off  with 
curved  scissors  outside  of  the  ligature.  The  prolapsus  must  then 
be  reduced,  and  the  patient  put  to  bed  under  proper  regimen. 
The  ligatures  are  generally  cast  off  within  ten  days,  after  which 
the  healing  process  goes  on,  and  the  adhesion  becomes  so  firm, 
that  the  prolapsus  does  not  appear  again.  If  the  sphincter  be 
relaxed,  and  the  folds  of  fine  skin  at  the  anus  elongated,  a  similar 
operation  as  the  one  just  described  ought  to  be  made.  It  con- 
sists in  excising  some  of  the  mucous  membrane  and  fine  skin  of 
the  verge  of  the  anus.  When  a  portion  of  the  prolapsed  mucous 
membrane  becomes  indurated  and  partially  ulcerated,  it  should 
be  removed  by  excision: 

Rekuxfation  of  the  Antes,  Chapter  XVIL,  may  either  be 
a  symptomatic  paralysis  after  disease  or  injury  of  the  brain  or 
spinal  chord,  or  a  consequence  of  general  exhaustion,  protracted 
disease,  old  age,  &c.  &c.,  when  of  course,  as  a  symptom  of  other 
diseases,  the  treatment  must  be  directed  against  the  main  cause ; 
or  it  may  be  produced  by  repeated  and  excessive  straining  of  the 
anus,  in  which  case  it  ialls  mor6  or  less  under  the  chapter  of  pro- 
lapsus, and  must  be  treated  accordingly. 

To  Relawatwn  of  the  Rectum,  with  invagination  of  the 
mucous  membrane.  Chapter  XVIIL,  the  disposition  is  produced 
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by  repeated  distension  of  the  bowel  with  feces  or  injections,  and  it 
may  take  place  from  the  same  causes  which  in  others  produce 
prolapsus ;  in  fact,  it  is  a  kind  of  incomplete  prolapsus,  and  often 
terminates  in  complete  prolapsus.  The  nature  of  the  case  is 
easily  discovered  by  the  introduction  of  the  finger.  A  well-re- 
gulated diet,  gentle  aperients,  emollient  follow^  by  astringent 
injections,  other  local  applications  to  restore  the  tone  of  the  gut, 
an(}  finally  the  bougie,  or  as  Dr  Bushe  recommends  in  this  case,  an 
inflated  gut  will  generally  suffice  for  the  removal  of  the  disease. 
At  the  end  the  author  relates  a  case  of  his  own  observation. 

Chapter  XIX.  Itching  of  the  Anus. — Here  we  find  anoth^ 
chapter  devoted  to  a  mere  symptom  of  other  diseases,  which, 
however,  is  often  very  obstinate,  and  exceedingly  troublesome, 
and  this  we  believe  induced  the  author  to  discuss  it  in  a  separate 
chapter.  It  often  precedes  or  accompanies  the  development  of 
hemorrhoids,  being  produced  by  the  congestion  of  the  blood  to 
these  parts.  Women,  who  have  lately  ceased  to  menstruate, 
suffer  m>m  it,  because  at  that  period  of  life  the  current  of  blood, 
which  was  hitherto  directed  to  the  genital  oigans,  and  was  dis- 
charged by  the  menstrual  flux,  now  takes  its  direction  to  the  he- 
morrhoidal vessels.  Ascarides,  cutaneous  eruptions  near  the 
anus,  a  morbid  and  irritating  state  of  the  alvine  excretions, 
violent  drastics  and  the  like,  produce  this  troublesome  symptom, 
in  the  management  of  which  we  should  first  endeavour  to  discover 
the  cause,  and  then  treat  it  accordingly.  The  local  applications 
which  Dr  Bushe  found  the  most  useful,  and  which  certainly  are 
so,  are  the  yellow  wash,  sugar  of  lead  water  and  laudanum, 
vinegar,  tar,  and  citrine  ointment.  If  these  fail,  Dr  Bushe  recom- 
mends rubbing  the  itching  surfiE^ce  lightly  over  with  nitrate  of 
silver,  so  as  to  produce  a  slight  exfoliation  of  the  skin,  and  then 
washing  the  parts  frequently  with  water  and  the  coraipon  turpen« 
tine  soap. 

Chapter  XX.  Excrescences  about  the  Anus. — These  sprout 
from  the  fine  skin  and  mucous  membrane  in  the  neighbour- 
hood of  the  anus,  and  assume  a  variety  of  forms,  in  consequence 
of  which,  the  different  names,  as,  sycoma,  thymion,  ficus,  marisca, 
porrus,  myrmecion,  condyloma,  crist®,  verrucae,  &c.  &c.  have  been 
given  to  diem.  The  cause  of  these  productions  is  inflammation 
of  the  fine  skin  and  mucous  membrane,  and  this  is  generally  the 
result  of  friction,  compression,  erosion,  or  more  commonly  the 
syphilitic  poison.  Those  within  the  anus  ought  to  be  excised 
with  curved  scissors,  and  the  cut  surface  touched  with  lunar  caus- 
tic. When  they  are  without  the  anus,  they  may  be  destroyed 
witli  lunar  caustic,  savine  powder,  sulphate  of  copper,  the  red 

oxide  of  iron,  and  other  appropriate  caustics.    The  powder  of  the 
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leaves  of  the  Thuia  occidenialis  or  incense  tree,  have  been  found 
more  useful  than  that  of  savine  leaves. 

Chapter  XXI.  Polypi  of  the  Rectum. — ^Dr  Bushe,  contrary 
to  Sanson,  is  of  opinion,  that  the  mucous  species  are  more  fre- 
quently met  in  the  rectum  than  the  sarcomatous.  In  plate  vL 
fig.  1  and  2  is  given  a  representation  of  different  sized  polypi. 
We  are  surprised  that  the  author,  who  is  so  warm  an  advocate 
of  the  ligature  for  the  removal  of  hemorrhoidal  tumours,  gives  for 
the  removal  of  the  polypi  decidedly  the  preference  to  the  excision 
vrith  curved  scissors.  Although  the  application  of  the  ligature  to 
a  poljrpus,  especially  when  high  up  in  the  rectum^  is  more  diffi- 
ctut  than  the  simply  cutting  it  out  with  curved  scissors,  yet  we 
should  (and  there  are  the  greatest  authorities  for  this  method) 
decidedly  prefer  the  ligature,  wherever  it  is  possible  to  apply  it ; 
for  it  cannot  be  denied  that  the  mere  cutting  away  of  a  parasite 
cannot  be  considered  as  an  eradication;  at  least  there  is  no  reason 
vrhy  they  should  not  grow  again,  ^since,  however  close  to  the  root 
we  may  cut  them,  the  circumstances  on  which  their  growth  de- 
pends are  not  removed.  It  is  different  with  the  ligature,  for  its 
effect  is  not  limited  to  the  spot  where  it  is  tied.  While  the  pa- 
rasite dies  below  the  ligature,  an  inflammatory  reaction  and  sup* 
puration  is  developed  above,  which  reaches  the  root,  and  eradi- 
cates the  polypus. 

Chapter  XXII.  Abscess  near  the  Rectum. — The  author 
mentions  circumstances  peculiar  to  the  rectum,  which  favour  the 
croUection  of  matter  in  its  neighbourhood,  and  account  for  their 
frequent  occurrence.  These  abscesses  are  divided  into  two  classes, 
those  independent  of  disease  of  the  rectum,  and  those  which  arise 
firom  a  morbid  condition  of  this  intestine.  The  first  class  is  sub- 
divided into  idiopathic,  traumatic,  criticd,  and  symptomatic ; 
the  second  class  into  idiopathic,  traumatic,  and  symptomatic. 
These  divisions  are  based  upon  the  different  nature  of  the  disease, 
their  character  is  well  illustrated,  and  the  treatment  modified  ac- 
cordingly. The  author  is  perfectly  right  in  impressing  the  im- 
portance of  an  early  opening,  in  fact,  as  soon  as  there  is  anything 
like  fluctuation  to  be  felt ;  for  if  purulent  matter  remains  inclosed, 
it  will  in  a  very  short  time  produce  great  excavations  and  devas- 
tations in  the  loose  cellular  tissue  which  surrounds  these  parts. 

Chapter  XXIII.     Fistula  in  ano  is  (as  has  been  done  by 
most  authors)  divided  by  Dr  Bushe  into  three  species. 

1.  The  complete  fistula,  which  has  two  openings,  one  in  the 
rectum  and  an  external  one. 

S.  The  incomplete  internal  or  external  hlind Jistula^  which 
has  an  opening  in  the  gut,  but  docs  not  open  externally ;  and 

3.  The  incomplete  external  or  internal  blind^/t«/a,  which  has 
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an  external  opening,  but  does  not  perforate  the  gut.  This  division 
has  antiquity  and  a  great  many  valuable  authorities  in  its  favour, 
and  we  do  not  blame  Dr  Busbe  for  adopting  it.  But  there  are 
many  modem  writers  on  surgery,  and  gfood  authorities  too,  who 
deny  the  existence  of  the  incomplete  external  fistula,  asserting, 
that,  whenever  there  is  an  external  opening,  there  must  also  be  one 
in  the  gut.  On  this  point,  Boyer  and  Kust  may  be  consulted. 
It  is  not  for  us  to  decide  this  question,  nor  do  we  think  that  Dr 
Bushe  could  have  finally  decided  it ;  but  in  a  monography  on  the 
diseases  of  the  rectum,  such  an  important  question  ought  not  to 
have  been  silently  passed  over. 

What  Dr  Bushe  says  on  the  surgical  treatment  of  fistula  is  excel- 
lent, though  not  new.  But  we  believe  he  is  rather  too  prompt  with 
the  knife.  For  although  he  mentions  that  fistula  is  often  con- 
nected with  pulmonary  and  other  diseases,  yet  we  fear  that  a  young 
surgeon,  who  has  read  nothing  but  the  work  of  Dr  Bushe  on  the 
subject,  will  be  very  apt  to  do  mischief.  The  Jistula  in  ano, 
more  than  any  other  form  of  fistula,  is  a  constitutional  disease,  and 
in  a  degree,  that  its  small  size,  and  the  trifling  trouble  which 
it  often  occasions,  is  in  no  proportion  to  its  constitutional  import- 
ance. If  the  Jistula  is  not  the  consequence  of  a  mere  local  injury 
or  aflTection,  we  should  never  operate  on  it  with  the  intention  of 
healing  it ;  and  even  if  it  were  originally  a  mere  local  disease,  yet 
has  existed  for  a  certain  length  of  time,  we  should  be  very  cau- 
tious in  operating,  as  it  is  often  no  great  trouble  to  the  pa- 
tient, especially  if  the  external  opening,  which  sometimes  shuts 
up,  is  always  kept  large  enough.  Luckily  nature  often  opposes 
the  healing,  and  eludes  the  operation,  and  certainly  the  great 
number  of  failures  in  healing  fistula  in  ami,  which  may  be  said 
to  occur  daily,  are  not  the  consequence  of  a  bad  operation,  but 
because  nature  wisely  opposes  herself  to  the  interference  of  the 
surgeon  ;  and,  on  the  other  hand,  we  see  vl  Jistula  in  ano  which 
eluded,  perhaps,  more  than  one  surgeon^s  skill,  heal  of  itself  in  a 
very  short  time,  if  the  constitutional  cause  is  removed. 

For  the  performance  of  the  operation  after  it  is  decided  upon, 
Dr  Bushe  seems  to  prefer  the  knife  so  much  that  he  does  not 
even  bestow  on  the  ligature  a  single  word. 

Chapter  XXIV.  Contraction  of  the  Anus. — This  condition 
of  the  anus  may  be  produced,  1.  By  the  approximation  of  por- 
tions of  skin  naturally  at  a  distance.  (The  case  related  by  Rust, 
which  we  mentioned  under  the  eighth  chapter,  would  acconlingly 
belong  to  this  chapter.)  2.  By  the  deposition  of  Ijrmph  in  the 
submucous  cellular  tissue  constituting  a  species  of  ring  around 
the  anus.  8.  By  the  effusion  of  lymph  on  the  surface  of  the  mu- 
cous membrane,  which  frequently  assumes  the  form  of  filament- 
ous bands ;  and  4.  by  a  process  of  disoi^nization^  manifested  by 
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insular  thickeniDg,  cartilaginous  induration,  and  partial  ulcera- 
tion of  the  fine  skin  and  mucous  membrane,  extending  upwards 
sometimes  for  more  than  an  inch. 

The  character  of  the  contraction  easily  indicates  the  causes. 
The  symptoms  are  similar  to  those  of  stricture  of  the  rectum,  and 
the  introduction  of  the  finger  soon  determines  the  nature  of  the 
disease.  The  treatment  must  be  adapted  to  the  causes.  The 
bowels  should  be  kept  open,  inflammatory  sjnnptoms  subdued, 
and  tumours  if  present  ought  to  be  removed  ;  but  a  final  cure  is 
only  to  be  eflTected  by  a  cautious  employment  of  bougies.  Several 
cases  are  related  for  the  better  illustration  of  the  disease. 

Stricture  of  the  Rectum^  treated  in  Chapter  XXV.,  is  either 
functional  (spasmodic)  or  organic.     Of  the  existence  of  the  first 
kind,  the  spasmodic  stricture  of  the  rectum,  Dr  Bushe  says,  he  was 
only  convinced  within  the  last  three  years,  when  he  saw  two  cases 
of  it ;  and  he  begins  the  chapter  by  giving  an  <outline  of  both, 
and  their  disappearance  under  proper  treatment,  and  the  daily 
introduction  of  the  bougie.     Dr  Bushe  examined  several  stric- 
tures after  death,  and  found  them  either  occupjring  the  whole 
circumference  of  Uie  rectum,  or  passing  only  partly  around  it.    Dr 
Bushe  says,  ^'  some  authors  are  of  opinion  that  there  is  frequent- 
ly a  predisposition  to  stricture  of  tne  rectum.     This  I  will  not 
deny ;  but,  at  the  same  time,  I  must  confess,  I  am  sceptical,  be- 
cause my  own  observation  has  not  furnished  me  with  a  single  fact 
leading  to  the  confirmation  of  such  opinion.*"     The  validity  of 
this  opinion  depends  very  much,  if  not  altogether,  on  the  nature 
of  the  stricture.     To  ordinary  stricture  depending  on  simple  in- 
flammatory thickening  and  interstitial  deposition  of  lymph,  there 
may  be  no  predisposition.     But  that  which  is  the  result  of  scir- 
rhous enlargement  either  of  the  muciparous  follicles  or  the  mucous 
membrane  of  the  rectuni^  is  most  generally  the  result  of  constitu- 
tional taint,  or  that  species  of  distemperature  which  tends  to  produce 
scirrhue  in  several  or^ns  at  the  same  time  or  successively.   Thus 
in  a  lady  who  had  suffered  three  years  under  all  the  symptoms  of 
stricture  of  the  rectum,  examination  proved  the  existence  of  a  stric- 
ture about  four  inches  within  the  anus.    Under  proper  treatment, 
and   the  application  of  bougies,  the  sjrmptoms  of  stricture  disap- 
peared, and  the  lady -seemed  to  enjoy  perfect  health.     But  about 
four  months  after,  her  stomach  began  to  be  affected,  and  she  died 
within  seven  months,  (eleven  months  after  the  stricture  had  been 
cured,)  under  all  the  sjnnptoms  of  induration  of  the  pylorfis. 

The  author  enumerates  all  the  sjrmptoms  which  accompany  the 
disease,  whose  real  nature,  however,  is  determined  by  the  particular 
shape  of  the  feces,  if  hard,  and  finally  by  the  introduction  of  the 
finger  ;  for  the  stricture  is  seldom  so  high  up  that  it  is  not  within 
reach  of  the  finger.  The  author  enumerates  accurately  the  diseases 
with  ^hich  a  stricture  may  be  confounded,  and  he  specifies  the 
vor.-  xLix.  NO.  134.  t 


290  Dr  Bmhe  cm  Mayhrmaiims,  ^c.  if  the  Reehan  amd  Anus. 

means  by  which  they  may  be  distmgaiflhed.   We  must  lemmd  Ae 
young  practitioner,  however,  that  the  diagnosis  is  not  always  so  ea^ 
as  he  may  be  disposed  to  believe  after  so  plun  a  devel(^ment  of  the 
different  symptoms,  particularly  if  the  stricture  should  not  be  within 
reach  of  the  finger.    The  treatment  recommended  by  Dr  Bndie 
may  be  adapted  to  the  nature  of  the  case ;  but  we  can  approve 
neither  of  his  bougies,  nor  of  lus  whalebone-stalk,  mounted  with  a 
three  inch  long  ebony  button  ;  nor  of  his  newly-invented  silver 
machine  for  the  purpose  of  removing  strictures,  a  drawing  of  which 
is  given  in  plate  viii.,  and  of  which  we  diink  still  less  than  of 
the  first  kina.     Dr  Bushe  mentions  some  other  kind  of  bougies, 
those  of  White  and  Salmon,  which  consist  of  a  piece  of  fine  linen 
folded  together,  and  heavily  coated  with  a  mixture  of  wax  and  lard, 
or  wax  and  diachylon  plaster.    A  bougie  prepared  in  the  following 
manner,  answers  Uie  purpose  better  than  any  other.  The  bougie  we 
allude  to  is  made  of  a  long  piece  of  common  sponge,  dipped  in  a 
concentrated  solution  of  gum  arabic.  The  whole  length  of  it  is  then 
tied  up  with  a  string,  the  circular  turns  of  which  must  be  close  to- 
gether.   Thus  it  must  be  dried  when  the  string  is  taken  off,  and 
the  surfiu^  made  smooth  with  a  knife  or  a  file.    So  soon  as  the 
gum  aiabic  is  dissolved  by  the  moisture  of  the  part  into  wfaidi  this 
bougie  is  introduced,  the  sponge  gradually  regains  its  natural  elas- 
ticity, and  extends  the  part  without  pressing  or  irritating  it,  as  it 
assumes  the  shape  of  the  gut. 

CarcinomataiM  degeneratkm  of  the  Rectum^  Chapter 
XXVI.,  when  ftilly  developed  is  easily  recognized ;  but  in  its 
beginning  it  may  be  confounded  with  various  ouier  diseases  of  the 
part ;  but  the  inefficacy  of  all  our  remedies,  and  the  gradual  in- 
crease of  the  evil,  let  us  even  in  the  beginning  suspect  what  we 
have  to  deal  with. 

With  regard  to  the  treatment  we  must  conflhe  ourselves  to  the 
palliative  method.  The  excision  of  the  degenerated  portion  has 
been  recommended,  and  Dr  Bushe  made  it  once,  but  without 
final  benefit,  and  we  should  certainly  never  attempt  it ;  for,  be- 
sides the  objections  against  excision  of  carcinomatous  degenerations 
in  general,  the  structure,  situation,  functions,  and  other  relations 
of  the  rectum  offer  such  obstacles  to  success,  that  the  prognosis 
can  never  be  favourable.  This  chapter,  and  with  it  the  book, 
is  closed  by  the  description  of  a  disease  taken  &om  Cayol 
(Clinique  Medicale,  Paris,  1838,)  which  may  be  confounded  with 
cancer  of  the  rectum.  As  our  author  has  never  seen  this  disease, 
he  says  that  he  does  not  feel  qualified  to  offer  any  remarks  on  it. 

The  account  now  given  of  the  present  work  will  communicate 
some  idea  of  the  nature  of  its  contents,  and  of  its  general  merits. 
Jui^tice  requires  us  to  say,  that  Dr  Bushe  has  evidently  been  at 
great  pains  to  throw  light  on  the  nature  and  treatment  of  the 
diseases,  iiyuries,  and  malformations  incident  to  the  rectum^  both 
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by  i^odying  caieftdly  the  works  of  the  best  mformed  authors,  and 
by  giving  at  the  same  time  the  results  of  his  own  observation  and 
experience ;  and  his  work  consequently  contains  much  useful  in- 
formation. We  cannot  say,  nevertheless,  that  it  is  unblemished 
by  faults ;  and  one  that  runs  through  it  is  a  tone  of  confidence 
and  decision,  with  some  degree  of  exclusiveness,  of  which  we 
cannot  approve  in  scientific  researches.  We  must  not  foiget, 
however,  that  the  work  appears  to  have  been  composed  during  a 
period  of  bad  health,  when  the  mind  cannot  be  said  always  to  re- 
tain its  uniform  clearness  and  self-possession ;  and  a  still  more 
painfiil  reflection  is,  that  the  tomb  nas  now  closed  alike  over  the 
merits  and  the  fitults  of  its  author.  This  consideration,  we  con- 
fees,  completely  disarms  our  critical  spirit,  even  had  there  been 
more  strong  cause  for  its  exercise ;  and  we  trust  that  it  will  induce 
our  readers  to  receive  the  work,  if  not  gratefully,  at  least  with 
indulgence. 

Like  most  American  books,  it  abounds  with  typographical  er- 
rors ;  but  these  we  chaige  not  on  the  author. 

A&T.  VIL — On  the  Nature  and  Treatment  of  Diseases  of  the 
Heart ;  with  some  new  Views  of  the  Physiology  of  the  Cir- 
culation, By  James  Wabdrop,  M.  D.,  Surgeon  to  his  late 
Majesty  George  IV.,  Lecturer  on  Surgery,  &c.  &c.  Part  I. 
8vo.    London,  1887.    Pp.  vi.  100,  and  30.     Four  Plates. 

This,  the  only  published  part  of  Dr  Wardrop''s  work,  contains 
observations  on  the  structure  and  functions  of  the  heart,  intersper- 
sed with  some  physiological  researches  on  the  circulation. 

The  author  begins  by  pointing  out  some  peculiarities  in  the  or- 
gan, such  as  the  greater  compactness,  firmness,  and  elasticity  of  its 
muscular  parietes,  their  being  supplied  with  an  unusual  number 
of  blood-vessels,  and  their  having  no  repose  ;  the  vessels  passing 
along  deep  tendinous  grooves,  and  thus  sufiering  no  compression 
firom  the  actions  of  the  muscles ;  the  arteries  supplying  not  only 
the  substance  of  the  heart  itself,  but  its  investmg  and  lining 
membranes,  and  inosculating  with  branches  of  the  internal  mam- 
mary and  bronchial  arteries ;  the  current  of  the  blood  in  the  large 
branches  of  the  coronary  veins  running  in  the  same  direction  as 
that  in  the  arteries,  contrary  to  what  generally  occurs.  For  re- 
gulating the  distribution  of  blood  through  the  system,  five  organs 
besides  the  heart  are  employed,  the  arteries,  capillaries,  veins, 
muscles,  and  respiratory  apparatus,  on  each  of  which  he  makes 
some  remarks.  Of  these  we  quote  the  following  on  the  influence 
of  muscles  on  the  circulation. 

"  The  fact^  that  the  circulation  of  the  blood  is  carried  on  in  some 
of  the  lower  animals^  as  in  worms  and  insects,  without  a  hearty 
nXkA  only  by  the  almost  incessant  motions  of  their  bodies,  might 
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have  indicated  that  muscular  contractions  have  at  least  some  in- 
fluence on  the  circulation  of  the  blood  in  the  arteries  as  well  as  in 
the  veins. 

''  So  important,  indeed,  is  the  influence  which  the  muscular 
movements  have  on  the  circulation  of  the  systemic  blood,  that  in 
various  tribes  of  animals  the  heart  is  found  developed  more  and 
more  perfectly,  in  proportion  as  the  body  is  less  exposed  to  motion. 
Whilst,  therefore,  the  restless  insect  requires  no  heart  to  impel  its 
blood,  the  shellfish,  fixed  and  motionless  on  its  rock,  is  provided 
with  a  central  organ  or  heart  to  carry  on  the  circulation.  In  man, 
the  duty  required  of  the  heart  must  therefore  vary  with  his  bodily 

J>ursuits,  the  sedentary  habits  of  some  causing  this  organ  to  derive 
ittle  or  no  assistance  from  those  of  locomotion,  whilst  the  active 
occupation  of  others  will  materially  aid  the  circulation  of  the  blood. 
When  the  respiratory  apparatus  is  healthy,  and  the  circulation 
through  the  right  heart  undisturbed,  the  pulmonary  veins  afibrd 
a  sufficient  supply  of  arterialized  blood  to  the  left  heart  for  the 
ordinary  purposes  of  the  systemic  circulation.  During  sleep  diis 
must  be  strictly  true  ;  but  when  the  heart  is  suddenly  required  to 
act  with  unusual  vigour,  a  circumstance  which  is  constantly  taking 
place  whilst  we  are  awake,  an  increased  supply  of  blood  then  be- 
comes necessary,  the  energy  of  the  heart  depending  on  the  quan- 
tity of  blood  with  which  it  is  supplied.  This  important  office,  we 
shall  find,  is  fulfilled  not  only  by  accelerating  the  flow  of  the  ve- 
nous blood  into  the  right  heart,  but,  as  1  shall  endeavour  to  show, 
also  by  impeding  the  exit  of  the  arterial  blood  from  the  left  heart, 
and  both  these  purposes  are  admirably  effected  simply  by  the  change 
of  form  which  the  muscles  undergo  during  their  contractions." — 
Pp.  16,  17. 

In  support  of  these  views,  he  refers  to  the  observations  and  ex- 
periments of  Mr  Hyslop,  which  will  be  found  at  length  in  the 
Third  Part  of  the  present  Number.  The  following  experiment 
ako  is  stated  in  corroboration. 

'*  If  the  radial  artery  of  a  person  who  is  powerfully  contracting 
the  muscles  of  the  arm  be  examined,  its  pulsations  are  soon  found 
to  become  feeble,  and  at  last  they  are  scarcely  perceptible,  whilst 
the  moment  the  muscles  are  relaxed,  the  artery  is  perceived  to  beat 
with  its  natural  force.  By  the  same  experiment  it  may  also  be 
shown,  that  the  eflect  of  impeding  the  transit  of  the  blood  in  the 
arteries,  is  to  increase  the  action  of  the  heart,  it  being  found,  that, 
in  proportion  as  the  strength  of  the  pulsations  of  the  radial  artery 
diminishes,  so  is  the  impulse  of  the  heart  increased." 

Dr  Wardrop  next  considers  the  position  of  arteries  in  relation 
to  muscles,  some  being  exposed,  and  others  protected  against 
pressure.  Wherever  it  is  necessary  that  an  organ  should  be  at 
all  times  supplied  with  an  equal  quantity  of  blood,  either  the  ar- 
teries are  carefully  protected  from  pressure,  or  the  supply  is 
equalized  by  numerous  anastomoses ;  and,  on  the  contrary,  whex^- 

3 


Dr  Wardrop  on  Diseases  of  the  Heart,  293 

ever  this  is  not  lequired,  or  rather  when  different  quantities  of 
blood  are  necessary  at  different  times,  they  are  so  placed  as  to  be 
inevitably  more  or  less  compressed  by  the  adjacent  muscles.  In 
like  manner  thfe  position  of  the  veins  varies.  When  both  sys- 
tems of  vessels  are  to  be  compressed  the  veins  accompany  the  ar- 
terieSy  while  in  opposite  circumstances  they  are  differently  placed ; 
thus,  in  the  internal  viscera  the  veins  do  not  accompany  the  arteries. 
In  support  of  these  positions,  the  author  adduces  several  instances. 
The  action  of  the  muscles  in  impeding  the  flow  of  arterial,  and 
accelerating  that  of  venous,  blood,  Dr  Wardrop  denominates  the 
musculo-cardiac  function.  By  it  he  explains  various  phenomena,  as 
yawning,  stretching  the  limbs  in  passing  from  sleep  to  watchftd- 
ness,  the  contraction  of  the  muscles  previous  to  making  any  ex- 
ertion, as  running,  leaping,  preparing  to  endure  pain,  in  parturi- 
tion, &c. ;  the  convulsive  movements  of  the  voluntary  muscles  in 
recovering  from  syncope ;  the  effects  of  bodily  exercise  ;  the  dif- 
ference in  the  number  and  strength  of  the  hearths  pulsations,  ac- 
cording as  the  body  is  in  the  recimibent  or  erect  position,  &c. 
The  following  are  instances  adduced  by  him  of  the  influence  of 
the  frmction  in  disease. 
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My  attention  was  directed  to  some  of  these  phenomena^  and 
to  the  physical  explanation  of  them  which  I  have  now  given^  when 
attending  a  patient  who  had  frequent  attacks  of  gout^  and  who  had 
been  some  time  before  affected  with  an  arthritic  inflammation  of  the 
pericardium.  After  that  illness  he  suffered  from  palpitations  of  the 
heart  every  morning,  just  at  the  moment  when  he  awoke,  but  thej 
continued  only  a  few  minutes.  On  inquiring  if  he  was  in  the 
habit  of  yawning  and  stretching  his  limbs,  he  then  stated  that  he 
always  did  so,  whilst  in  the  act  of  awaking,  and  that  it  was  imme« 
diately  afterwards  that  he  felt  the  palpitation.  He  farther  observ- 
ed when  interrogated  on  this  point,  that  if  he  accidentally  awoke 
during  the  night  and  stretched  himself,  palpitation  of  the  h^art 
always  ensued. 

'*  The  effect  of  yawning  and  stretching  the  body  in  disturbing  a 
diseased  heart,  I  slao  observed  in  a  person  who  had  for  many  years 
suffered  from  symptoms  of  hypertrophy,  and  who  was  recovering 
from  a  febrile  illness,  for  the  relief  of  which  an  antiphlogistic  treat- 
ment had  been  pursued.  When  convalescent,  this  patient  had  no 
uneasy  feelings  remaining,  except  a  pain  in  his  head,  which  came 
an  every  morning  immediately  after  he  awoke,  but  did  not  conti- 
nue longer  than  ten  minutes.  From  the  circumstance  of  this  headach 
occurring  only  after  he  awoke,  and  from  his  stating  that  he  was  in 
the  habit  of  yawning  and  forcibly  stretching  his  limbs. whilst  he 
-was  awaking,  it  appeared  to  me  probable  that  the  increase  of  blood  in 
the  irritable  heart  caused  by  these  movements,  produced  the  headachy 
in  the  same  manner  as  it  had  in  the  former  instance  caused  palpita* 
lioit."— Pp.  S6,  37. 

Dr  Wardrop  next  alludes  to  the  effect  of  inspiration  assisting 
the  passage  of  the  blood  into  the  right  side  of  the  heart,  and 
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6f  czpintMm  in  \ht  troiMmiBsioii  of  Uood  from  the  lungs  to  tiie 
kit.  By  slow  and  protfscted  inspintion,  the  action  of  the  heait 
can  be  rendered  00  langoid  that  the  pulse  cannot  be  peroeWed  at 
the  wrist,  while,  by  qmck  l»eathing,  it  can  be  greatly  acoekraied. 
"  The  infinence  of  the  respiratory  organs  on  the  action  of  the 
heart  was  s^ikingly  Ulnstrsted  in  the  case  of  a  lady  whose  heart 
aometimes  acted  so  irr^ularly  that  she  was  apt  to  ^1  into  a  state 
<^  syncope.  She  accidentally  discovered  that  by  the  act  of  singing 
she  could  prevent  herself  from  fainting.  '  I  will  write  you,'  she 
observed, '  something  very  remarkable  about  myself,  namely,  that 
when  my  heart  is  in  a  great  flutter,  I  am  not  certain  whether  I 
shall  faint  away,  singing  removes  it  almost  directly.  One  Sunday, 
in  church,  I  expected  every  moment  that  I  should  be  obliged  to  be 
taken  out,  and  disturb  the  congregation,  when  happily  the  psalms 
were  beginm'ng  to  be  sung,  and  I  instantly  joined  in  the  psalm, 
and  the  comfort  the  act  of  singing  then  gave  me  was  almost  instan- 
taneous.' "—Pp.  44,  45. 

Besides  the  offices  just  mentioned  of  the  respiratory  apparatus 
connected  with  the  circulation  of  the  blood,  the  author  conceives 
that  there  is  a  third  accessory  function  performed  by  the  lungs 
themselves,  the  pulmonary  vessels  serving  as  a  reservoir  for  re- 
ceiving any  surplus  quantity  of  blood  which  the  cavities  of  the 
heart  cannot  admit.  This  he  denominates  the  pulmo-cardiac 
functions. 

For  the  fulfilment  of  the  pulmo-cardiac  function  the  structure 
of  the  lungs  is  well  adapted.  The  pulmonary  vessels  are  suscep- 
tible of  various  degrees  of  distension,  and  tiie  structure  of  the 
lungs  which  enables  the  air-cells  to  accommodate  themselves  to  dif- 
ferent quantities  of  air  during  respiration,  permits  these  vessels  to 
receive  the  variable  amount  of  blood  which  may  be  impelled  into 
them.  When  the  bloodisthus  accumulated  in  the  pulmonary  veins 
and  both  sides  of  the  heart,  the  frequency  of  respiration  increases 
in  proportion  to  the  degree  of  impediment  offered  to  the  dis- 
tension of  the  air^^ells,  and  this  will  continue  tiU  the  circulation 
be  equalized.  Besides  this,  however,  the  pulmonary  vessels  are 
relieved  by  the  subcutaneous,  which  are  liable  to  no  muscular 
pressure.  Tlese  act  as  reservoirs,  and  receive  l^e  blood,  whidi 
could  not  be  admitted  into  the  pulmonary  vessels  without  intei^ 
rupting  respiration.  Thus,  when  congestion  occura  in  the  heart, 
the  pulmonanr  vessels  receive  the  additional  blood  propelled  to 
that  organ,  when  these  are  distended,  the  blood  stagnates,  and  ac- 
cumulates in  the  subcutaneous  veins,  as  is  seen  in  the  race  horse 
after  violent  exertion. 

These  various  contrivances,  however,  may  not  prove  sufficient, 
when  muscular  exertion  is  carried  to  its  extreme  limits.  The 
pulmonary  vessels  and  the  cavities  of  the  heart  then  become  dis- 
tended to  such  a  degree,  that  the  balance  of  the  circulating  and 
respiratory  apparatus  is  destroyed,  the  cavities  of  the  heart  can- 
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not  empty  themselves,  and  the  longs  aie  prevented  from  receiv* 
uig  a  sufficient  quantity  of  air  for  the  artenalization  of  the  blood. 
In  this  state  of  congestion,  the  pulmonary  vessels  frequently  give 
way,  and  hemorriiage  ensues,  which  is  sometimes  &tal.  D^ttU 
also  may  take  place  firom  suffocation.  But  even  thoi^h  conges- 
tion be  not  carried  so  &r  as  to  destroy  life,  a  permanent  distur- 
basce  of  the  circulation  may  take  phice,  and  respiration  be  after- 
wards imperfectly  perfonaed. 

Dr  Wardrop  next  considers  the  means  by  which  a  person  at- 
tains the  power  of  regulating  the  oigans  of  respiration  and  circu- 
lation, so  as  to  be  able  to  make  violent  muscular  exertions,  till 
his  muscular  eneigy  be  exhausted.  The  art  of  training  he  con- 
ceives to  consist  in  accustoming  an  individual  to  limit  his  inspira- 
tions, so  as  to  prevent  such  a  degree  of  distension  of  the  air  cells 
as  would  prevent  the  ready  flow  of  Uood  from  the  pulmonary  ar- 
teries into  the  pulmonary  veins. 

In  some  of  the  succeeding  pages,  the  author  applies  his  doc- 
trines to  the  explanation  of  laughing,  crying,  weeping,  sobbing, 
sighing,  vomiting,  coughing,  sneezing,  hiccup,  sea-sickness,  &c. 
and  concludes  with  some  observations  on  the  reciprocal  influence 
of  the  heart  and  brain,  that  of  the  heart  and  digestive  organs, 
on  the  blood,  the  pulse  and  the  impulse  and  sounds  of  the  heart. 

In  the  very  brief  view  which  we  have  exhibited  of  this  portion 
of  Dr  Wardrop^s  work,  we  have  by  no  means  given  the  substance 
of  all  or  even  the  greater  part  of  nis  interesting  remarks  and  spe- 
culations. To  have  done  so,  we  must  have  transferred  nearly  the 
whole  to  our  pages.  The  succinct  style  in  which  a  great  portion 
of  it  is  written  defies  abridgement. 

In  these  circumstances,  we  have  much  pleasure  in  referring  our 
readers  to  the  treatise  itself,  confident  that  they  will  be  amply 
xepaid  for  the  short  time  required  for  its  perusal,  by  the  many 
fiicts  applicable  to  every-day  practice,  which  they  will  there  find 
ingeniously  if  not  always  satis&ctorily  discussed. 


Art.  VIIh^^Transactiana  of  the  Glasgow  and  Clydesdale 
Statistical  Society^  instituted  April  1886.  I.  An  Account 
of  the  Former  and  present  state  of  Glasgow^  comprehend- 
ing its  Commercial^  Manufacturing^  and  Ecclesiastical 
Concerns.  By  James  Clsland,  LL.  D.,  President  of  the 
Society,  Member  of  the  Society  of  Civil  Engineers,  &c.  &c. 
Read  2d  November  18S6. 

The  taste  for  statistical  inquiries,  which  is  at  present  difiusing 
itself  in  this  country,  cannot  fail  to  be  of  the  utmost  benefit  to 
the  improvement  of  society,  both  generally,  and  in  its  individual 
parts.  It  is  universally  admitted  that,  in  order  to  irame  cor- 
rect ideas  on  the  influence  either  of  particular  occupations,  particu- 
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lar  modes  of  life,  peculiar  customs  or  habits,  or  even  the  physical 
and  local  circumstances  of  communities  and  bodies  of  men,  it  is 
quite  nugatonr  to  study  the  effects  of  these  on  a  few  individuals, 
and  completely  indispensable  to  observe  their  operation  among 
lai^  and  numerous  masses  of  human  beings.  It  it  only  in  Uiis 
manner  that  it  is  possible  to  draw  a  broad  and  visible  line  of  dis- 
tinction between  tnose  beta  which  are  general  and  comprehensive 
in  their  application,  and  those  which  are  partial  and  limited,  to 
distinguisn  the  results  into  general  rules  and  exceptions,  and  to 
enable  us,  consequently,  in  concerting  practical  measures,  to  se- 
lect those  only  which  admit  of  general  application,  and  which, 
firom  this  circumstance,  may  produce  the  beneficial  effects  antici- 
pated. Statistical  information,  indeed,  must  be  regarded  as  ex- 
emplifying the  application  of  the  inductive  and  analytic  method 
of  mquiry  to  the  political,  civil,  and  social  relations  of  mankind, 
and,  consequently,  as  the  true  and  solid  basis  of  all  correct  views, 
either  on  the  present  state  and  mutual  reaction  of  those  relations, 
or  on  the  future  improvement  of  the  race,  and  the  means  by  which 
that  improvement  may  be  promoted  and  carried  into  effect 

Important,  however,  as  this  species  of  inquiry  is,  and  useful  as 
the  information  procured  by  it  must  be  allowed  to  be,  it  is  at  once 
singular  and  melancholy  to  remark  how  much  it  has  been  n^lect- 
ed  in  this  country.  While  in  France,  in  Germany,  and,  above  aU, 
in  Sweden,  statistical  information  on  various  points  in  political 
economy,  revenue,  and  the  natural  history  of  mankind,  had  con- 
tinued to  be  collected  by  various  diligent  inquirers,  firom  an  early 
period  of  the  eighteenth  century,  almost  nothing  deserving  the 
name  had  been  accomplished  in  this  country.  '1  Jie  observations 
by  Captain  Graunt  on  the  bills  of  mortality,  *  and  the  researches 
of  Dr  Nettleton  f  and  Dr  Jurin,  I  on  the  statistics  of  inoculat- 
ed small-pox,  and  their  influence  in  increasing  the  probabilities 
of  infantine  and  human  life,  are  the  only  undertakings  which  this 
country  had  at  that  period  witnessed.  At  a  still  later  period,  we 
had  further  attempts  partly  on  the  same  subject,  partly  to  determine 
the  laws  of  human  mortality  by  Dr  Percival,  §  Dr  Dobson,  || 
Dr  Price,  H  and  .Dr  Heysham ;  and  soon  after  Dr  Joseph 
Clarke,  *^  of  Dublin  showed  how  these  inquiries  might  be  ap» 

*  Natural  and  Political  Obtervationt  on  the  Bills  of  Mortality  in  London,  by 
Captain  John  Graunt.     London,  1665  and  1676. 

t  Philosophical  Trantactiont,  Vol.  zxxiL  p.  224. 

f  Phil.  Trans.  Vol.  xzzii.,  and  an  Account  of  the  suooesi  of  inoculating  tbe 
Small-Poz  in  Great  Britain,  for  the  year  1726.  By  James  Jurin,  M.  D.  Physi- 
cian to  Guy's  HospitaL     London,  1 727- 

§  Mediod  Obsenrations  and  Inquiries,  Vol.  v.  p.  272,  and  Bssayi  Medical, 
and  Experimental.  London,  1767*  Vol.  li.,  and  PhiL  Trans.  VoL  IxtL  p.  3S&. 
Lond.  1775. 

II  Med.  Obt.  and  Inquiries. 

4  PhUosophical  Transactions,  Vol  liz.  p.  89.  Lond.  176a  And  Vol.  Ixt.  p.  424. 
Lond.  1775. 

**  Philosoph.  Transactions,  Vol.  Ixxvu    Lond.  1786.  Also  Obsenrations  on  Re- 
Yersionary  Payments. 
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EHed  to  itunish  &cts  relative  to  the  statistics  of  the  births  of  the 
umanrace. 
At  a  subsequent  period  the  cultivation  of  a  particular  form  of 
statistical  information  was  undertaken  by  Sir  John  Sinclair,  who, 
with  great  perseverance,  contrived,  by  the  aid  of  the  Clergy  of  the 
Church  of  Scotland,  to  collect  a  large  quantity  of  important  and 
interesting  matter,  relative  to  the  state  of  the  938  parishes  into 
which  the  ecclesiastical  state  of  Scotland  is  divided ;  their  popu- 
lation, the  respective  pursuits  of  each ;  the  average  number  of 
births,  deaths,  married  persons,  and  those  living  in  celibacy;  the  rate 
of  wages,  the  price  of  provisions ;  the  prevailing  diseases ;  and,  in 
short,  every  set  of  facts  tending  to  throw  light  on  the  natural, 
civil,  and  social  history  of  the  country.  ♦  This  was  for  the  time 
a  great  and  useiiil  undertaking ;  and  though  &om  the  multipli- 
city of  hands  by  which  its  parts  were  performed,  it  was  very  un- 
equal, and  from  the  difficulty  of  obtaining  the  separate  accounts 
in  due  season,  its  arrangement  h  irregular,  the  Statistical  Account 
of  Scotland  must  always  be  regarded  as  a  most  useful  repertory 
of  fiuits  for  the  time  at  which  it  was  produced.  It  ought  also  to 
be  observed,  that  though  the  labour  of  the  details  of  the  indivi- 
dual parishes  belongs  very  generally  to  the  clergymen  of  the 
church,  yet  to  Sir  John  Sinclair  pertains  all  the  honour  of  devis- 
ing, commencing,  and  carrying  into  ultimate  execution,  an  under- 
taking, which,  but  for  his  powers  of  inde&tigable  perseverance  and 
energetic  concentration,  must  have  been  suffered  to  evaporate  in 
idle  wishes  and  inefficient  efforts. 

It  must  be  Airther  gratifying  to  every  lover  of  useful  knowledge 
to  think,  that  the  l|iborious,  and,  in  several  respects,  defective  at- 
tempt of  the  departed  inde&tigable  Baronet,  if  it  has  not  been 
directly  useful,  yet  is  now  likely  to  be  of  infinite  and  lasting  ser- 
vice, in  giving  a  spur  to  statistical  inquiry,  and,  above  all,  in  giving 
origin  to  a  New  Statistical  Account  of  the  parishes  of  Scotland, 
which,  we  are  enabled  to  say,  from  the  length  the  work  has  already 
proceeded,  and  the  specimens  now  before  the  public,  cannot  &il 
to  be  the  most  complete,  if  not  the  only  one,  in  Europe.  Indepen- 
dent of  the  arrangement  being  methodical,  in  so  far  as  the  pa- 
rishes are  classified  according  to  the  counties  to  which  they  be- 
long, the  New  Statistical  Account  is  distinguished  for  a  much 
more  judicious  spirit  of  selection  in  its  materials,  a  much  clearer 
and  more  comprehensive  subordinate  arrangement,  the  rejection 
of  all  nugatory  or  superfluous  matter,  correct  accounts  with  nu- 
merical statements  of  the  different  forms  of  social  industry,  and 
in  short,  concentrated  but  clear  views  of  all  those  matters,  the 
knowledge  of  which  can  illustrate  the  internal  economy  of  a  country. 
In  two  circumstances,  indeed,  we  think  that  the  New  Statistical 

*  Sutifftical  Aoeouot  of  ScoOaod,  by  Sir  John  SiDcUir,  But.  1795-1797* 
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Account  will  be  pie-eminent  aboTe  ereij  work  of  the  kind,— one, 
the  moTe  full  and  coirect  natunl  history  account  of  the  natunl 
piodactsof  the  respective  panshes, — and  the  other,  in  noie  conect 
statements  than  any  yet  given  of  their  politico-economical  rdations. 
Another  proof  of  the  increasing  taste  for  these  inquiries,  snd 
what  must  eventually  tend  much  to  promote  their  efficiency  and 
success,  is  the  establishment  of  statistical  societies  m  various  large 
towns  and  cities.  The  only  one  of  the  existence  of  which  Scotland 
can  hitherto  boast,  is  that  of  the  city  of  Olasgow,  and  the  county 
to  which  this  city  belongs,  the  first  part  of  the  Tnmsactions  of 
which  are  now  before  the  public.  This  society  was  first  esta- 
blished in  April  1886 ;  and  it  is  a  remarkable  proof  of  the  influ- 
ence of  the  exertions  of  a  single  individual,  in  giving  an  impulse 
to  a  particular  bianch  of  inquiry,  that  Olasgow  has  been  thus  the 
first  of  Scottish  cities  to  have  a  society  for  the  purpose  of  promot* 
ing  and  encouraging  statistical  researches.  Dr  Cleland,  the  author 
of  the  principal  portion  of  the  Transactions  at  present  before  us,  has 
been  long  known  as  a  most  indefatigable  and  pains-taking  coUec- 
tor  of  statistical  fiicts ;  and  it  is  not  without  reason  that  the  first 
article  in  the  Transactions  of  the  Glasgow  and  Clydesdale  Statis- 
tical Society,  is  an  account  of  the  fonner  and  present  state  of  the 
great  commercial  and  manufiu^turing  emporium  of  the  West  of 
Scotland,  and  that  it  is  the  work  of  the  most  eminent  of  statistical 
authors  of  whom  Scotland  can  boast. 

'  It  do€»  not  detract  from  the  value  of  the  present  memoir,  that 
the  neater  part  of  it,  and  all  its  most  material  and  important  fiicts 
are  already  before  the  public,  in  the  account  of  the  City  of  Olas- 
gow, in  the  new  edition  of  the  Encyclopedia  Britannica.  By  all 
impartial  judges  that  will  be  regarded  as  a  credit  to  the  work  in 
which  it  is  contained,  and,  at  the  same  time,  as  a  means  of  diffus- 
ing more  widely,  than  in  all  probability  could  be  efiPected  by  any 
other  means,  the  knowledge  of  the  interesting  and  important  fibcts 
contained  in  the  present  memoir.  These  fiicts  furnish  an  instrue- 
tive,  and  at  the  same  time,  amusing  view  of  the  present  state  of 
the  great  metropolis  of  the  west  of  Scotland,  compared  with  its 
former  condition  ;  and  show  what  immense  progress  may  be  made 
by  persevering  industry,  the  judicious  application  of  capital,  and 
that  sagacious  prudence  which  knows  how  to  avail  itself  of  tames 
and  opportunities. 

Our  limits  will  not  permit  us  to  enter  at  length  into  the  me- 
moir of  Dr  Cleland  rneither  do  we  think  that  such  a  {Hroceeding 
would  be  the  right  one.  It  is  impossible,  on  the  one  hand,  to 
communicate  any  idea  of  the  value  of  the  information  here  record- 
ed, otherwise  than  by  attentive  perusal ;  and,  on  the  other,  many 
of  the  matters  discussed  come  not  within  our  sphere.  There  are, 
however,  a  few  points  which  more  immediately  interest  medical 
readers,  and  a  few  of  these  we  may  select  for  notice. 


Glasgow  and  Cfydesdak  Statistical  Society.  ^9 

The  first  point  is  the  popnIatioB.  TiU  the  beginning  of  the 
eighteenth  century,  the  population  of  Glasgow  was  only  about 
1 1,000 ;  but  a  little  past  the  middle  of  that  century  it  had  nearly 
doubled,  having  then  amounted  to  S3,516.  It  went  on  increas- 
ing with  much  greater  rapidity  during  the  latter  half  of  the  eigh- 
teenth century,  having  again  doubled  about  1786,  and  at  the  close 
of  the  century  amounted  to  77,886, — or  considerably  more  than 
triple  what  it  was  in  the  middle  of  the  century.  The  census  of  1811 
made  it  100,749,  and  the  last  census  of  1881  made  it  902,426, 
so  that  the  population  ^as  doubled  in  the  space  of  twenty  years. 
During  1836,  it  is  rated  at  244,000. 

As  the  number  of  burials  certified  for  the  same  year  amounts 
to  5186,  this  gives  a  rate  of  mortality  of  1  in  89.04.  This  is  ra- 
ther higher  than  England  generally,  and  the  most  salubrious  parts 
of  Europe,  which  fidls  so  low  as  1  in  60.  In  the  rate  of  mortality, 
indeed,  Glasgow  makes  an  approach  to  the  least  injurious  of  the 
fenny  districts  in  England,  as  Essex,  in  which  it  \s  89*10.  With 
the  increase  of  population,  however,  the  mortality  increases  in  a 
greater  degree.  With  a  population  estimated  at  844,000,  the 
mortality  is  rated  in  1686  at  1  in  28.906. 

It  is  true  that  the  mortality  in  England  and  Wales  for  1821  is 
stated  at  1  in  89f,  and  for  1831,  1  in  89J,  while  that  of  Sweden 
and  the  southern  provinces  of  France  is  stated  at  1  in  40,  and  in 
the  northern  provinces  at  1  in  44.  Our  correspondent,  Mr  Mar- 
shal], has,  in  nis  last  article,  stated  the  mortality  in  England  to 
be  only  1  in  60.  In  the  most  insalubrious  marshy  districts,  as  Kent, 
Cambridgeshire,  and  Lincolnshire,  it  rises  so  high  as  1  in  88^,  or 
3  per  cent. 

Under  this  head  .one  curious  statistical  document  may  be  no- 
ticed, interesting  at  once  in  a  moral  and  politico-economical  point 
of  view.     Our  readers  will  remember  that  we  had  occasion  to  ob- 
serve, in  our  account  of  the  researches  of  M.  Parent  du  Chatelet, 
on  the  extent  and  state  of  prostitution  in  Paris,  diat,  from  various 
causes,  the  estimate  of  the  number  of  females  referable  to  thb  head 
living  in  London  had  always  been  much  overrated.     We  did  not 
then  add,  that,  from  various  circumstances,  M.  Parent  du  CJhatelct 
iras  disposed  to  rate  them  at  not  higher  than  from  8000  to  10,000. 
In  Glasgow,  we  find  that  in  this  division  of  police,  a  veiy  high 
degree  of  ^accuracy  has  been  obtained,  chiefly  in  consequence  of 
the  exertions  of  Dr  Cleland,  in  obtaining  correct  reports  and  returns 
to  various  questions  proposed  by  him,  and  partly  also  owing  to  the 
activity  of  Captain  Graham,  and  his  courtesy  in  fiicilitating  the 
necessary  inquiries.     From  a  minute  survey  made  in  November 
J  881,  under  the  lattef  gentlematfs  authority,  by  the  three  princi- 
pal criminal  officers,  returns  and  information  were  procured,  which 
enabled  Dr  Cleland  to  construct  the  following  table  of  the  number  of 
houses  to  which  dissolute  and  suspicious  persons  of  both  sexes  resort. 
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In  ten  parishes  of  the  royalty,  November  1881  • 

NamaL  No.fein.  Naftm.  NoJten.  No.inal.  No.fiefn.  No.fcm.  NqJSmd. 

keepioc  fluent  kfrnlng  fluent  keeping  Ittqucnt  keeping  freneat 

pubbo-  ing  the  pubUc-  ing  the  private  ing  the  prirate  Ing  the 

houMS.  ume.  houie*.  nme.  houMi.  nine.  bouiet.  Mune. 


29    628     6      110    6S    687    iA8    906 

29      6       683  687 

63    168       110  906 

9i        Im       738  1438 

MalchouteboldentOS,  female  boutebolden.  168,  260 

Fenulet  li? ing  in  or  frequentiDg  diirepuUble  houaet,    .    8164 

Total  malet  and  femalct,  34U 

And  including  the  suburban  parishes  of  the  Barony  and  Oor- 
bals,  the  criminal  officers  came  to  the  conclusion,  that  the  number 
of  females  who,  in  Glasgow,  frequent  disreputable  houses  for  cri- 
minal purposes,  was  considerably  above  SOOO.  As  the  total  num- 
ber of  females  in  the  population  was,  by  the  census  of  the  same 
year,  known  to  be  108,702,  it  results  that  one  female  in  eveiy  86 
in  Olasgow  is  a  person  of  loose  life  and  conversation. 

The  table  fiirther  suggests  some  curious  i&ferences  in  a  statistical 
point  of  view.  It  appears  that  the  disreputable  houses  kept  by  males 
are,  for  their  number,  frequented  by  tne  greatest  number  of  female 
visitors,  each  having  at  an  average  9Q\.  It  further  appears  that 
the  smallest  number  of  disreputable  public-houses  is  kept  by  fe- 
males ;  and  the  greatest  number  of  disreputable  private  houses  ; 
that  the  first  class  is  frequented  by  the  greatest  number  of  females 
next  to  that  of  the  public-houses  kept  by  males,  this  number 
amounting  at  an  average  to  18^ ;  and  that  the  private  houses 
kept  by  females  are  frequented  by  the  least  numerous  body  of 
these  women,  there  being  on  an  average  5  girls  with  a  fraction,  ap» 
proachiug  to  6,  to  each  hpuse  of  this  description. 

The  public  medical  establishment  of  Glasgow  consists  of  an 
Infirmary,  capable  of  accommodating  397  patients,  medical  and 
surgical ;  a  fever  hospital,  capable  of  accommodating  at  least  108 ; 
a  workhouse  or  public  hospital  for  paupers,  capable  of  accom- 
modating 885  persons,  with  about  88  or  40  patients ;  one  public 
lunatic  asylum  ;  and  one  private  at  Oamgad  House,  capaole  of 
containing  between  them  190  patients;  and  a  lock  hospital,  capable 
of  accommodating  15  or  16  female  patients.  To  this  must  be  add- 
ed the  fact,  that  the  sick  poor  of  the  whole  population  arepartitioned^ 
according  to  their  districts  of  residence,  among  twelve  district  sur- 
geons, who  visit  at  an  average  upwards  of  5000  poor  persons  an- 
nually at  their  own  houses. 

In  our  account  of  Dr  M.  Buchanan'^s  History  of  the  Glasgow 
Royal  Infirmary,  we  gave  several  numerical  statements  r^arding 
the  revenues  and  expenditure  of  that  institution,  the  number  of 
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cases  treated,  the  proportion  of  mortality  and  other  points  of  in- 
terest ;  and  to  this  we  have  little  on  the  present  occasion  to  add. 

The  prevailing  diseases  remiiring  medical  treatment,  are,  accord- 
ing to  tlie  numbers  in  the  Infirmary  returns,  rheumatism,  71 ; 
diseased  heart  with  dropsical  infiltration,  58 ;  consumption,  67 ; 
bronchitis,  52 ;  erysipelas,  45  ;  pneumonia,  42;  dyspepsia,  35 ; 
palsy,  31 ;  enteritis,  27 ;  pleurisy,  21 ;  diarrhoea,  17 ;  diseased 
heart,  17;  anasarca,  17;  diseased  kidney  with  dropsy,  15;  dy- 
sentery, 15 ;  tonsillitis,  14 ;  diseased  liver,  12 ;  cephalgia,  12 ; 
anasarca  and  ascites,  12 ;  sciatica,  12 ;  spinal  irritation,  11 ;  pleu- 
rodynia or  intercostal  rheumatism,  10 ;  diseased  liver  with  ana- 
sarca and  ascites,  9 ;  jaundice,  9 ;  gastrodynia,  8 ;  hysteria  lum- 
bago, pleuropneumonia,  and  ovarian  dropsy,  each  7.  The  residue 
are  too  small  to  requiro  specific  notice. 

The  most  frequent  diseases  in  point  of  number  requiring  sur- 
gical treatment,  are  ulcers,  147;  bums,  62;  bruises,  53;  ab- 
scesses, 48 ;  disease  of  knee-joint,  27 ;  firacture  of  femur,  26 ;  pe- 
riostitis, 19 ;  synovial  inflammation,  17 ;  fiacturo  of  humerus,  15 ; 
fracture  of  the  neck  of  the  femur,  14 ;  fracturo  of  the  clavicle,  14 ; 
fracturo  of  the  tibia  and  the  tibia  and  fibula,  each  13 ;  orchitis, 
12 ;  urethral  stricture,  12.  The  others  are  too  small  in  number 
to  merit  notice. 

With  rogard  to  the  mortality  in  the  Royal  Infirmary  and  Fever 
Hospital  of  Olasgow,  the  following  statement  of  fisu^ts  deserves  at- 
tention. During  the  five  years  preceding  1836,  the  averse  an- 
nual mortality  by  all  diseases  amounted  to  811,  of  which  6  were 
by  small-pox,  and  147}  by  fever.  During  the  year  1836,  how- 
ever, a  great  increase  in  the  mortality  took  place,  chiefly,  as  the 
numbers  demonstrate,  in  consequence  of  the  increased  prevalence 
and  mortality  either  of  typhous  fever,  or  fever  with  local  inflamma- 
tion. The  following  numbers  under  each  head  show  the  relative 
amount  of  mortality  by  each. 

Ordinary  medical  and  surgical  diseases  in   the 
Royal  Infirmary  Fever  Hospital,  207  Deaths. 

Typhous  fever,  -  -  880 

Small-pox,  -  -  -  45 

Scarlet  fever,  -  -  -         6 

Measles,  -  -  -  -      3 

Febrile  diseases  with  local  inflammation,  65 

498 

705 
From  this  it  results  that  the  mortality  in  1836  was  much  more 
tlum  double  of  the  average  of  the  five  previous  years.    The  great 
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number  of  deaths  by  amtll-pox,  not  fewer  thao  46,  is  Tery  leniuk- 
able. 

With  the  knowledge  of  this  great  increase  in  sickness  and  mor* 
tality,  it  is  not  unimportant  to  connect  the  comp«rative  increase 
of  expenditure  thereby  incurred.  It  appears  that,  in  18S5,  the  in- 
come of  the  establishment  was  L.  5£99i  48. 1  ^.,  and  that  the  ex- 
penditure was  L.  5882,  Os.  2^d.,  leaving  a  balance  of  income  over 
expenditure  amountmg  to  L.  S67, 8s.  lid.  In  18S6,  on  the  other 
hand,  the  income  was  only  L.5112,  IBs.  lid.,  whereas  the  ex- 
penditure amounted  to  L.  6185,  68.  8^.,  showing  an  excess  of 
expenditure  above  income  of  L.  10^,  Qs.  O^d. 

During  1886,  the  average  duration  of  the  residence  of  each  fever 
case  in  the  Infirmary  was  18  days ;  of  each  ordinary  medical  case 
29  days ;  of  each  surgical  case  84  days ;  of  each  patient  of  every 
kind  taken  indiscriminately,  28  days. 

The  great  increase  in  sickliness  is  also  shown  by  comparing, 
as  in  the  foUowing  table,  the  number  of  patients  admitted  during 
1885,  with  the  number  of  those  admitted  during  18S6. 


Admitted. 

Ditmiued  or  Dead. 

Averofre  Residence 

1SS5«        S874 
1830,        5S53 

8260 
3130 

954 
387 

Increate,  1979 

1870 

73 

It  may  be  proper  to  mention,  that  the  difference  between  the 
number  of  cases  admitted,  5268,  and  that  of  those  dismissed  or 
dead,  viz.  5180,  viz.  128,  is  accounted  for  in  a  note  by  Dr  Cleland, 
by  saying  that,  from  various  causes,  these  were  not  treated. 

The  proportion  of  deaths  to  the  cases  treated  has  been  greatly 
above  the  usual  averages  for  previous  years.  Thus,  in  fever  cases, 
it  is  1  in  6x^9  in  ordinary  medical,  1  in  6|,  in  surgical  cases,  1 
in  15^,  and  for  all  patients  taken  indiscriminately,  1  in  7^5-  ^^ 
eipense  of  each  patient,  including  his  share  of  repairs,  furniture,  in- 
cidental expenses,  salaries,  medicines,  and  provisions,  is  Ij.  1 ,  Ss.  lid. 
Eku^  bed  Constantly  in  use  throughout  the  whole  year,  including 
salaries,  medicine,  and  provisions,  cost  die  institution  L.  15,  Ss.  2d. 

The  mortality  here  stated  differe  very  little  from  that  still  more 
recently  given  by  Dr  Cowan  in  an  able  statistical  report  on  Fever 
and  Small-Pox,  in  Glasgow,  to  which  we  shall  take  an  early  op- 
portunity of  directing  the  attention  of  our  readers.  That  gen- 
tleman makes  it  1  in  6f ,  or  somewhat  more  than  14  per  cent, 
among  males,  and  1  in  11^,  or  nearly  9  per  cent,  in  females,  or 
1  in  8  for  both  sexes. 

Dr  Cleland  gives  several  other  tables,  which  furnish  instructive 
information  on  the  diseases  that  are  most  prevalent,  and  those 
which  are  most  fatal  in  this  laige  and  dense  congregation  of  hu- 
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man  beings.  Thus,  in  the  Town^s  Hospital,  an  institution  like 
our  Charity  Work-House,  which  contains  a  population  of  S35 
inhabitants,  disease,  medical,  suigical,  or  mixed,  occurred  in  613 
eases,  we  presume,  in  the  course  of  a  single  year ;  and  79  deaths 
took  place  The  most  prevalent  disorders  were,  according  to  the 
numbers,  in  the  order  now  specified,  ophthalmic  affections,  48 ; 
bowel  complaint,  47 ;  insanity,  46  ;  fever,  46  ;  dropsy,  89 ;  age 
and  debility,  38 ;  catarrh,  30 ;  epilepsy  and  rheumatism,  each 
26  ;  hernia,  18;  and  apoplexy  16.  The  most  frequent  causes  of 
fatal  termination  are,  age  and  debility,  16 ;  apoplexy,  15 ;  bowel 
complaint,  14 ;  dropsy  and  diseased  heart,  10. 

Among  the  list  of  disorders  treated  by  the  district  surgeons  in 
twelve  different  localities  of  Glasgow,  while  fever  occupies  the 
most  prominent  place,  being  1371^  or  nearly  one-fourth  of  the 
whole,  next  in  order  come  catarrh,  696 ;  dysentery,  144 ;  hyste- 
ria, 130 ;  rheumatism,  1^ ;  scarlet  fever,  1^ ;  age  and  debility, 
120 ;  consumption,  107 ;  pleurisy,  104  ;  dropsy,  96 ;  small  pox, 
95 ;  constipation,  90 ;  dyspepsia,  70 ;  measles,  67 ;  tonsillitis, 
66 ;  and  rose,  54.  Among  these  only  46  deaths  took  place ;  but 
we  are  not  informed  as  to  the  diseases  by  which  the  &tal  termi- 
nation was  effected. 

Mental  disorders  seem  to  be  rather  abundant.  At  least  the  num- 
ber of  persons  silly  and  idiotical  is  not  small,  the  former  being 
88,  and  the  latter  36.  Of  the  number  in  the  Lunatic  Asylum, 
and  the  private  establishment  at  Gramgad  House,  for  acute  forms 
of  mania  and  monomania,  amounting  to  190,  we  take  no  account ; 
because  we  know  that  persons  are  sent  to  both  establishments,  not 
only  from  the  whole  county  of  Lanarkshire,  but  from  several  ad- 
joining, and  even  occasionidly  remote  towns  and  counties. 

In  speaking  of  small-pox  and  its  mortality,  we  fear  that  some 
mistake  has  crept  into  the  numerical  statement  of  that  disease. 
It  is  said  at  page  7S,  that,  among  the  deaths  taking  place  in  the 
fever  house,  in  1836,  46  were  occasioned  by  small-pox.  This  we 
have  already  noticed  as  a  large  number  fix)m  such  a  cause.  It  is 
afterwards  stated  at  page  78,  that  the  admission  of  small-pox  cases 
into  the  Infirmary  amounted  in  1836  to  the  number  of  45.  This, 
it  is  obvious,  makes  it  appear,  that  the  whole  of  the  cases  admitted 
died,— «  result  which  we  think  not  to  be  likely ;  and  we  therefore 
beg  to  suggest,  whether  the  number  admitted  was  not  greater  than 
46,  or  whether  the  deaths  really  amounted  to  this  number. 

We  have  thus  noticed  the  most  important  and  interesting  points 
in  this  valuable  memoir ;  and  cannot  conclude  without  saying  that, 
as  a  statistical  document,  it  is  quite  a  model,  and  will  doubtless 
be  perused  with  great  advantage  by  all  who  wish  to  understand  cor- 
rectly the  internal  economy  of  this  large  city. 

A  similar  memoir  on  the  statistics  of  Edinburgh  would  be  a 
great  acquisition. 
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Aet.   IX. — 1.   The  Retrospective  Address   upon  Medical 
ScienceandLiteraiureydeliveredcU  the  Fourth  Anniversary 
Meeting  of  the  Provincial  Medical  and  Surgical  Associa^ 
tianj  held  at  Manchester,  July  91sty  1886.  By  John  Obeen 
Crosse,  Esq.  F.  R.  8.,  &c.     Worcester,  18S6.  8vo.  pp.  88. 
2.  The  Retrospective  Address,  delivered  at  the  Fifth  Anni-^ 
versary  Meeting  of  the  ProvincitU  Medical  and  Surgical 
Association,  held  at  Cheltenham,  July  19th  and  90th,  1887. 
By  James  L.  Babdsley,  M.  D.,  Physician  to  the  Man- 
chester Royal  Infirmary,  &c.     Worcester,  1887.  8vo.  pp.  55, 
Mors  than  once  have  we  had  occasion  to  speak  in  terms  of 
warm  approbation^  both  of  the  object  of  the  Provincial  Medical 
and  Surgical  Association,  of  the  manner  in  which  it  is  conducted 
under  the  care  of  its  zealous  and  indefatigable  founder,  and  of  the 
beneficial  influence  which  it  exercises  on  the  medical  profession 
in  England.     It  gives  us  sincere  pleasure  to  perceive,  that  this 
commendation  continues  to  be  well  merited,  and  that  the  insti- 
tution continues  to  thrive,  and  to  extend  the  sphere  of  its  benero- 
lent  and  useful  labours.     It  has  now  published  five  volumes  of 
Transactions,  containing  several  exceedingly  valuable  memoirs  and 
essays,  and  is  in  the  course  of  publishing  a  sixth.     Its  anniver- 
sary meetings  continue  regularly  to  be  attended  by  laige  numbers 
of  the  most  able  and  best  informed  practitioners  in  England ;  and 
these  meetings  serve  at  once  as  a  centre  of  reunion,  and  friendly 
intercourse  between  all  the  members,  and  to  foster  and  promote  a 
spirit  of  observation  and  inquiry,  and  of  mutual  communication 
among  the  different  ranks  and  ordeis  of  the  profession. 

Of  all  the  useful  features  of  this  Institution,  the  practice  of  the 
annual  address  is,  next  to  that  of  the  collection  and  publication  of 
Transactions,  by  far  the  most  important.  A  member  of  the  As- 
sociation, of  known  character,  abilities,  and  information,  is  selected 
at  each  anniversary  meeting,  and  to  him  is  consigned  the  honour- 
able duty  of  addressing  his  fellow-members  at  the  ensuing  meet- 
ing, taking  a  short  view  of  the  progress  and  improvements  of  me- 
dicine and  surgery  as  sciences  and  arts,  during  the  past  twelve 
months,  giving  such  information,  and  making  such  remarks  as  cor- 
rect judgment  may  suggest,  regarding  the  state  of  the  medical 
f>rofession,  and  any  measures  or  plans  which  may  have  been  taken 
ikely  to  influence  its  welfare.  The  eflPect  of  such  addresses  it 
is  easy  to  understand.  The  minds  of  practitioners  are  gently  and 
imperceptibly  withdrawn  from  the  trading  details  and  drudgery  of 
practice,  and  are  elevated  for  the  time  to  the  scientific  part  of  the 
profession ;  the  speculative  recluse  is  compelled  to  look  into  the 
world,  and  view  himself  as  an  intemnt  piurt  of  the  great  general 
community;  and  all  are  inconsciousTy  and  in  voluntarily  led  to  foiget 
individiial  and  local  interests,  and  to  concentrate  them  in  the  great 
general  object  of  promoting  the  honour,  the  interests,  the  dimity, 
and  the  utility  of  medicine  and  its  professors. 
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The  two  addresses  now  before  us  are  justly  entitled  to  the  at- 
tention of  eveiy  member  of  the  medical  profession  on  the  grounds 
now  stated.  The  one  is  delivered  by  an  eminent  suigeon,  and 
the  other  by  a  distinguished  physician,  each  different  in  the  sub- 
ordinate subjects  treated,  but  each  agreeing  in  the  general  charac- 
ter now  given. 

The  address  of  Mr  Crosse,  though  embracing  the  different  de- 
partments of  medicine,  is,  however,  more  full  and  detailed  on  the 
subjects  of  surgical  pathology  and  operative  surgery.  The  au- 
thor begins  by  a  just  encomium  on  the  value  and  importance  of 
healthy  anatomy,  as  the  basis  of  all  correct  medical  knowledge, 
and  notices  briefly  the  principal  new  discoveries  in  that  depart- 
ment. He  then  impresses  the  utility  of  the  provincial  medical 
schools,  and  passes  rapidly  to  the  necessity  of  giving  publicity  to  the 
returns  from  the  British  army  at  home  and  abroad,  as  to  the  pre- 
vailing uid  most  mortal  diseases.  Physiology  and  pathology,  the- 
rapeutics and  materia  medica,  successively  claim  attention,  in  all  of 
which  the  author  evinces  intimate  and  extensive  acquaintance  with 
all  the  new  prindples  and  new  remedial  agents  recently  proposed  in 
the  treatment  of  dise^e.  A  severe  and  well-merited  censure  is  pas- 
sed on  the  homoeopathic  doctrine.  The  author  then  enters  on  his 
own  subject  of  surgery,  and  takes  a  full  and  correct  view  of  all  the  re- 
cent improvements  in  surgical  pathology  and  therapeutics,  whether 
by  treatment  or  by  manual  operation.  Midwifery,  and  die  phy- 
siology and  pathology  of  utero-gestation,  next  come  under  review, 
and  afford  the  author  an  opportunity  of  placing  before  his  audi- 
ence a  great  assemblage  of  curious  and  valuable  information. 
This  is  followed  by  some  judicious  observations  on  the  state  of 
medical  literature,  the  profusion  of  medical  writings,  and  the  state 
and  influence  of  the  periodical  press.  On  the  latter  subject  Mr 
Oosse  makes  some  very  sensible  and  just  remarks,  which,  for  the 
aake  both  of  the  honour  and  the  true  interest  of  the  profession, 
we  should  wish  to  see  more  generally  known.  With  the  opinion 
of  Mr  Crosse,  as  to  the  pernicious  influence  of  all  ephemeral  and 
temporary  controversies  in  medicine  and  surgery,  all  personal 
abuse  and  animosity,  every  individual  of  sound  judgment  and 
correct  taste  must  a^ee. 

The  address  of  Dr  Bardsley,  though  more  strictly  medical,  is 
not  less  interesting  and  instructive.  The  author  first  enumerates 
shortly  the  discoveries  and  accessions  in  anatomy  and  physiology, 
then  gives  a  more  minute  view  of  those  in  medical  pathology  and 
therapeutics,  and  in  his  account  of  both  shows  at  once  judgment, 
ingenuity,  and  clearness  of  method.  The  progress  of  surgery 
having  been,  in  the  address  of  Mr  Crosse,  so  minutely  detaUed, 
Dr  B^dsley  merely  notices  a  few  improvements.  In  the  obste- 
trical department,  he  gives  the  particulars  of  a  singular  case  of 
monstrosity,  illustrated  by  a  very  good  coloured  engraving.     Dr 
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Bardsley  tben  adverts  to  the  epidemic  inflaenza,  so  severe  and  &tal 
in  this  country  last  season,  and  the  appearance  of  cholera  in  Vienna ; 
under  the  head  of  Statistics,  he  pronounces  a  just  encomium 
on  the  works  of  M.  Parent  Du  Chatelet ;  and  then  mentions,  and 
characterizes  with  great  justness,  the  most  important  new  works 
on  medicine,  surgery,  and  pathology,  published  in  the  course  of 
the  year.  This  is  succeeded  by  short  and  well-written  biographical 
notices  of  the  late  Dr  Henry  of  Manchester,  Dr  Turner  of  the 
London  University  College,  the  veteran  Hufeland,  Dr  John 
Johnstone  of  Birmingham,  and  his  ovm  hospital  colleague,  Mr 
Ransome  of  Manchester,  all  of  whom  paid  the  debt  of  nature  dur- 
ing the  last  twelve  months.  These  sketches  are  conceived  and 
written  in  a  happy  spirit  of  correct  feeling  towards  departed  worth. 

In  the  last  part  of  his  address  Dr  Bardsley  takes  a  view  of  the 
present  state  of  Medical  Education,  considers  its  capabilities  and 
defects,  and  points  out  the  means  of  its  improvement.    And  here 
we  must  say  that  Dr  Bardsley  shows  that  he  thoroughly  under- 
stands the  subject,  and  has  rendered,  by  the  publication  of  the 
remarks  contained  in  the  present  address,  a  very  great  service  to 
that  most  important  cause.   He  touches  with  great  judgment  and 
delicacy  the  defects  of  the  courses  prescribed  by  different  licen- 
sing and  examining  boards,  specifies  with  civility  but  firmness 
the  means  of  improvement,  and  shows  by  his  suggestions,  that 
he  has  at  once  studied  the  subject  with  extreme  care,  and  in  the 
most  dispassionate  manner,  and  that  he  knows  what  is  practicable 
and  expedient,  and  what  is  impracticable  and  inexpedient,  under 
the  circumstances.      Here  are  no  chimerical  and  absurd  propo- 
sitions, such  that  they  defeat  their  own  intention.    But  all   is 
proposed  in  a  cool,  rational,  and  sensible  manner,  and  the  pro- 
positions are  supported  either  by  argiiments  so  irresistible,  or  ex- 
perience so  decided,  that  they  carry  conviction  Urith  them.     It 
was  our  wish  to  have  given  here  Dr  Bardsley^s  remarks  on  the 
education  of  surgeons  and  general  practitioners,  at  p.  42  and  43. 
But,  as  our  limits  will  not  allow,  we  must  be  satisfied  by  recom- 
mending in  general  though  strong  terms  the  attentive  perusal  of  this 
part  of.  Dr  JBardsley^s  address.     It  is  sufficient  to  say,  that  be 
urges  strongly  the  attentive  study  of  physiology,  pathology,  cli- 
nical medicine  and  surgery,  and  comparative  anatomy,  for  all  the 
branches  of  the  profession,  and  that  for  the  general  practitioiieis 
he  suggests  the  advantage  of  abridgement  of  the  period  of  appren- 
ticeship, and  more  extended  study  of  the  elementary  departments. 

We  have  only  to  express  the  hope,  that  the  present  address 
shall  be  generally  perused  by  the  members  of  die  profession  in 
England.  We  tnink  its  sentiments  will  find  an  echo  in  their  own 
breasts ;  and  we  are  sure,  that  the  suggestions  therein  given,  must 
tend  to  the  accomplishment  of  the  object  for  which  we  are  all 
anxious, — the  honour  and  interest  of  the  medical  profession. 
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PART  III. 

MEDICAL  INTELLIGENCE. 


^EGFTABLB  PHYSIOLOGY  AND  CHEMISTRY. 

On  the  Yeliow  Colour  of  the  Leaves  in  Autumn,    By  Berzelius.     (An- 
nalen  Der  Pbarmacie,  Vol.  xxi.  st.  3.  p.  257.)    Ii  is  well  known  that  the 
green  foliage  of  trees  assumes  before  falling  in  autumn,  especially  after 
one  or  more  nights  of  frost,  a  beautiful  citron-yellow  colour.    This  is  par- 
ticularly observed  in  the  beech,  Betula  alba;  the  pear-tree,  Pyrus  com^ 
munis ^  the  apple-tree,  Pyrus  Jfalus;  the  elm,  Ulmus  campesirit ;  the  ash, 
Ftaxinus  excelsior,  &c     The  foliage  of  the  alder,  on  the  contrary,  rarely 
becomes  yellow  but  falls  green.    That  of  the  oak  becomes  not  yellow  but 
brown.    The  y ello w  foliage  afterwards  assumes  the  same  brown  colour  when 
it  is  dried  after  its  fall    Various  researches  have  already  been  made  on  the 
yellow  colour  of  the  foliage.    Macaire  Prinsep  communicated  the  result  of 
several  experiments  on  the  autumnal  coloration  of  the  foliage ;  and  the 
general  conclusion  is,  that  the  foliage  in  autumn  ceases  to  evolve  oxygen, 
but  that  it  takes  this  gas  from  the  air,  that  there  is  then  formed  an  acid 
which  tinges  the  foliage  at  first  yellow,  then  red,  and  that  this  acid  mav  be 
neutralize  by  an  alkiui,  so  that  the  foliage  recovers  its  yellow  colour.    Like 
Garoor  Marquart,  he  regards  these  colorations  as  modifications  of  one  and 
the  same  colouring  matter,  which  be  terms  chromule  ;  and  he  says,  that  it 
is  the  caus6  of  the  ordinary  yellow  or  red  colour  of  the  petals.    These  re- 
sults Berzelius  represents  to  be  quite  incorrect.    Foliage  once  tinged  yel- 
low never  becomes  green  under  any  reagent ;  but  foliage  which  has  become 
red,  resumes  a  green  colour  on  the  addition  of  potass,  because  its  red  co- 
louring matter  forms  green  combinations  with  this  alkali.  Leopold  Gmelin 
first  directed  attention  to  the  difliculty  with  which  the  experiments  of 
Macaire  Prinsep  could  lead  to  precise  results.    Guided  by  this  observation, 
Berzelius  undertook  some  researches  on  the  colour  of  the  foliage  altered  by 
the  agency  of  the  autumnal  cold.    These  he  performed  chiefly  on  the 
citron  yellow  foliage  of  the  common  pear-tree  (Pyrus  communisj^  which 
was  put  recently  and  at  the  moment  at  which  it  was  collected  in  a  bottle, 
and  completely  covered  with  alcohol  of  0.833,  with  which  it  was  Idft  in 
contact  for  forty  days.    The  alcohol  acquired  a  yellow  colour ;  but  the  fo- 
liage was  still  yellow,  though  paler  than  before.    The  alcohol  was  decanted, 
and  the  flask  was  kept  for  some  time  inverted.    The  foliage  then  acquired 
a  brown  colour,  wherever  it  was  contact  with  the  air,  while  the  sides  of  the 
leaves  which  were  in  contact  with  the  walls  of  the  vessel,  retained  their 
yellow  tint.    Alcohol  was  poured  at  several  intervals  on  the  leaves,  and 
each  time  was  coloured  yellow.    At  lensth  the  alcohol  was  made  to  boil, 
when  it  acquired  a  colour  a  little  yellowish,  but  it  became  gelatinous  during 
cooling. 

The  cause  of  this  gelatinous  state  is  the  presence  of  a  fatty  matter,  peculiar 
probably  to  the  foliage  examined,  which  is  obtained  colourless  after  washing 
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with  cold  alcohol,  from  Dew  soluiioni  and  renewed  waahings.  Itpoasesaes 
the  following  profierties.  In  the  dry  atate  it  is  of  a  milky  white,  its  frag* 
menta  similar  to  chalk.  It  becomes  s^ft  under  pressare ;  it  is  inodorous 
and  tasteless.  It  melta  at  73%  and  becomes  concrete  and  turbid  on  cooling. 
Insoluble  in  water,  it  requires  4/25  parts  of  cold  alcohol  to  dissol?e  it  A 
saturated  solution  at  bouing  heat  is  oouTerted,  on  cooling,  into  a  transpa- 
rent jelly-like  paste.  Cold  ether  dissolves  little  of  it  but  more  than  alco- 
hol. It  is  insoluble  in  caustic  potass.  It  passes  without  change  to  the  dry 
distillation,  if,  during  the  process,  air  be  excluded. 

The  leaves,  macerated  as  now  descnbed,  were  distilled  to  one*eig}ith  ; 
and  there  was  then  deposited,  on  cooling,  a  granular  substance,  whi<£  pre- 
sented a  species  of  crystallization.    After  the  separation  of  this  substaiKse, 
the  distillation  was  coplinoed  till  nothiog  was  left  but  the  water  of  the 
vegetation  of  the  leaves.    On  this  yellow-brown  liquor  was  then  floating  a 
yellow  soft  fiitty  substance,  with  an  appearance  identical  to  that  of  tne 
grains  containing  the  yellow  colouring  matter  of  the  foliage.  These  grains 
presented  to  the  microscope  no  trace  of  crystallisation,  ami  they  might  be 
drawn  by  the  fin|;er8  into  a  ydlow  unctuous  fat.    This  is  mixed  with  a  stnaH 
quantity  of  fkt  oil,  which  Berxelius  could  distinguish  but  not  isolate  with 
certainty,  and  with  another  substance  equally  as  fat     It  could  be  detached 
in  greater  degree  from  the  first  substance,  by  digestion  with  a  weak  solution 
of  caustic  potass,  which  saponifies  the  oil  and  dissolves  only  a  small  quan- 
tity of  the  yellow  fiit.    The  Yellowish  fat  acids  are  precipitated  from  the 
alkaline  solution  by  hydrochloric  acid,  and  by  redissolving  them  in  very 
much  diluted  caustic  ammonia  (five  or  six  drops  of  the  aqua  ammonia  to 
one  ounce  of  water),  and  again  precipitating  them,  they  are  obtained  colour- 
less.   To  deprive  it  of  the  last  substance,  or  the  solid  fiittv  matter,  it  is  ne- 
cessary to  treat  it  with  cold  alcohol,  in  which  it  is  not  soluble.  He  was,  how- 
ever, never  able  to  obtain  it  completely  free  fVom  these  two  fat  sub^anoes. 
Obtained  in  the  manner  now  described,  it  is  under  the  form  of  a  yeOow 
&t,  unctuous,  easily  fhsible,  and  already  liquifying  at  48*  Centig.  (lOS" 
Fahr.) ;  it  then  becomes  concrete,  tranalucent,  and  yellow-brown,  sparingly 
soluble  in  alcohol,  and  leaves  a  carbonaceous  residue.    In  water  it  is  inso- 
luble ;  but  if  hot  water  be  poured  on  it,  when  melted,  it  becomes  transparent, 
swells  up  slightly,  and  assumes  a  paler  yellow  tint,  as  if  water  combined 
with  it  chemically.    When  it  is  bedewed  with  water  and  long  exposed  to 
air  and  light,  it  is  completely  bleached,  and  is  converted  into  a  fat  not 
easily  soluble  in  alcohol,  and  whidi  is  precipitated  in  light  white  flakes 
from  a  saturated  alcoholic  solution  at  boiling  beat. 

The  yellow  fat  is  soluble  in  alcohol,  though  in  small  quantity.  In  this 
solution  it  is  not  sensibly  whitened  at  the  same  time  as  it  b^;in8  to  whiten 
with  water.  The  alcoholic  solution  f\imishes  a  precipitate  on  the  addition 
of  water  ;  it  then  assumes  a  pale  milky-yellow  aspect,  with  difficulty  be- 
comes dear,  and  also  preserves  this  state  after  the  evaporation  of  the  aico-  « 
hoi.  From  the  alcoholic  solution  it  is  deposited  by  spontaneous  evaporm- 
tion  under  the  form  of  a  granular  crystalline  mass.  It  is  copiously  dis- 
solved by  ether,  and  it  remains  after  the  evaporation  of  the  solvent,  tran- 
sparent, and  of  a  yellow  colour.  In  contact  with  concentrated  sulphuric 
acid,  it  becomes  brown,  is  sparingly  dissolved,  but  with  alteration,  and 
furnishes  then  a  brown-yellow  liquor,  which  is  precipitated  by  water  in  a 
white  gray.  In  caustic  potass  it  is  very  sparingly  dissolved*  and  expoaed 
in  this  sidution  fbr  some  time  to  the  influence  of  air  and  light,  it  is  bleached. 
From  the  solution  in  potass  it  is  precipitated  by  acids  in  pale-yellow  flakes, 
which,  if  properly  washed,  do  not  redden  tumsol  infusion.  In  carbonate 
of  potass  it  is  little  or  not  at  all  soluble,  and  insoluble  in  caustic  ammoDiSy 
to  which,  nevertheless,  it  imparts  a  yellow  colour. 

This  yellow  colouring  matter  is  therefore  a  peculiar  fiitty  substance,  m- 
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termediate  between  the  fat  oils  and  the  resinB,  which  may  be  bleached, 
retaining,  however,  its  property  of  being  with  difficulty  soluble  in  alcohol, 
and  of  being  fat  and  unctuous.  To  this  Berzelius  proposes  to  apply  the 
epithet  of  xanthophyUe,  firom  |«r9«c,  yellow,  and  f  vAX«r,  leaf  or  foliage. 
He  thinks  there  is  every  reason  to  presume  that  in  the  disappearance  oi 
the  green  colour  and  its  conversion  mto  yellow,  the  latter  arises  fVom  the 
green  by  virtue  of  a  change  in  the  organization  of  the  leaf  afiected  by  cold, 
and  wmch  modifies  the  organic  process.  He  has  in  vain,  however,  at- 
tempted to  reproduce  the  green  colour  with  the  yeUow ;  and  he  has  been 
equally  unsuccessfVil  in  converting  the  green  into  yellow. 

The  brown  ooloui  of  the  foliage  presents  no  common  character  with  the 
yellow.  It  is  produced  by  an  extractive  principle,  at  first  colourless,  which, 
after  the  disorganization  of  the  epidermis  of  the  fbliage,  becomes  brown 

5  the  action  of  oxygen,  and  then  communicates  to  the  fibre  (^  the  skdeton 
the  foliage  a  brown  tint,  which  cannot  be  removed  even  by  digesting  it 
with  a  weak  sdution  of  caustic  potass,  and  cannot  be  destroyed  by  long- 
continued  treatment  with  sulphuretted  hydrogen. 

On  the  Red  Cohuring  matter  of  the  Fruits,  and  on  that  of  the  Leaves  in 
Autumn,  ByBsazsLius.  (Annalen  der  Pharmacie,  Vol.  xxi.  3,  p.  S6S:) 
— 1.  Red  Colouring  Matter  of  the  Fruits. — ^The  red  colouring  matter  of 
several  kinds  of  fhiits  has  in  general  been  regarded  as  a  blue  colour  redden- 
ed by  an  add.  This  may  be  the  case  as  to  the  colour  of  several  fruits ;  but 
all  are  not  in  the  same  predicament ;  and,  consequently,  the  colouring  mat- 
ter of  those  which  form  the  exception,  ought  to  be  determined  separately. 
Berzelius  examined  the  colour  of  the  dkerry  (Prunus  cerasus,)  and  of  the 
black-currant  (Ribes  nigrum,^  and  found  both  to  contain  the  same  colour- 
ing matter,  and  the  latter  to  be  not  blue.  This  presumption,  perhaps,  pro- 
ceeds fixnn  the  fiict,  that  the  juice  of  these  fruits  gives  with  acetate  of  lead 
a  blue  precipitate.  These  precipitates,  however,  are  malate  and  citrate  of 
lead,  with  which  the  colouring  matter  is  combined}  and  the  latter  may  be 
withdrawn  fVom  it,  still  slightly  mixed  with  firee  add,  by  a  soluble  quan- 
tity of  sulphuretted  hvdrogen ;  and,  after  the  separation  of  the  adds,  it  is 
as  to  be  now  described. 

To  obtain  it  pure,  it  is  requisite  to  separate  the  adds  completely ;  and 
^he  best  agent  for  this  purpose  is  dudk  in  fine  powder,  which  causes  a  de- 
posit of  malate  and  dtrate  of  lime.  Small  quantities  of  lime  are  then  ad- 
ded, in  order  to  precipitate  the  neutrsl  malate  of  lime  contained  in  the 
liquor,  which  is  next  filtered  and  mixed  with  a  little  acetate  of  lead,  when 
the  green-blue  then  formed  is  separated,  because  it  contains,  perhaps,  also 
malate  of  lead,  and  whatever  is  in  solution  in  the  liquor  is  predpitated  by 
acetate  of  lead. 

The  green  predpitate  is  collected  on  a  filter,  and  washed  in  such  a  man- 
ner that  it  may  be  dways  covered  with  water  to  prevent  the  access  of  air. 
It  is  then  decomposed  by  sulphuretted  hydrogen ;  the  filtered  liquor  is  eva- 
porated in  vacuo  over  siuphuric  add ;  the  colouring  matter  left  is  dissolved 
in  anhydrous  alcohol ;  while  the  latter  leaves  undissolved  th^  colouring 
matter  altered  by  the  air,  snd  pectine  or  pectic  add.  By  distOUng  the  al- 
cohol, and  desiccating  the  residuum  in  vacuo,  the  colouring  matter  is  ob- 
tained, in  the  form  of  a  boiutiful  red  transparent  brilliant  mass. 

Much  loss  is  sustained  in  determining  at  first  in  the  juice  of  these  fruits 
by  the  aid  of  acetate  of  lead,  the  presence  of  a  blue  predpitate  of  malate 
and  citrate  of  lead,  then  precipitating  the  colouring  matter  and  the  filtered 
liquor  by  the  subacelate  of  lead,  and  decomposing  the  washed  precipitate 
by  lulphuretted  hydrogen.  In  this  state  the  colouring  matter  is  soluble 
in  all  proportions  in  water  and  in  alcohol,  but  insoluble  in  ether.  After 
evaporation  of  its  solution  in  the  sand-bath,  it  remains  aqueous ;  but  there 
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is  formed  a  deposit  less  soluble  in  water,  and  yery  little  soluble  is  alcc^ol, 
▼iz.  another  led  colouring  matter  less  alterable ;  if  to  a  solution  of  the 
colouring  matter  in  water  there  be  added  a  little  milk  of  lime,  a  gray-green 
combination  is  precipitated.  The  colouring  matter  not  yet  precipitated  is 
red,  but  of  another  shade,  because  it  contains  a  combination  of  hme  with 
excess  of  colouring  nutter.  If  the  natural  colour  of  the  latter  were  blue, 
its  solution  would  be  blue,  and  not  red,  because  then  every  free  fordgn 
add  is  saturated.  The  colouring  matter,  on  the  contrary,  forms,  as  has 
been  seen,  a  combination  with  the  malate  and  the  citrate  of  lead,  and  the 
latter  is  of  a  beautiful  blue  colour;  but  this  colour  presents  nothing  of  the 
particular  shade  of  the  colouring  matter.  The  solution  of  the  latter  in  al- 
cohol may  be  preserved  without  being  oxidated.  Nor  is  it  oxidated  so  long 
as  it  remains  in  contact  with  the  fbee  acid  in  the  juice  of  fhiita.  The 
brown-red  deposit  is  feebly  soluble  in  water,  to  which  it  imparts  a  deep- 
red  coloury  while  potass  dissolves  it  with  a  deep-brown  colour.  It  fbrms 
with  ammonia  a  neutral  soluble  combination,  and  another  add  insoluble,  or 
sparingly  soluble,  coloured  red-brown.  The  green  neutral  combinations  of 
the  pure  red  colouring  matter  are  changed  in  the  moist  state,  at  the  expense 
of  the  air,  into  this  brown  combination.  The  predpitate  of  lead,  however, 
constitutes  an  exception,  since  it  is  preserved  auring  washing  and  denoca- 
tion.  Berzelius  adds,  that  he  has  preserved  for  sixteen  years  without  change 
the  green  predpitate  obtained  fVom  the  fhiits  of  the  mountain  ash,  (Sorbtts 
aucupariaj  by  the  subacetate  of  lead,  afW  having  previously  sepsrated 
the  malic  add  by  means  of  carbonate  of  lead. 

8.  Red  Colouring  matter  of  the  Leaves  in  Autumn,  The  foliage  of  certain 
leaves  is  observed  m  autumn  to  become  red.    All  the  trees  and  shrubs  on 
which  Berzelius  observed  red  leaves,  bear  also  red-coloured  fruits,  for  in- 
stance the  mountain  ash,  (Sorbus  aucvpariaj;  cherry,  (Prunui  ceratttMj; 
gooseberry,  (Ribes  grottulariaj  var.  rubra;   the  barberry,   (Berberis 
vulgaris),  &c.    The  red  colour  contained  in  these  leaves  is  so  near  to  the 
pr^eding  that  it  may  be  pronounced  identical    Berzelius,  nevertheless, 
exsmined  only  the  red  colour  of  the  foliage  of  the  cherry-tree,  and  espe- 
dally  the  red  gooseberry,  the  leaves  of  the  last  of  which  often  become  so 
red,  that  they  nave  completely  the  aspect  of  ripe  fruits.    Their  colouring 
matter  was  extracted  by  alcohol,  which,  after  distillation,  left  a  red  liquor, 
which  was  separated  by  filtering  from  a  resin  and  a  fatty  substance  preci- 
pitated.   The  filtered  liquor  was  mixed  with  water,  which  was  cTOCted* 
without  turbidity,  and  then  with  neutral  acetate  of  lead,  in  which  there 
was  formed  a  predpitate  of  a  beautifUl  gross-green,  which,  at  the  end  of 
some  seconds,  assumed  a  gray-brown  colour;  and  acetate  of  lead  was  then 
added  until  the  precipitate  no  longer  changed,  and  that  last  obtained  pre- 
served its  green  colour.    It  was  then  separated  by  the  filter,  and  what  was 
left  on  the  latter  is  a  combination  of  oxide  of  lead  with  the  vegetable  adds 
of  the  leaves,  and  with  a  brownish  colouring  matter,  which  is  formed  at 
the  expense  of  the  air,  into  red  solutions,  alcoholic  and  aqueous.    The 
residual  colouring  matter  was  predpitated  with  a  beautiftil  grass-green 
colour  by  means  of  acetate  of  lead,  collected  in  a  filter  well  washed,  de- 
composed by  sulphuretted  hydrogen,  and  evaporated  in  vacuo  to  dryness. 
The  solution  predpitated  by  acetate  of  lead  still  furnished  a  small  quan- 
tity of  green- yellow  precipitate,  when  free  acetic  add  had  been  there  sa- 
turated by  subacetate  of  lead.    From  this  precipitate  was  obtained  a  co- 
louring matter  entirely  similar  to  the  preceding. 

This  colouring  matter,  to  which  Berzelius  gives  the  name  of  eryUro^ 
phtflkf  from  f(t/fic«f,  red,  and^v^A*r,  a  leaf,  wereitonly  probably  that  of  the 
fruits  while  it  is  demonstrated  to  be  so,  is  in  sspect  andch^nical  properties 
similar  to  that  of  the  cherry  and  the  black  currant ;  and  difiers  from  them 
only  slightly  in  the  shade  of  colour,  which  is  a  deepened,  and  iodines  vaote 
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to  the  blood- red,  and  in  the  property  which  it  possesses  of  forming  green  in 
yellow  combinations,  while  those  of  the  colouring  matter  of  the  cherry  and 
grape  are  green  or  blue.  The  deposit  formed  by  the  evaporation  of  its  so-* 
lotions  is  of  a  clearer  brown-red  tnan  that  of  the  preceding,  and  gives  with 
the  bases  clearer  brown-red  combinations,  which  do  not  so  readily  assume 
in  the  air  a  deep  shade,  than  that  of  the  ^its.  But  whether  these  shades 
belong  to  the  deposit  of  the  colouring  matter  in  the  leaves,  or  are  peculiar 
to  the  colouring  matter  of  the  red  gooseberries,  which  Berzelius  did  not 
examine,  he  knows  not.  The  red  colouring  matter  of  the  leaves  half  pre- 
cipitated by  lime-water,  gives  a  green  precipitate,  while  the  liquor  acquires 
a  paler  red  tint.  Thus  this  colouring  matter  can  no  longer  be  regarded  as 
originally  blue. 

PHYSIOLOGY. 

A  new  mode  ofincreasing  the  Heart's  action  for  rettoring  the  powers  of  life 
in  persons  apparently  dead  from  drowning,  or  in  syncope*  By  John 
Hyslop,  Esq.  Surgeon.  (From  Dr  Wardrop's  Work  on  Diseases  of  the 
Heart.)  Some  years  ago,  I  had  occasion  to  bleed  a  lady,  and  abstracted 
upwards  of  thirty  ounces  of  blood,  whilst  she  was  in  bed.  About  three 
hours  afterwards,  on  attempting  to  rise  she  fainted.  The  family  being  in 
great  alarm,  I  was  sent  for,  and  when  I  got  to  the  bedside,  I  found  that 
another  practitioner  was  in  attendance.  He  said  to  me  "  your  patient  is 
dead/'  The  basin  of  blood  remained  still  on  the  table,  and  I  was  in  great 
uneasiness  on  account  of  the  lady's  condition,  and  I  confess  I  also  dreaded 
the  effect  of  the  largeness  of  the  bleeding.  Spirits  of  ammonia  had  been 
sent  for,  but  deglutition  was  suspended ;  a  flexible  tube  was  sent  for,  and 
I  became  very  much  alarmed. 

In  this  state  of  anxiety  of  mind,  and  without  having  any  precise  purpose 
in  view  at  the  time,  I  desired  her  husband,  who  was  almost  frantic,  to  as- 
sist me  in  raising  up  her  head  and  shoulders  from  this  supine  position. 
She  gradually  resuscitated,  and  in  three  or  four  minutes  she  became  quite 
revived.  I  again  visited  her  late  at  night,  when  she  said  she  had  great 
pain  in  her  arms,  and  she  thought  that  her  husband  and  I  had  grasped  her 
arms  too  tightly.  On  returning  home  and  reflecting  on  the  circumstances 
of  this  case*  I  concluded  that  pressure  (quite  unintentional,  however,)  on 
the  brachial  arteries,  by  impeding  the  circulation  and  causing  congestion, 
roust  have  excited  Uie  action  of  £e  heart. 

On  making  the  experiment,  I  found,  that  by  pressing  the  brachial  ar- 
tery, the  pul^,  thougn  it  gradually  beat  faster  and  faster,  continued  still 
small  and  thready,  and  when  the  pressure  was  removed,  it  became  very 
full  and  continued  so  for  some  time. 

I  can  at  any  time  raise  the  pulse  in  this  way.  On  repeated  trials,  I  find 
that  the  pulse  being  first  felt  so  as  to  ascertain  the  progress  of  the  pressure, 
it  runs  nearly  thus  : — 

In  3^  minutes  it  rises  from  68  to  74 
5         -         -  -        68  to  78 

7  -  -  -        68  to  80 

So  that  in  seven  minutes,  twelve  beats  in  the  minute  can  be  gained.  Is 
there  anv  medicine  known  which  can  do  this  in  so  short  a  time  ?  How  va- 
luable, then,  is  this  &ctl 

It  was  only  yesterday  that  an  eminent  anatomist  called  on  me.  He  doubt- 
ed the  fact.  I  convinced  him  by  stopping  the  circulation  in  his  right  arm, 
when  in  nine  minutes  his  pulse  rose  to  fourteen  beats  in  the  minute.  I 
measured  his  pulse,  it  was, — 

75f  and  in  Si  minutes  it  rose  to  83 
in  5  -  -  85 

in  84  or  9  -  90 
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As  the  laws  in  the  animal  system  sometimes  call  In  the  act  of  firesnire, 
I  conclude  that  to  imitate  nature  in  that  respect,  and  in  other  inttances  of 
disease,  especially  in  such  as  proceed  from  great  exhaustion,  they  may  be 
(after  the  knowledge  of  this  fact)  auccessfnUy  treated. 

Before  I  conclude,  I  hare  only  to  say,  that  if  the  tourniquet  was  known 
formerly  to  be  of  use  in  disease,  I  can  surely  affirm  it  is  not  used  at  the 
present  day,  nor  for  the  thirty-six  years  that  1  have  been  in  pnctioe  in 
London,  either  at  public  hospitals  or  in  private  practice. 

If  the  patient  is  thin  and  delicate,  the  force  of  the  operator'a  thumb  will 
be  sufficient  to  produce  the  necessary  pressure.  But  if  the  patient  be  more 
muscular*  a  tourniquet  must  be  appliecL  It  ma^  be  objected  to  b?  saying, 
**  but  where  is  a  tourniquet  to  be  had  ?"  A  simple  and  eflectual  one  can 
be  made  of  a  neckcloth  or  pocket-handkerchief,  and  a  bit  of  stick,  a  pen^- 
case,  or  the  handle  of  a  pocket-knifo. 

I  have,  on  this  occasion,  pointed  out  the  good  efibcta  to  be  derived  trotn 
this  practice,  as  regarda  a  sudden  stimulus  to  the  heart  when  in  cases  of 
suspended  animation  ;  in  cases  of  persons  apparently  dead  from  drowning 
and  in  syncope.  But  much  is  left  to  be  said  of  ita  use  in  various  other  in- 
stances, where  the  sanguiferous  system  requires  quick  attentkm,  and  a 
remedy  fortunately  always  at  hand* 

M4TERIA  MSniCA  AKD  MEDICAL  THEEAPIUT1C8. 

Observations  on  the  employment  ofOnnpowder  as  a  medicine  w  varioue 
morbid  states  of  the  Qastro'Enteric  Mucous  Membrane.  By  RoBBnT 
Dt€K,  M.  D.»  Glasgow,  in  a  Letter  to  the  Editor  of  the  Edinbcugh  Medi- 
cal and  Surffical  Journal.  Si  a, — I  beg  to  call,  through  your  Journal,  the 
attention  or  the  profession  to  the  employment  of  gunpowder,  as,  in  some 
cases,  an  usefhl  addition  to  the  already  existing  stock  of  medicaments. 

I  was  induced,  fVom  theoretical  considerations,  lately  to  prescribe  it,  in 
certain  cases,  and  had  reason  to  be  satisfied  with  the  results. 

The  derangements  for  which  it  appears  to  me  to  be  peculiarly  adapted 
are  morbid  secretions  of  the  gastro-mucous  membrane,  depending  on  a 
la^-inflammatory  action,  or  accompanied  by  it 

In  such  coses,  gunpowder,  given  in  varioua  doses,  and  with  the  ooca^ 
sional  interposition  of  ordinary  mild  laxatives,  has  proved,  in  my  hands, 
eminently  serviceable. 

Whether  it  may  be  appropriate  in  a  greater  variety  of  cases,  or  whether 
it  may,  if  given  in  larger  doses,  andibr  a  greater  length  of  time,  than  I 
prescribed  it,  be  found  useful  as  a  constitutional  alterative*  or  as  a  cnta- 
neous  drug,  I  am  unable  to  state.  But  I  should  not  be  surprised  if  it 
should  be  found  so.  I  have  administered  fVom  ten  grains,  indefinitely  up- 
wards, several  times  in  the  day. 

I  find  the  use  of  spirituous  liquon,  or  of  pungent  condiments,  &c  radier 
contraindicated  during  the  employment  oi  gunpowder.  The  gastialgic 
eflTects  which  I  have  found  these  produce,  when  used  simultaneouiBly  with 
gun|x>wder,  I  ascribe  to  what  I  shall  venture  to  designate  the  detergent 
effects  of  that  substance  on  the  mucoua  membrane,  wnich,  owing  perhape 
to  its  charcoal  and  nitre,  it  denudes  of  ite  attaching  albumino-muoona 
cretion,  clearing,  and  seemingly  attenuating  that  membrane,  in  some 
sure. 

One  advantage  of  this  drag  is»  that  it  exists  in  commerce,  ready  for 
dical  use. 

The  best  form  of  administration  of  gunpowder  is  in  the  dry  state.  The 
liquid  form  does  not  suit 

No  apprehensions  need  be  entertained  of  the  charcoal  producing  any 
unpleasant  consequences.  In  pica^  and  in  the  chlorotic  state,  large  qnan- 
tities  of  this  substance  are  eaten  with  impunity;  and  (Urther,  J.  P.  Frank 
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^De  Curandis  Hommum  Morlnij  recommends  it  as  an  effectual  remedy 
in  flatulence. 

The  above  notices  are  very  general^  as  the  remarks  of  an  individual, 
who  suggests  a  new  drug,  ought  always  to  be.  I  am.  Sir,  yours^  &c«  Ro- 
vftmT  Dick. — Kensington  Place,  Glasgow,  88/A  «/u/y  1837. 

In  speaking  of  the  therapeutic  efiects  of  gunpowder  in  various  morbid 
states  of  the  gastro-enteric  mucous  membrane  and  its  secretions,  it  may  be 
not  unseasonable  to  add  to  the  observations  now  made  by  Dr  Dick*  the  re- 
mark, that  charcoal  in  its  separate  and  pure  state  has  been  long  used  by 
various  practitioners  with  similar  intentions,  and  to  ftilfil  similar  indications 
in  the  treatment  of  ague  with  gastric,  enteric,  or  dysenteric  complication. 
As  a  short  notice  of  the  use  of  this  substance  is  given  in  the  Elements  of 
the  Practice  of  Physic  by  Dr  Craigie,  without  entering  into  all  the  details 
of  the  history  of  the  introduction  of  this  substance  into  the  practice  of 
medicine,  the  easiest  way  perhaps  is  to  quote  the  account  given  in  that 
work. 

''  The  exhibition  of  diarcoal  for  the  cure  of  ague,  as  a  substitute  for  bark, 
appears  to  have  been  practised  in  1813  by  Calcagno  at  Palermo,  and  after- 
wards by  Dr  Calvert,  Mr  Mackesy,  Mr  Tully,  and  other  English  practition- 
ers, in  Sicily,  (Med.  and  Surg.  Joum.  x.  15,  403);  and  it  was  used  with 
that  intention  by  Dr  Jackson  in  the  West  Indies.  In  simple  ague  it  seems 
to  produce  little  or  no  benefit  But  in  ague  with  affection  of  the  gastric, 
or  the  hepatic,  or  gastro-enteric  circulation,  in  ague  with  anguish  at  sto- 
mach, s^ueamishness,  flatulence,  or  hiccnp,  and  in  dysenteric  ague,  its 
sanative  mfluence  is  unequivocal  and  powerftd.  It  may  be  given  in  doses 
of  horn  ten  to  twenty  grains  in  rice-water  or  arrow-root,  either  alone  or 
with  six  or  eight  grains  of  rhubarb,  and  two  or  three  grains  of  powder  of 
ipecacuan.  It  appears  to  operate  chiefly  by  rectifying  disordered  secretions 
of  the  stomach  and  bowels.  It  is  i^obably  by  its  charcoal,  that  the  snuff 
of  a  candle,  which  has  been  alleged  to  be  beneficial  in  curing  ague,  as 
mentioned  by  Lind,  operates.** — P.  137. 

Mr  Law  on  the  use  of  Arsenic  in  Plethora, — M.  F.,  aged  37|  has  for 
seven  or  eight  years  been  occasionallv  subject  to  violent  headach,  continu- 
ing for  some  days,  and  though  not  always,  very  generally  proceeding  to  a 
hysterical  paroxysm,  which,  along  with  the  hea&ch,  is  only  dispeUed  by 
me  bleedings  of  firom  sixteen  to  twenty  ounces  of  blood,  and  sometimes  a 
larger  quantity. 

She  IS  rather  above  the  middle  stature,  and  of  a  foil  habit,  without 
much  complexion,  the  bowels  apt  to  be  slow,  but  the  necessary  aperients 
regularly  employed.  She  is  rather  apt  to  be  sedentary,  but  partakes  most 
sparingly  of  sleep,  or  even  the  recumbent  posture,  and  takes  food  as  well 
liquid  in  much  less  quantity  than  the  average  of  her  own  sex,  avoiding 
vinous  stimuli  almost  entirely.    Catamenia  regular. 

Every  practitioner  summoned  to  her  assistance,  wherever  she  may  have 
been  residing,  has,  firom  the  urgency  of  the  symptoms,  been  led  to  the  use  of 
the  lancet,  which  alone  ever  relieved  her  efi»ctuaUy  at  the  time,  the  blood 
flowing  with  unusual  force  fVom  the  arm  when  I  have  had  occasion  to 
open  a  vein  in  this  person.  In  a  few  hours  after  one  of  these  full  bleed- 
ingSy  she  will  leave  the  recumbent  position,  proceeding  with  her  usual  oc« 
cupations  as  if  nothing  had  been  the  matter.  These  attacks  became  of 
more  frequent  occurrence  towards  the  end  of  last  spring,  when  it  seemed 
to  me,  that  as  it  was  next  to  impossible  to  diminish  the  ingests  here,  and 
as  the  degree  of  exercise  necessary  to  subdue  so  strong  a  disposition  to  ple- 
thora would  be  of  very  difficult  enforcement^  independent  of  other  collate- 
ral circumstances  in  this  case,  arsenic  adrolnisterea  in  small  doses  at  the 
commencement  of  an  attack,  would,  from  its  sedative  influence  on  the 
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wpUm,  Ie«en  what  we  were  coDtending  agtimt,  snd  for  a  longer  time 
toan  the  hleedingt^  which  are  to  apt  to  demand  repetition.  Accordingly 
■be  had  a  watery  mixture  prefwrea  with  five  minimi  of  the  arsenical  Mia- 
tion  in  each  teatpoonf\il,  directing  her  to  take  a  teaspoonful  in  a  little 
more  water,  morning  and  evening,  just  after  a  meal,  when  threatened  with 
an  attack,  umI  to  intemit  it  entirely  when  the  tendency  disappeared. 

It  is  now  six  months  aince  the  trial  was  first  made,  the  medidae  be- 
ing, according  to  these  directions,  only  occasionally  employed ;  nor  hss  she 
ever  since  soSered,  but  in  a  very  sli^dit  degree,  from  what  had  begun  to 
assume  a  more  alarming  aspect.  She  has  on  several  different  occaaioDs  in 
this  time  found  it  necessary  to  have  recourse  to  the  arsenic  for  three  suc- 
cessive days,  but  with  the  same  marked  benefit,  and  what  may  appear  less 
accountable,  the  disposition  to  such  a  disease  has  been  thus  controlled 
under  even  some  increase  of  appetite,  using  rather  more  food  than  formerly. 

I  have  been  informed  that  one  of  her  parents  died  of  what  has  been  de- 
scribed to  me  OS  apoplexy ;  but  if  it  was  so,  and  there  is  a  hereditary  ten- 
dency to  cerebral  disease,  the  influence  of  Uie  nedidne  in  this  case  is  not 
the  less  worthy  of  attention. 

I  never  for  one  instant  intend  to  be  understood  as  wishing  to  see  such 
treatment  substituted  for  that  of  the  lancet  in  most  ordinary  occasiona 
where  its  use  is  signal  and  direct,  bat  there  are  nnany  others  where  the 
above  may  be  successfully  employed,  either  by  itself,  or  in  conjunctioa 
with,  or  consequent  to  some  mode  of  depletion. 

Edinburgh,  ^Ut  Octobtr  1837. 

ACOUSTIC  8UBOEBT. 

The  Air  Condenser  applied  a*  a  Remedy  in  cases  of  Deafness.  By  Dr 
Krameb,  Practical  Physician  in  Berlin,  and  author  of  a  work  on  the  Na- 
ture  and  Treatment  of  Diseases  of  the  Ear.  (Wochenschnfl  fur  die  ge- 
uunmte  Heilkunde,  No.  S8.  Berlin,  July  15,  1837.)— In  my  work  on 
the  Diseases  of  the  £ar,  (p.  252,  fig.  v.)  I  have  described  under  the  name 
of  air-oondenser,  an  apparatus  for  apnlying  compressed  air  to  cases  of  dis- 
eases of  the  middle  ear,  and  I  have  also  pointed  out  its  great  utility,  and 
even  indispensability,  in  the  examination  and  treatment  of  most  ear  com- 
plaints. Since  then,  I  have  materially  improved  the  construction  of  thia 
condenser,  so  thst,  with  the  utmost  simplicity  of  construction,  it  is  now 
become  extremely  convenient  to  manage,  and  powerful  in  Its  operation. 
This  improved  construction  I  have  employed  for  the  last  twelve  months  ; 
several  new  inttruments  have  been  made  afWr  the  pattern,  and  two  accu- 
rate engravings  have  been  sent  to  London  to  Drs  Bennett  and  Whartoo 
Jones,  so  that  I  think  it  right  to  communicate  to  the  public,  in  quarters 
where  any  interest  is  felt  in  such  s  subject,  a  description  of  this  my  newest 
air  condenser. 

It  is  fastened  (Plate  IV.)  with  strong  metal  screws,  to  a  strong  round 
oaken  stool,  ggg^,  1  foot  ten  inches  high,  and  without  a  back ;  and  con- 
sists of  the  following  pieces : 

The  chest  or  case  a,  b,  e,  d,  e,  is  of  cast  brass,  10  inches  high,  and 
5  in  diameter ;  and  internally  of  9(  inches  high,  and  4^  in  diameter ;  it  is 
furnished  at  p  with  an  educt  and  cock,  to  which  an  elastic  air-tight  tube 
1  foot  7  inches  in  length  is  attached. 

The  pump  tube,  /,  ^,  A,  t,  likewise  of  cast  brass,  10^  inches  high,  and 
24  in  diameter,  is  screwed  air-tight  into  the  case,  so  that  diie  whole  stands 
IS  inches  high  above  the  stool. 

At  /  is  a  small  hole  to  admit  the  air  into  the  pump  tube,  and  at  s  in  the 
piston  box  is  a  valve,  which,  as  the  piston  is  raised,  allows  the  air  to  pass 
mto  the  lower  chamber.  At  ^  is  a  valve  for  the  passage  of  the  air  into  the 
interior  of  the  case. 
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The  piston  rod  m,  with  its  staffing  box,  is  moTed  up  and  down  with  no 
fire^t  enbrt  by  the  pump  huidle  n,  o,  of  1  foot  10  inches  in  length. 

The  whole,  besides  possessing  great  solidity^  is  extremely  handsome,  of 
▼ery  moderate  weight,  and  by  the  proper  relation  of  the  cubic  contents  of 
tile  pump  tube  to  those  of  the  case,  (about  as  1  :  2^  causes  a  considerable 
compression  of  the  air  in  the  machine  by  a  few  strdxes  of  the  piston.  The 
degree  of  greater  or  less  violence  in  the  rushing  out  of  the  air  is  brought 
completely  under  the  control  of  the  operator,  by  suitably  opening  the  . 
cock  p,  I  have  never  hitherto  found  it  necessary  to  apply  a  greater  com- 
pression of  the  air  than  is  obtained  in  this  condenser  by  twenty-four  strokes 
of  the  pbton. 

The  application  of  compressed  air  is  made  upon  principles  which  are 
more  minutely  described  in  my  '*  Diseases  of  the  Eu,'*  Part  i'u  ch.  2  and 
3,  to  which,  therefore,  I  refer  for  further  information.  Here  it  will  suf- 
fice, to  communicate  a  few  coses,  in  which  deaftiess,  arising  from  mucous 
obstruction  in  the  cavity  of  the  tympanum,  has  been  completely  removed 
by  the  application  of  the  air  condenser. 

Case  I. — Franlein  Lieder,  of  this  city,  of  dilicate,  slightly  scroflilons 
constitution,  complained  for  at  least  three  years  past  of  considerable  hard- 
ness of  hearing,  with  noises  in  the  ear,  for  whichy  bleeding,  strong  saline 
purging,  blisters,  and  cold  washing  of  the  ear,  had  been  hitherto  applied 
without  success. 

When  she  put  herself  under  my  care  on  the  27th  of  January  of  this 
year,  she  cQuld  hear  my  watch  at  three  indies  distance  with  her  left  ear, 
and  at  10  inches  with  her  right  one.  The  internal  noise  was,  in  both  her 
ears,  dull,. continuous,  and  accompanied  with  great  heaviness  in  the  head  ; 
both  were  sensibly  greater  in  damp  cold  weather.  The  patient  could  not 
say  anything  with  certainty  about  the  cause  of  her  deafhess. 

Upon  examining  the  ears,  I  found  in  both  the  external  ducts  a  quantity^ 
of  dark  ear-wax,  which  was  immediately  removed  by  svringing  witn  warm* 
water.  By  this,  the  heaviness  of  h^,  the  sound  in  the  ear,  and  the  dul- 
ness  of  hearing,  were  at  once  much  relieved ;  she  could  now  hear  my 
watch  with  her  left  ear  15  inches  off,  and  with  her  right  one  about  4  feet 
Notwithstanding  this  important  improvement,  her  hearing  was  not  yet  in 
a  normal  or  heahhy  state. 

The  next  day,  I  inserted  the  catheter  into  the  mouth  of  the  Eustachian 
tube ;  upon  blowing  in,  I  heard  a  loud  rumbling  (brodelndes)  sound  in 
the  cavity  of  the  tvmpanuro,  and  was  hence  led  at  once  to  suspect  a  mu- 
cous obstruction  of  that  cavity.  The  application  of  the  air-condenser  pla- 
ced this  conjecture  bevond  a  doubt,  although  a  slight  pain  in  the  ear,  and 
a  deterioration  of  the  hearing  down  to  two  feet  was  for  a  short  time  the 
consequence.  On  the  S9th  she  heard  my  watch  at  28  inches  with  her  left 
ear,  and  at  7  feet  with  her  right  one.  The  sound  in  the  ear  was  scarcely 
perceived  any  more  with  this  ear.  After  repeated  moderate  applications 
of  the  condenser,  the  distance  of  hearing  reached,  on  the  Sd  February,  to 
14  feet  on  the  left  side,  and  SO  on  the  right,  without  any  sound  whatever 
in  this  ear.  I  now,  therefore,  introduced  the  compressed  air  only  into  the 
left  ear,  and  so  completely  did  it  cleanse  thb  ear  also»  that  on  the  9th 
Februaryi — fburteen  days,  therefore,  fW)m  the  beginning  of  the  case,  it  also 
could  hear  my  watch  at  30  feet  off,  with  a  slight  remainder  of  noise  in  the 
ear,  kept  up  by  the  balefiil  practice  of  cold- washing  the  ear. 

This  patient  had  taken  no  medicines  whatever,  and  had  only  been  put 
upon  a  dry  diet.  The  accuracy  of  this  communication  will  be  confirmed 
by  Privy-Councillor  Dr  SteinrOck,  as  physician  to  the  Lieder  family. 

Case  II. — Wilhelm  Reschke^  aged  17,  (employed  in  Petri's  circulating 
library,)  slenderly  formed,  thin,  and  of  a  imIo  complexion,  complained  since 
he  was  four  years  old  of  noise  in  the  ear,  difficulty  of  hearing,  much  phlegm 
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in  hit  nHmthf  tore  throttt,  swollen  glandi  and  uniky  and  itofipingsin  the 
noie.  For  thete  oomplainU,  which  still  sabrnted,  he  put  hhnsen  under 
ny  ctre  on  the  17th  September  1836.  He  could  then  hear  my  wstdi  at 
S  feet  with  his  left  te,  and  at  15  inches  with  his  right  one. 

On  examining  the  organ*  I  found  the  external  paasasea  healthy.  The 
air,  when  blown  tbrougn  the  catheter  into  the  Eustachian  tube,  did  not 
immediately,  on  the  lef^  side,  penetrate  as  fkr  as  the  drum,  but  did  so  Tery 
distinctly  on  the  right  side,  with  an  instantaneous  extension  of  the  distance 
at  which  mj  watch  was  beard  to  4  feet,  and  with  the  sensation  of  great 
fteeness  and  lightness  in  the  whole  head.  By  this  result,  the  existence  of 
an  obstruction  in  the  csTity  of  the  tympanum  was  established. 

In  the  second  sitting  the  air  reached  the  drum  on  the  left  side  likewise, 
and  was  aooompanied  with  a  feding  as  if  it  were  working  itsdf  through  a 
denae  maas,  a  tediiM  whidi  did  not  disappear  until  after  sereral  repetttioiis 
of  the  aur  douche.  U  then  gare  way  to  a  greater  lightness  in  the  car.  The 
haaring  distance  was  improred  to  4  feet. 

Seren  other  sittings  t)efbre  the  air  condenser  fv^owed  this  one,  the  last 
was  on  the  1st  October,  in  which,  the  air  struck  quite  fVeely  and  dearly 
upon  the  membrane  of  the  tympanum ;  the  sound  hsd  altogether  ceased, 
and  both  ears  continued  to  hear  my  watch  at  a  disunce  of  30  feet 

The  cure  was  now  complete,  and  has  since  remained  without  deterioration. 
The  patient  had  taken  no  medicines ;  I  had  only  forbidden  him  mucila- 
ginous nourishment  and  bererage. 

Casi  III. — Carl  Donath,  9  years  old,  of  tender,  weak  constitution,  de- 
licste  nose,  small  liTely  eyea,  and  grnt  general  Tivadty,  suffered  from  In 
earliest  youth  fVora  hardness  of  hearing,  prooeness  to  coughs  and  ookla, 
much  phlegm  in  the  throat,  without  any  swelling  of  the  glands.  Noises 
in  the  ear  had  been  frequent  until  the  fast  three  months,  but  since  then 
none  at  all,  without  any  change  in  the  rest  of  his  condition. 

When  he  requested  mr  sssutance  in  October  1836,  he  could  hear  my 
watch  at  5  inches  with  the  left  ear,  and  at  4  with  the  right  one.  I  found 
the  membrama  tympam  on  both  sides  slightly  thickened.  Delicate  Tdns 
ran  along  the  mamutrium  mallei  When  the  catheter  was  introduced  into  the 
opening  of  the  Eustachian  tube,  the  air  which  was  blown  in,  penetrated, 
with  a  loud  rumbling  (Brodeln)  to  the  drum,  and  the  hearing  was  in- 
stantly extended  to  a  distance  of  2  feet  for  the  left  ear,  and  3  for  the  right 
one ;  by  which  the  existence  of  mucous  obstruction  in  the  middle  ear  was 
put  beyond  a  doubt 

So  in  the  aeoond  sitting  also,  I  only  blew  into  the  csTity  of  the  tympe- 
num,  and  Uiis  was  suffident  to  extend  the  hearing  distance  on  the  left 
side  to  6  feet,  and  on  the  right  to  5^. 

In  the  third  sitting  I  had  recourse  to  the  condenser ;  after  which,  the 
distance  reached  to  8  feet  on  the  left  dde,  and  6  on  the  right  In  the 
fburth  dtting  it  was  15  feet  on  each  side,  and  ii|  this  manner  the  hearing 
continued  to  improve  after  each  individual  ntticg.  At  last,  on  99d  No- 
Tember,  (in  the  eighth  dtting,)  the  air  streamed  altogether  dear,  and 
without  any  rumble,  agdnst  the  membrane  of  the  drum ;  after  whidi  my 
watch  was  audible  to  each  ear  at  a  dbtance  of  SO  feet.  This  hedthy  state 
has  been  constantly  presenred  ever  since,  notwithstanding  many  cdd& 
It  was  dmply  the  result  of  the  excellent  working  of  the  air  condenser, 
which  was  dded  only  by  a  thin  strong  diet,  without  any  aasiBtance  of  me- 
didnes. 

Cask  IV. — Carl,  son  of  Burgesmeister  Herr  Rehfbldt,  of  this  place,  10 
years  old,  of  lymphatic  constitution,  inclined  to  coughs  and  colds,  but  in 
other  respects  neuthy,  had  suffered  fbr  some  years  intermittedly  more  or 
less,  of  a  nardness  of  hearing,  and  was  put  under  my  care  in  the  spring  of 
1836.  He  then  heard  my  watch  14  inches  off*  with  his  left,  and  at  4 
inches  with  his  right  ear,  and  complained  of  a  violent  hisdngin  both  ears. 
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I  fimnd  both  the  external  passages  of  the  ears  perfectly  dean,  and  the 
membrane  of  the/ympaii««t  transparent^  When  I  blew  through  the  catheter 
into  i^e  cavity  of  the  tympanum,  I  beard  distinctly  a  loud  mmblipg.  The 
bearing  improved  itself  at  once  to  20  inches  left,  and  18  inches  ridit  side, 
so  that  an  obstruction  of  the  middle  ear  could  be  distinctly  recognised.  It 
was  of  less  moment  that  the  entire  hollow  of  the  opening  was  covered  with 
clammy  slime,  and  the  velum  of  the  palate  was  found  to  ht  slightly  red,  and 
yery  relaxed. 

I  first  put  the  patient  upon  a  diet  of  dry,  thin,  strong  food,  and  gave  him 
a  mild  aperient.  On  the  1st  of  June  I  be^m  the  direct  treatment  of  the  ear 
with  the  air  condenser,  at  first  with  great  caution.  In  the  second  sitting 
on  the  4th  of  June,  the  stream  penetrated  with  a  loud  rumbling,  and  at  last 
i9\ih  a  sharp  explosion,  against  the  membrane  of  each  ear ;  whereupon  the 
bearing  distance  increased  to  3  feet  left»  and  2  feet  right,  and  the  sound 
in  the  ear  suddenly  ceased  entirely. 

It  would  be  tedious  to  bring  befi>re  the  reader  the  course  of  the  treat- 
ment through  each  single  sitting.  It  may  be  sufi3cient  to  state,  that  in  the 
first  week  of  die  cure,  the  mucous  accretion  of  the  carity  of  the  drum  con« 
Btantly  reappeared  soon  after  the  sittings,  with  a  corresponding  diminution 
of  the  hearing  distance ;  that  this  was  again  extended  by  each  douche, 
the  air  always  rushing  in  vrith  a  strong  rumbling,  and  always  bearing  out 
on  its  return  through  the  nose  a  great  quantity  of  slime,  until  after  forty- 
eight  sittings)  (the  last  of  which  was  on  the  26th  September,)  the  mucous 
congestion  was  altogether  removed,  so  that  the  air  streamed  freely  and 
clearly  upon  the  drum,  and  my  watch  was  heard  by  each  ear  at  a  distance 
of  SO  feet.  This  excdlent  state  of  hearing  has  maintained  itself  without 
variation  until  now,  through  all  the  changes  of  the  winter ;  only  out  of  cau- 
tion I  still  apply  the  doudne  to  both  ears  once  in  four  weeks,  and  forbid 
all  slimy,  unctuous,  and  such  sorts  of  food  and  beverage. 

The  Counsellor  Dr  Gr^fe,  House  Physician  to  the  Rehfeldt  family,  can 
voud^  for  the  accuracy  of  this  communication. 

MEDICAL  SCONOMT. 

PropotiUon  by  the  Dublin  College  of  Surgeons  to  regulate  the  practice 
of  Apothecaries,  Druggiits,  and  Dispensers^^We  have  received  fVoro  a 
Dublin  correspondent  the  fi>llowing  letter,  on  a  proposed  application  by 
the  College  of  Surgeons  in  that  city,  to  the  Legislature,  relative  to  an 
alteration  in  the  laws  regulating  the  practice  of  pharmacy  in  Ireland. 
As  various  misconceptions  have  gone  abroad  regarding  the  nature  and 
objects  of  the  regulation  proposed  by  the  Royal  College,  the  author  of 
the  subjoined  letter  undertakes  to  explain  them  as  ftiSy  and  clearly  as 
at  the  present  stage  of  the  business  may  be  practicable.    As  we  regard 
it  necessary,  in  justice  and  fairness,  to  allow  all  parties  to  have  full  op- 
portunities of  stating  their  views  on  important  points  in  medical  legisla- 
tion and  economy,  we  willingly  oive  publicity  to  this  letter ;  and  as  it  is 
of  the  fint  moment,  that  no  undue  prejudices  be  created  regarding  any 
measure  proposed  to  be  introduced,  we  think  it  proper  further  to  add,  that 
the  Royal  College  of  Sturgeons  appear  to  be  taking  a  most  proper  and  ne- 
cessary step  in  this  matter»— prq>er  in  reference  to  their  own  rank,  dig- 
nity, and  mfluence  on  the  profession  in  Ireland,  and  necessary  not  only  to 
their  own  usefulness  as  a  public  body,  but  to  the  welfare  of  the  public  at 
large.    Siich  an  example,  we  think,  cannot  be  held  up  in  a  light  too  clear 
and  impressive ;  and  we  trust,  that  as  these  measures,  it  is  to  be  hoped,  will 
be  fotmded  in  wisdom,  they  shall  be  attended  with  success.    The  Royal 
College  of  Surgeons  in  Dublin  is  perhaps  the  most  enlightened  profession- 
al incorporation  in  Europe,  and  requires  from  its  membera  a  greater  range 
of  accurate  knowled^  than  any  other  body,  excepting  the  Medical  Faculty 
of  the  University  of  Edinburgh.    The  accomplishments  required  by  such  s 
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boardy  and  the  fact  that  they  Are  required,  are  a  sufficient  proof,  thai  what- 
ever they  propose  will  be  for  the  dignitv  and  honour  of  the  medical  profts- 
aion»  anc]  for  the  good  of  the  public  at  large. 

.  The  ouestion  here  to  be  determined,  and  made  the  principle  and  baiis 
of  any  legialatiTe  enactment,  ii  not  what  is  to  be  (br  the  benefit  and  ad- 
vantage of  the  apothecaries  and  druggists,  bat  what  is  to  be  beneficial  to 
the  public,  and  in  what  manner  can  bona  fide  medical  and  surgical  prac- 
titioners be  provided  with  medicinal  agents,  upon  the  physiological  and 
therapeutic  efiects  of  which  they  can  ttly,  in  the  treatment  of  thejMtientB 
committed  to  their  care.  Experience  has  hitherto  shown  that  the  interest 
of  the  apothecary  and  druggist  on  the  one  hand,  and  that  of  patients  and 
the  pubOc  on  the  other,  areby  no  means  the  same,  and  do  not  in  the  course 
of  treatment  for  disease  advance  on  the  same  line.  Experience  has  shown 
that  while  it  may  be  for  the  benefit  of  the  satient,  under  the  direction  of  his 
medical  or  surgical  adviser,  to  swallow  but  a  small  proportion  of  medi- 
cinal substances,  and  that  only  at  certain  intervals,  it  is  the  interest  of  the 
apothecary  and  druggist  that  they  should  at  least  prepare,  and  send  in  as 
much  as  their  laboratory  men  may  have  leisure  to  compound,  whether  the 
patient  takea  the  compositions  thus  made,  or  lets  them  alone. 

It  is  from  these  circumstances  quite  clear,  that  the  apothecaries  properly 
so  called  cannot  be  fit  judges  on  a  question  of  this  description,  and  that 
every  opinion  which  they  give,  roust  be  liable  to  revision  by  a  superior  and 
less  interested  tribunal    Every  impartial  judge,  on  the  otoer  hand,  roust 
adroit,  that  physicians  and  surgeons,  properly  so  named,  who  have  no  in- 
terest in  prescribing  medicines  in  greater  quantity,  or  at  more  frequent  in- 
tervals, tnan  they  conceive  requisite  for  the  removal  of  the  symptoms,  and 
the  cure  of  the  diseases  which  they  ai«  required  to  undertake,  must  be  modi 
better  judges  in  this  case  of  what  is  for  tne  true  interest  of  their  patients 
in  particular,  and  the  public  in  general   The  strict  physician  and  surgeon, 
that  is  to  say ,  he  of  either  art  who  does  not  denle  his  bands,  corrupt 
his  feelings,  or  confound  his  intellect  by  the  admixture  and  composition 
of  all  sorts  of  medicinal  compounds,  not  un frequently  neither  scientific 
nor  useful,  can  have  no  interest  in  this  matter,  and  must  form  consequent- 
ly a  much  more  competent  witness  than  one  who  has.    This  point  is  in- 
deed so  clear,  that  we  must  acknowledge  our  inability  to  perceive  upon  what 
principle  of  justice  or  propriety  the  opposite  doctrine  can  be  maintained. 
Judging  from  experience  not  the  most  limited  of  what  can  be  done,  and 
what  cannot  be  done  by  a  person  even  of  very  active  habits  in  the  medical 
profession,  we  do  not  perceive  how  it  is  possible  for  one  whose  mind  is 
engrossed  with  the  routine  details  of  pharmacy^  to  be  always  capable  of 
forming  an  opinion  on  the  nature  or  extent  of  disease,  or  managing  its 
treatment, — nor  conversely,  for  one  who  is  much  occupied  in  observing 
the  diversified  forms  and  progressive  changes  of  diseases,  in  conducting  their 
treatment,  and  in  watching  favourable  opportunicies  for  the  adoption  of  re- 
medial measures,  whether  dietetic  or  medicinal} — to  attend  to  the  de- 
tails of  the  mixture  and  composition  of  many  medicinal  compounds,  even 
for  the  patients  under  bis  own  care.  If  it  be  said,  this  may  be  e^cted  un- 
der the  superintendence  of  the  principal  by  active  and  intelligent  assistants, 
the  concession,  for  which  we  contend,  is  made ;  audit  must  be  admitted  to 
be  proved,  that  the  same  head  and  hands  cannot  attend  to  diagnosis,  prog- 
nosis, and  treatment,  and  the  multiplied  details  of  pharmacology.     Let  it 
be  admitted  at  once,  that  the  difficulty  and  the  responsibility  of  distin- 
guishing and  applying  the  appropriate  treatment  of  diseases,  whether  me- 
dical or  surgical,  common  sense,  and  the  principle  of  the  division  of  labour, 
whether  mental  or  corporeal,  at  once  require  that  the  functions  now  men- 
tioned be  performed  by  one  order  of  professional  persons,  and  the  practical 
details  of  pharmacy  be  performed  by  another.     Let  the  apothecaries,  for 
whose  real  and  lasting  interest  we  have  a  genuine  regard,  at  once  admit  that 
the  latter  branch  of  art  might  be  divorced  tVom  the  former,  with  which  it  has 
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too  long  been  conjoincfd  by  a  forced  and  nnnatural  unbn^  equally  pernicious 
to  both*  If  the  apothecaries  will  be  medical  and  surgical  practitioners, 
then  let  them  abandon  to  a  separate  order  the  laborious  but  mechanical 
details  of  preparing  and  compounding  medicines ;  and  we  shall  be  the  first 
to  admit  their  just  claims  as  useful  members  of  a  profession  not  less  ho- 
nourable than  useful  Any  other  course  cannot  fail  to  be  injurious  to  both 
orders  ;  and  while  it  will  assuredly  make  both  ignorant,  incompetent,  and 
very  probably  dangerous  medical  and  surgical  practitioners,  it  will  con- 
versely keep  the  race  of  apothecaries  and  druggists  in  a  state  of  ignorance 
of  the  extent  and  resources  of  their  own  department,  and  make  them  a 
body  of  confused,  precipitate,  and  mechanical  dispense  of  medicine.  From 
some  experience  in  this  matter,  we  must  be  permitted  to  say»  that  an  ac- 
curate knowledge  of  materia  medica  and  pharmacy,  with  a  sufficient  know- 
ledge of  the  botanical^  zoological,  and  chemical  principles  required,  is  per- 
fectly sufficient  to  occupy  at  least,  in  their  practical  application,  the  time 
and  attention  of  any  single  individual ;  and  unless  the  apothecary  and 
druggist  possess  at  least  a  competent  share  of  these  species  of  knowledge, 
he  must  be  quite  unfit  to  exercise  the  functions  which  ne  undertakes,  either 
with  comfort  and  credit  to  himself,  or  advantage  to  those  to  whom  he  dis- 
penses medicines.  Even  the  knowledge  of  adulterated  drugs,  so  important 
to  the  apothecary  and  druggist,  is  a  most  important  and  difficult  branch  ; 
and  how  much  it  is  neglected  by  those  who  call  themselves  by  these  once 
respected  names,  it  is  not  necessary  here  to  say.  These  would  be  the  true 
means  by  which  the  apothecary  and  druggist  might  raise  themselves  to  de- 
served eminence.  These  are  the  means  by  which  they  might  assuredly 
render  their  names  respected  and  celebrated,  and  by  which  their  celebrity 
might  be  fixed  on  the  solid  foundation  of  the  extensive  and  accurate  know- 
ledge of  a  branch  of  medical  art,  without  the  aid  of  which,  the  other  divi- 
sions must  be  imperfect  and  inefficient,  and  which  is  second  only  to  the 
more  important  and  difficult  art  of  recognizing  the  presence,  extent,  and  na- 
ture of  aiseaset  and  the  circumstances  which  render  remedies  admissible 
or  not  admissible. 

"  Sir, — A  notice  which  hasappeared  in  the  papers  announcing  the  intention 
of  the  College  of  Surgeon*  t»  apply  to  Parliament  for  an  alteration  in  the 
laws  for  regulating  the  practice  of  pharmacy  in  Ireland,  has  led  to  the  pu- 
blication ot  advertisements  by  certain  apothecaries  in  this  city,  so  intem- 
perate and  offensive  that  the  public  may  be  led  to  suppose  that  some  very 
unjustifiable  attack  is  about  to  be  made  on  them.  To  remove  any  such  im- 
pression, and  to  explain  the  real  objects  contemplated,  I  venture  to  trespass 
on  your  columns,  as  it  is  obvious  that  the  college  cannot  condescend  to 
reply  to  statements  oonveyed  in  such  language. 

'*  In  the  year.  1791,  an  act  was  passed  for  regulating  the  profession  of  an 
apothecary  in  Ireland,  in  consequence,  as  it  oeclares,  of  the  great  incon- 
veniences which  have  arisen  '  from  the  want  of  a  hall  amply  supplied 
with  medicipes  of  the  purest  quality,  prepared  under  the  inspection  of 
persons  well  skilled  in  the  art  and  mystery  of  such  preparations,  and  also, 
oecause  frequent  frauds  and  abuses  have  been  imposed  and  practised  on 
many  of  his  Majesty's  subiects  within  the  city  of  Dublin  and  the  liberties 
thereof,  and  other  parts  of  the  kingdom  of  Ireland,  by  the  ignorance  and 
unskilfulness  of  divers  persons  pretending  to  the  art  anft  mystery  of  an 
apothecary,  to  the  injury  of  the  fair  trader,  the  disappointment  of  the  phy- 
sician, and  the  imminent  hazard  of  the  lives  of  his  Majesty's  faithful  sub- 
jects.' This  act  incorporates  *  one  company  or  fraternity  of  judicious 
apothecaries  well  skilled  in  preparing  and  compounding  medicine,'  and 
provides,  that  *  no  person  shall  open  shop,  or  act  in  the  art  or  mystery  of 
an  apothecary  until  he  shall  have  been  examined  as  to  his  qualification  and 
knowledge  of  the  business.'  Here  then  is  a  corporation  established  to 
erect  a  ball  amply  supplied  with  medicines  of  the  purest  quality,, and  pre- 
pared under  ^e  inspection  of  skilful  persons ;  to  prevent  frauds  and  abuses 
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in  the  sale  of  drugs ;  and  to  examine  persons  and  grant  certificates  to  them 
to  open  shops,  and  act  in  the  art  and  mystery  of  apothecaries ;  but  iustCMcl 
of  carrying  into  effi*ct  the  intentions  of  the  legislature,  these  persons,  ao 
incorporated,  haTe  usurped  the  duties  of  physicians  and  surgeons,  left  the 
care  of  their  shops  to  apprentices  and  journeymen,  and  converted  the  Apo- 
thecaries Hall,  originally  established  for  the  sale  of  pure  medicine,  into  a 
kind  of  counterfeit  college  for  lecturing  and  granting  mock  diplomas  in 
medicine  and  surgery.  Is  not  all  this  tantamount  to  a  dissolution  of  this 
corporation,  as  fiir  as  relates  to  its  original  intention  ?  Does  any  one  now, 
doubtfulof  thepurityof  a  medicine,  go  seek  for  it  at  the  Apothecariea' 
Hall  in  preference  to  any  other  druggist's  shop  ?  Are  frauds  and  abuses  in 
the  sale  of  drugs  prevented— or  do  the  certificates  granted  of  fitness  to  open 
shop,  under  the  high-sounding  titles  of  diplomas,  secure  to  the  public  a 
man  qualified  in  a  superior  manner  to  act  in  the  '  art  and  mystery  of  an 
apothecary  ?'  I  leave  the  public  to  answer  these  questions,  and  proceed  to 
ask  another. — Is  it  unreasonable  for  the  members  and  licentiates  of  the 
College  of  Surgeons  to  seek  a  remedy  for  this  state  of  things?  Does  not 
the  safety  of  those  who  employ  them  imperatively  demand  that  they  shall 
insist  UDon  a  prompt  and  efficient  remedy  ?  They  have,  therefore,  deter- 
mined  tnat  there  snail  not,  in  future,  be  any  doubt  as  to  the  purity  of  the 
medicines  they  employ,  the  correctness  with  which  they  are  prepared,  and 
the  fidelity  with  wnich  they  are  administered.  This  they  propose  to  ae* 
complish  by  obtaining  an  act  of  Parliament  repealing  such  parts  of  the  char- 
ter of  the  college,  and  the  Apothecaries'  Act,  and  making  such  provisions  in 
place  of  them,  as  will  secure  to  them  the  right,  either  of  compounding,  or 
mixing  and  administering  with  their  own  bands  the  medicines  they  wish 
to  give  to  their  patients,  or  if  they  think  it  preferable  to  cause  the  medi* 
cine  they  prescribe  to  be  compounded  by  real  apothecaries,  compelled  by 
law  to  superintend  the  business  of  their  shops  or  laboratories,  and  not  en- 
gaged in  the  arduous  duties  of  medical  practice,  or  distracted  by  ridiculous 
efforts  to  practise  surgery.  They  are  resolved,  that  there  shall  not  in  fu* 
ture  be  any  doubt  as  so  the  purity  of  the  medicines  they  employ,  the  cor- 
rectness with  which  they  are  compounded,  or  the  fidelity  witn  which  they 
are  administered,  and  that  the  monstrous  anomaly  of  one  practitioner  ad- 
ministering medicine  to  the  patient  of  another,  wliom  he  probably  beards 
as  a  professional  equal,  or  resists  as  a  rival,  shall  no  longer  be  tolerated. 

"  The  College  of  Surgeons  has  been  entrusted  by  the  crown  and  the  legis- 
lature, with  the  duty  of  '  enforcing  a  due  system  of  surgical  education  in 
Ireland,'  and  that  duty  they  are  determined  still  to  perrorro,  and  to  resist 
by  every  means  in  their  power  any  attempt  to  interfere  with  their  rights, 
or  any  surreptitious  contrivance  to  worm  into  the  country  a  race  of  igno- 
rant pretenders,  thinking  not  how  they  are  to  cure  diseases,  but  how  they 
are  to  make  money  of  the  diseased.    I  am,  Sir,  your  obedient  servant," 

Died  on  Tuesday  the  7th  inst  Dr  James  Forbes,  Inspector- General  of 
Army-Hon>ital8.  Dr  Forbes  returned  last  year  from  Ceylon,  where  he  had 
served  with  great  credit  as  Deputy  Inspector-Greneral  of  Hospitals,  and  was 
promoted  to  tne  important  appointment  of  Inspector-Greneral  of  the  Ho.«pi- 
uls  of  the  King's  Troops  in  the  peninsula  of  India.  Dr  Forbes,  who  was  in 
his  fifty- ninth  year,  was  a  distinguished  medical  officer  of  the  army,  and 
enjoyed  in  a  singular  degree  the  esteem  and  regard  of  all  officers,  civil  and 
mDitary,  and  his  death  is  generally  regretted  throughout  the  army. 

The  remains  of  Dr  Forbes  were  interred  in  Rochester  Cathedral,  near  the 
spot  where  a  monument  is  now  erecting  to  the  late  Sir  William  Franklin. 
The  funeral  procession  to  the  Cathedral  was  attended  not  only  by  all  the 
medical  officers  in  Chatham,  those  of  the  Navy,  Marines  and  Ordnance, 
with  the  Director-Greneral  of  the  Army  Medical  Department,  but  all  the 
field-officers  and  many  other  medical  officers  in  garrison. 
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PART  I. 

ORIGINAL  COMMUNICATION& 


Art.  I. — Report  of  the  Royal  College  of  Physicians  of  Edin- 
burgh on  the  Adulteration  of  Drugs. 

Edinburgh^  9d  March  1838. 
At  an  Extraordinarj  Meeting  of  the  Royal  College  of  Phy- 
sicians held  this  day,  to  consider  a  Report  from  a  Committee  of 
its  Fellows  respecting  the  Adulteration  of  Drugs,  the  following 
Resolutions  were  agreed  to : 

1 .  That  the  College  approve  of  this  Report,  and  adopt  it,  and 
direct  it  to  be  published  in  terms  of  the  recommendation  of  the 
Committee, 

2.  That  the  thanks  of  the  College  be  given  to  Dr  Christison, 
Secretary  to  the  Committee,  for  the  very  great  trouble  he  has 
taken  in  collecting  the  information  on  which  the  Report  is  founded. 

(Signed)  in  name  of  the  College, 

W.  P.  Alison,  President. 

Report  of  the  Pharmacopceia  £omm%ttee  of  the  Royal  CoU 
lege  of  Physicians  on  the  Adulteration  ofDrugs^  9AthJanuary 
1838.  At  a  meeting  of  the  Committee  held  this  day  for  con- 
sidering finally  a  remit  from  the  College  to  inquire  and  report 
respectmg  the  extent  of  the  adulteration  of  d]rugs  and  the  means 
of  abating  the  practice, — Present  Dr  Alison^  President,  and  Drs 
Davidson^  AbercrombiCy  Graham^  Poole^  Traill^  Ransford^ 
and  Christison^ — it  was  resolved  after  careful  deliberation  to  re- 
port as  follows : 

1.  That  the  adulteration  of  drugs  is  undoubtedly  carried  on  at 
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present  to  a  great  extent,  and  affects  more  or  less  a  great  pro- 
portion of  the  most  important  articles  of  the  Materia  Medica. 

2.  That,  while  these  adulterations  may  be  presnmed  to  be 
practised  in  a  variety  of  quarters, — ^by  the  foreign  producer,  fo- 
reign merchant,  wholesale  druggist,  chemical  manufacturer,  and 
retailer, — some  of  the  more  obvious  or  discoverable  sources  of  the 
evil  are  the  inadequate  education  of  retail  druggists,  especially  in 
practical  chemistij,-^the  want  of  an  authorized  system  of  simple 
tests  for  ascertaining  the  purity  of  drugs, — ^the  want  of  any  check 
for  preventing  adulterations,— and  the  necessity,  real  or  supposed, 
for  lowering  the  prices,  and  of  consequence  the  quality  of  drugs, 
in  order  to  meet  the  unreasonable  demands  of  the  public. 

3.  That  the  practice  of  adulterating  drugs  will  be  probably  dimi- 
nished by  the  College  of  Physicians  adding  to  the  Pharmacopoeia, 
as  it  has  resolved  on  doing,  a  list  of  simple  characters  for  the  ar^ 
tides  of  the  Materia  Medica,  by  means  of  which  they  may  be  as- 
certained to  be  of  the  requisite  degree  of  purity  for  medicinal  use, 
and  free  from  certain  known  adulterations. 

4.  That,  while  this  system  may  prove  very  efficacious  by  fur- 
nishing retail  druggists  with  the  means  of  detecting  adultera- 
tions practised  elsewhere,  and  thus  of  securing  their  own  true  inte- 
rests, it  is  highly  desirable  that  the  education  of  persons  intended 
for  this  profession  should  be  elevated  as  well  as  regulated  and  as- 
certained by  some  competent  authority ;  and  that  in  this  way  im- 
portant benefits  would  be  conferred  on  the  profession  itself,  on 
medical  practice,  and  on  the  public  generally. 

5.  Thiat  the  adulteration  of  drugs,  provided  the  two  previous 
measures  were  enforced,  might  be  in  a  great  d^^ree  put  an  end 
to  by  a  methodical  system  of  visitation  of  public  shops ;  which, 
notwithstanding  some  failures  in  this  country,  your  Committee 
are  inclined  to  think  may  be  rendered  efficient  under  certain  con- 
ditions, and  more  especially  if  conducted  mainly  by  an  organized 
and  well-educated  body  of  druggists  themselves. 

6.  That  advantage  would  also  be  derived  from  stated  authori- 
tative advertisements  of  the  wholesale  prices  of  genuine  drugs,  and 
authoritative  announcements  of  newly  discovered  adulterations. 

7.  That,  although  your  Conmiittee  do  not  think  it  their  duty  at 
present  to  suggest  any  specific  means  for  carrying  the  above-men- 
tioned measures  into  effect,  they  would  strongly  recommend  that 
the  state  of  the  case  be  made  generally  known  by  the  authority  of 
the  College,  and  for  this  end  that  the  College  shall  publish  this  Re« 
port,  together  with  an  Appendix  consisting  of  detailed  observations 
on  the  subject,  which  have  been  communicated  to  yotir  Commit- 
tee by  their  Secretary,  and  are  lodged  herewith. 

8.  That  the  proceedings  of  the  College  be  communicated  to  the 
Royal  College  of  Surgeons,  with  the  view  of  ascertaining  whether. 
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and  in  what  way,  the  two  bodies  may  co-operate  in  canying  into 
effect  any  resolutions  that  on  careful  inquiry  may  seem  to  them 
advisable. 

In  name  of  the  Committee, 

R.  C.  Sec* 


APPENDIX. 

Observations  on  the  Adulteration  of  Drugs. 

By  Dr  Christison. 

It  is  well  known  to  every  one  practically  conversant  with  phar- 
macy, that  the  adulteration  of  drugs  is  at  present  practised  in 
Britain  to  a  most  injurious  extent,  and  a  general  feeling  prevails 
that  it  has  been  for  some  years  past  upon  the  increase.  Whe- 
ther this  impression  be  correct  or  not,  there  can  be  no  doubt  of 
the  extreme  frequency  of  the  practice.  It  may  be  safely  averred 
as  the  vesult  of  the  best  inquiries  on  the  subject,  that  few  medi- 
cines in  general  use  escape  occasional  sophistication ;  that  some 
are  scarcely  ever  pure  ;  that  the  impurities  are  frequently  so  great, 
as  to  render  the  articles  nearly  or  entirely  inefficacious ;  and  that 
medicines  of  this  kind  are  to  be  found  occasionally  in  the  shops  even 
of  the  most  respectable  druggists,  and  notwithstanding  great  pains 
on  their  part  to  obtain  and  dispense  nothing  but  what  is  genuine. 

For  some  years  past  the  attention  of  the  College  of  Physicians 
of  Ediuburgh,  in  some  measure  the  guardians  of  the  public  in  this 
matter,  has  been  pointedly  turned  to  an  evil  so  serious,  and  so  dis- 
gracefrd  to  the  present  improved  state  of  pharmacy.  The  College  of 
Surgeons  of  this  city  have  also  been  led  more  recently  to  inquire 
into  the  subject ;  and  have  appointed  a  committee  to  examine 
into  the  extent  of  the  practice,  and  the  means  of  abating  it.  A 
short  time  ago  the  former  College  was  requested  to  co-operate  with 
its  sister  institution,  and  the  two  bodies  have  resolved  to  join  in 
the  investigation.  It  cannot  be  doubted  that  they  will  proceed 
cordially  in  the  task  they  have  thus  laid  down  for  themselves ;  and 
it  may  be  confidently  anticipated  that  their  labours  will  not 
terminate  without  some  important  practical  results.  It  is  to  ac- 
celerate their  operations,  by  making  the  existing  state  of  the 
question  generally  known,  so  far  as  my  inquiries  have  hitherto 
gone,  that  the  following  observations  have  been  drawn  up. 

I  believe  I  shall  be  most  likely  to  attain  the  object  in  view,  by 
treating  the  subject  under  the  three  subsequent  heads.  It  will 
be  right,  in  the  first  place,  to  show  from  actual  examples,  that 
the  adulteration  of  drugs  is  practised  to  an  extent  injurious  to 
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the  success  of  medical  practice,  and  in  a  way  which  defies  the 
caution  even  of  well  informed  and  conscientious  druggists.  An 
attempt  will  next  be  made  to  point  out  the  sources  of  these  adul- 
terations, that  is,  the  quarters  where  the  practice  is  carried  on,  to- 
gether with  the  circumstances  in  the  commercial  history  of  drugs 
which  seem  to  have  led  to  it.  And  lastly, — a  sketch  will  be 
given, — ^but  with  due  diffidence  on  a  subject  of  such  intricacy, 
and  surrounded  by  so  many  difficulties, — of  those  measiires  which 
appear  practicable,  and  most  likely  to  diminish  the  evil. 

I.  Under  the  first  of  these  heads,  it  might  perhaps  be  suf- 
ficient to  refer  to  the  general  conviction  of  the  profession,  or  to 
what  has  been  written  on  the  adulteration  of  medicines  in  various 
excellent  works  on  Materia  Medica  and  Pharmacy.  But  it  will 
bring  the  matter  more  home  to  the  minds  of  all,  if  some  details 
be  entered  into,  consisting  of  a  few  facts  which  have  chiefly  occur- 
red to  my  own  observation,  and  among  which  are  some,  not  un- 
important, yet  either  unknown,  or  but  little  attended  to  in  any 
f)harmaceutic  works.  With  this  view  is  subjoined  the  following 
ist  of  adidterations,  which  could  be  easily  extended,  wcfc  it  ne- 
cessary. 

1.  A  few  years  ago  I  directed  the  attention  of  medical  men  to 
the  frequency  of  the  adulteration  of  Iodide  of  Potassium  witt 
Carbonate  of  Potash.  A  faint  contamination  of  this  nature  is 
exceedingly  common,  because  it  can  with  difficulty  be  avoided  in 
the  manufacture  of  the  salt ;  but  impurity  from  this  cause  is  of 
little  consequence  to  medical  practice,  because  it  never  exceeds 
one,  two,  or  at  the  utmost  five  per  cent.  Not  unftequently, 
however,  it  amounts  to  ten  per  cent  or  upwards,  for  which  care- 
lessness is  the  lightest  excuse  that  can  be  found  ;  and  I  have  ex- 
amined specimens,  at  one  time  very  generally  to  be  met  with  in 
this  country,  where  the  carbonate  with  its  accompanying  water 
amounted  to  ninety  parts  in  the  hundred, — ^which,  it  need  scarcely 
be  said,  was  an  express  sophistication.  Can  we  wonder  then,  that 
practitioners  should  complain  of  the  iodide  of  potassium,  that 
they  have  given  it  for  months,  nay  even  for  years,  without  ob- 
serving any  effect  either  on  the  constitution,  or  on  the  disease 
for  which  it  was  administered  ?  Another  adulteration  is  with 
muriate  of  soda  or  potash.  Some  have  considered  this  to  be 
a  frequent  impurity.  But  I  have  not  met  with  it  so  often  as 
the  other,  and  it  has  appeared  to  me  always  less  in  amount,  sel- 
dom surpassing  ten  per  cent.  It  is  an  intentional  adulteration  ; 
at  least  there  is  no  circumstance  in  the  processes  for  preparing 
iodide  of  potassium  which  can  lead  to  its  accidental  introduction, 
except  in  small  quantity. 
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2.  Iodine  itself  is  another  instance.  Various  impregnations 
of  Iodine  have  been  indicated  by  authors,  such  as  with  oxide  of 
uianfifanese,  brick  dust,  and  other  substances  of  a  fixed  nature ; 
which  however  I  have  never  met  with  throughout  a  long  train  of 
investigations.  But  there  is  another  impurity,  at  present  sel- 
dom wanting  in  British  iodine,  and  which  has  not  yet  been 
publicly  noticed.  This  is  with  water.  It  is  probably  not 
very  easy  to  prevent  a  certain  impregnation  with  water.  But 
noUiing  except  gross  carelessness  or  fraud  will  account  for  the 
presence  of  fifteen  per  cent  which  I  have  separated,  or  for  twenty 
per  cent,  which  I  am  informed  by  M.  Robiquet  of  Paris  is  not 
unfrequently  found  in  the  British  iodine  imported  into  France. 
Perhaps  this  amount  of  impurity  is  not  of  very  material  conse- 
quence to  medical  practice,  the  variation  of  the  dose  by  a  fifth 
part  being  probably  not  so  important  as  many  would  have  us 
think.  The  admixture  however  is  not  the  less  a  fraud, — a  fraud, 
I  may  add,  which,  according  to  M.  Robiquet,  has  of  late  greatly 
reduced  the  demand  in  France  for  iodine  of  British  manufacture. 

3.  Another  good  example  is  the  spirit  of  Nitric  Ether ^  a 
medicine  of  much  value,  and  in  most  extensive  use.  I  have  not 
myself  made  any  experiments  upon  its  adulterations.  But  the 
subject  may  be  equally  well  illustrated  from  the  evidence  de- 
livered in  1834,  by  Mr  Cooper,  Lecturer  on  Chemistry  in  Lon- 
don, before  the  Medical  Education  Committee  of  the  House  of 
Commons.  Mr  Cooper,  while  travelling  between  Bath  and  Lon- 
don, happened  to  call  for  an  acquaintance,  a  chemist  and  druggist 
in  one  of  the  intermediate  towns.  During  his  visit,  ^he  travelling 
member  of  a  wholesale  house  in  London  called  in  pursuit  of  his 
occupation,  and  among  othe^  things  offered  for  sale  the  spirit  of 
nitric  ether.  His  customer  asked  him  its  price,  to  which  he  re- 
plied that  he  had  it  of  three  prices ;  2s.,  3s.  6d.,  and  4s.  6d.  a 
pound.  The  retailer  ordered  the  article  of  the  second  quality. 
This  drug  is  subject  to  a  certain  variety,  because  it  is  not  a  regular 
and  definite  compound,  but  a  mere  mixture  of  rectified  spirit 
and  nitric  ether.    Certain  differences  must  exist,  according  as  it  is 

Erepared  by  the  process  of  the  Edinburgh,  the  London,  or  tbe  Dub- 
lin Pharmacopoeias.  But  it  need  scarcely  be  said  that  no  such  dif- 
ferences will  account  for  so  extravagant  a  variety  of  price,  as  that 
mentioned  by  Mr  Cooper,  and  that  the  two  inferior  qualities  of 
the  druff  must  have  been  adulterated,  probably  with  rectified  spi- 
rit, or  the  cheaper  addition  of  water. 

4.  A  most  important  set  of  adulterations  are  those  practised 
upon  substances  of  very  great  energy,  and  which  are  given  in  mi- 
nute doses.  For  here  it  is  not  merely  a  fraud  that  the  public  must 
submit  to ;  life  itself  may  in  consequence  be  brought  into  danger. 
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Of  this,  Hydrocyanic  Acid  is  an  excellent  example.  The 
profession  are  generally  aware  of  the  extreme  uncertamty  of  the 
strength  of  this  formidable  medicine.  The  fact  has  been  often 
brought  experimentally  under  my  notice  ;  but  I  prefer  at  present 
to  quote  some  recent  observations  made  by  Dr  Fyfe,  and  present- 
ed by  him  in  a  Report  to  the  Committee  on  Adulterations  appoint- 
ed by  the  College  of  Surgeons.  Few  medicines  perhaps  are  sub- 
ject to  so  many  sources  of  variation  as  hydrocyanic  acid.  It  is 
prepared  by  different  processes,  which  are  calculated  to  yield  it  of 
various  strengths.  Variations  arise  even  where  the  same  process 
is  followed,  according  as  the  rapidity  of  the  distillation  varies,  or 
the  temperature  of  the  refrigerator.  It  loses  some  of  its  acid  un- 
less carefully  preserved.  And  a  further  diminution  in  variably  oc- 
curs in  the  shop  of  the  druggist,  as  the  contents  of  a  bottle  are 
gradually  dispensed.  For  one  or  another  or  all  of  these  reasons 
the  proportion  of  real  acid  differs  exceedingly.  Among  samples 
obtamed  in  shops  of  great  respectability,  Dr  Fyfe  found  some  that 
contained  four  times  as  much  as  others.  Serious  accidents  might  in 
consequence  ensue  in  medical  practice.  This  medicine  is  variable 
in  its  effects  in  different  constitutions  ;  and,  therefore,  the  physician 
must  always  begin  with  a  very  small  dose,  and  gradually  increase  it 
till  the  effecthe  desires  be  obtained.  Now,  suppose  he  has  begun  with 
the  weakest  acid  of  the  shops,  that  he  has  brought  up  the  dose,  as 
may  well  happen,  to  ten,  nfleen,  or  even  twenty  drops,  and  that 
then,  the  store  of  this  sample  being  exhausted,  the  druggist  be- 
takes himself  to  an  article,  which,  unknown  to  him,  is  of  four 
times  the  strength.  What  is  likely  to  be  the  result  ?  The  death 
of  the  patient  would  be  not  improb«ible. 

5.  Let  me  add  another  instance  of  the  like  kind.  The  active 
principle  of  nux-voraica,  Strychnia^  now  currently  employed  as  a 
remedy  in  the  chronic  forms  and  stage  of  paralytic  affections,  is 
very  little  inferior  in  energy  as  a  poison  to  hydrocyanic  acid.  In 
the  shops  it  is  scarcely  ever  met  with  pure ;  because  even  the  im- 
pure article  bears  a  very  high  price,  and  because  its  complete  puri- 
fication, besides  being  troublesome,  and  probably  unnecessary  in 
respect  of  its  excessive  energy,  cannot  be  accomplished  except  at 
such  loss  as  would  raise  its  value  from  fifty  shillings  to  five  or  six 
guineas  an  ounce.  The  article  of  the  shops  always  contains  a 
large  proportion  of  another  alkaloid,  bnicia,  whose  effects  on  the 
animal  body  are  precisely  the  same  in  kind,  but  much  inferior  in 
degree.  This  impregnation  is  probably  advantageous  rather  than 
the  reverse ;  because  by  diluting  a  drug  of  such  tremendous  acti- 
vity as  strychnia,  it  is  rendered  more  manageable  in  medical  prac- 
tice. But  another  impurity,  of  great  conseouence  in  a  medicinal 
point  of  view,  is  inert  colouring  matter.     The  proportion  of  this 
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varies  much,  some  specimens  having  a  dark-brown  colour,  others  a 
light  grayish-brown,  and  some  being  very  nearly  colourless.     It  is 
almost  unnecessary  to  point  out  the  serious  consequences  which 
may  ensue  from  such  irregularities  in  the  strength  of  so  potent  a 
medicine.    The  danger  is  the  greater,  that,  in  order  to  do  any  good 
in  palsy,  it  must  be  given  in  such  quantity  as  to  excite  a  certain 
d^^ree  of  its  physiological  or  poisonous  influence.     An  accident 
which  happened  not  long  ago  in  my  own  practice  will  sufficiently 
illustrate  what  is  here  stated.     A  man  affected  with  palsy  tooK 
every  evening  gradually  increasing  doses  of  a  strychnia  less  pure 
than  the  average,  till  at  length  one  evening  the  dose  was  directed 
to  be  increased  fVom  two-thirds  to  three-fourths  of  a  grain  in  two 
pills.     At  the  same  time  the  sample  of  the  medicine  supplied  by 
the  apothecary  was  changed  for  one  almost  of  snowy  whiteness, 
and  consequently  far  purer.     Through  some  lucky  whim  the  pa- 
tient took  only  one  pill.     In  the  night  time  he  was  attacked  with 
violent  tetanic  convulsions,  protracted  spasms  of  the  extremities, 
severe  locked-jaw,  violent  opisthotonos,  spasmodic  fixing  of  the 
chest,  and  all  the  other  formidable  symptoms  of  poisoning  with 
this  alkaloid ;  in  which  state  he  continued  for  several  hours. 
From  all  we  know  of  the  eflPects  of  strychnia,  there  can  be  little 
doubt  that  had  he  taken  both  pills  the  issue  would  have  been  fatal. 
6.  Apt  illustrations  may  also  be  taken  from  v^etable  drugs  of  a 
compound  nature,  into  which  impurities  may  be  introduced  acci- 
dentally, or  by  design,  more  easily  perhaps  than  into  any  other  de- 
scription of  medicines,  and  where  also  the  detection  of  them  is 
sometimes  exceedingly  difficult.     Under  this  head  I  shall  take  as 
examples  three  of  the  most  familiar  and  most  valuable  articles  of 
the  Materia  Medica,  namely.  Gamboge,  Scammony,  and  Opium. 
Gamboge  is  one  of  those  purgatives,  to  which  some  physicians 
entertain  a  dislike  on  account  of  its  supposed  irregularity  and  vio- 
lence of  action.   But  this  notion  has  always  appeared  to  me  found- 
ed on  prejudice ;  for  after  extensive  trial  of  it,  often  without  any 
adjunct  except  inert  powders  to  fecilitate  fine  division,  it  has  ap- 
peared to  me  equally  manageable,  safe,  and  uniform  in  eflTect, 
with  any  other  active  cathartic.     Various  causes  may  be  assign- 
ed for  its  occasional  irregularity  of  action.     Whether  its  sophis- 
tication is  one  cause  I  know  not ;    but  the  frequency  and  ex- 
tent of  the  adulterations  of  gamboge  are  sufficient  to  account  for 
the  variations  complained  ot,     I  have  been  led  to  pay  particular 
attention  to  this  subject, — which,  by  the  way,  is  not  noticed  in 
any  work  on  pharmacy  I  have  seen, — ^in  consequence  of  having 
lately  made  a  detailed  inquiry  into  the  sources  and  composition 
of  the  difierent  kinds  of  gamboge,  which  has  been  published  in 
the  Companion  to  the  Botanical  Magazine.     Three  Kinds  of  the 
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drug  are  known  in  the  English  market,  which  all  come  from  Siam 
by  way  of  Singapore,  namely,  Pipe,  Lump,  and  Coarse  Gkmboge. 
The  first  is  perfectly  pure,  consisting  of  resin,  gum,  and  a  little 
moisture ;  and  the  resin,  its  active  part,  amounts  on  an  average  to 
73  per  cent.  The  two  others,  which  a  person  of  skill  can  easily 
distinguish  in  mass,  but  not  so  easily  in  powder,  are  invariably 
adulterated.  The  impurity  is  probably  some  compound  amyla- 
ceous matter,  for  there  is  both  fecula  and  lignin ;  and,  for  rea- 
sons I  need  not  stop  to  explain,  it  must  be  introduced  intention- 
ally. The  amount  in  lump  gamboge  is  about  11  per  cent,  pro- 
bably too  little  to  affect  appreciably  its  medicinal  activity.  But 
in  the  coarse  gamboge, — which  some  class  with  the  lump  variety, 
and  with  reason,  since  its  composition  is  the  same  in  kind, — the 
proportion  of  impurity  is  much  greater.  I  have  found  in  one  spe- 
cimen 23  per  cent  of  fecula,  lignin,  and  moisture  together ;  and 
in  another  so  much  as  51.5  per  cent.  In  the  latter  the  active 
resin  amounted  to  no  more  than  35  per  cent,  or  less  than  one- 
half  the  due  proportion.  It  cannot  be  doubted  that  any  one,  who 
should  take  the  same  dose  of  such  a  sample  one  day,  and  of  the 
pure  variety  the  next,  would  find  very  good  cause  to  complain  of 
the  precarious  action  of  gamboge* 

7.  Few  articles  of  the  Materia  Medica  present  a  history  more 
full  of  interest  than  Scammony.  Known  and  described  'by 
Dioscorides  about  two  thousand  years  ago,  it  has  been  handed 
down  fix>m  century  to  century,  through  an  almost  imbroken  series 
of  physicians  and  authors,  even  to  the  present  time.  The  de- 
scriptions of  those  who  speak  from  actual  observation  correspond 
on  the  whole  closely  with  the  characters  of  the  modem  drug ;  but, 
which  is  of  more  consequence  to  us,  all  complain  of  its  frequent 
adulteration  ;  and,  singularly  enough,  the  very  kind  of  adultera- 
tion practised  seems  to  have  undergone  little  change.  In  some 
parts  of  the  Continent  it  has  no  great  reputation,  and  is  not  much 
m  use.  In  Britain,  however,  its  consumption  is  very  great ; 
which  may  be  easily  inferred  from  its  forming  a  large  part  of  the 
compound  colocynth  mass,  one  of  our  most  familiar  laxative  pills. 
No  substance  is  so  seldom  to  be  met  with  genuine  as  scammony. 
The  utmost  efforts  of  the  druggist  to  obtain  it  pure  are  often  un- 
successful for  a  long  period  of  time ;  and  I  have  met  repeatedly 
with  well-informed  members  of  the  trade,  who  had  never  seen  it 
in  that  state,  and  did  not  know  what  it  was  when  it  was  presented 
to  them.  I  have  made  many  careful  observations  on  this  subject, 
which  will  soon  be  made  public.  At  present  a  few  facts  will 
suffice.  Pure  scammony,  which  possesses  a  pretty  clear  resi- 
nous fracture  and  lustre,  is  composed,  according  to  repeated 

analyses  I  have  executed,  of  resin,  gum,  a  few  grains  of  sandy 
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matter,  and  a  little  moisture.  The  gum  amounts  to  8  per  cent, 
acd  the  resin,  its  active  principle,  varies  from  77  to  83  per 
cent,  according  to  the  age  and  consequent  dryness  of  the  spe- 
cimen. Such  scammony  has  for  some  years  cost  in  the  whole- 
sale market  about  thirty-two  shillings  a  pound ;  but  it  is  rarely 
to  be  met  with.  The  principal  part  of  the  scammony  in  the  shops 
costs  only  from  fourteen  to  eighteen  shillings  a  pound ;  which  is 
alone  evidence  enough  that  it  is  a  spurious  article*  Three  adul- 
terations have  come  under  my  notice, — with  chalk,  with  some  amy- 
laceous matter,  and  with  both  conjoined.  The  first  variety  has 
very  much  the  appearance  of  our  grey  limestones.  I  may  men- 
tion the  composition  of  one  merely  out  of  a  great  number  1  have 
analyzed.  It  contained  31.5  per  cent  of  carbonate  of  lime,  more 
sandy  impurities  than  usual,  and  only  43.6  per  cent  of  its  active 

Imnciple,  the  resin.  The  next  variety,  which  may  be  called  amy- 
aceous  scammony,  presents  a  variable  proportion  of  fecula,  and 
along  with  this  a  less  proportion  of  a  principle  corresponding  in 
properties  with  lignin.  Of  several  specimens  of  this  kind  I  have 
examined,  there  is  one  which  contained  20  per  cent  of  fecula,  and 
about  10  of  lignin ;  and  its  active  resin  formed  only  37  per  cent,  be- 
ing less  than  one-half  of  that  of  the  genuine  drug.  Thisadulteration 
is  not  materially  different  from  that  indicated  by  Dioscorides ;  who 
says  that  the  makers  of  scammony  mixed  with  it  the  'o^o/S/wy 
ay^v^v^  the  flour  of  a  species  of  pulse,  believed  on  the  authority 
of  Sibthorpe  to  be  the  Ervum  erviliay  or  bitter  vetch.  The 
amylaceous  scammony  presents  commonly  an  ash-grey  colour,  and 
generally  a  waxy,  but  at  times  a  somewhat  resinous  lustre.  The 
last  adulteration  of  importance  is  with  fecula  and  carbonate  of 
lime  together.  The  appearance  of  this  sort  is  much  the  same 
with  that  of  the  last.  Frequently  where  there  is  a  large  quanti- 
ty of  chalk,  I  have  found  about  4  per  cent  of  fecula,  for  the  pre- 
sence of  which  it  is  not  very  easy  to  account ;  but  often  also  the 
proportion  is  much  larger.  In  one  specimen  I  have  found  18.6 
per  cent  of  carbonate  of  lime,  and  about  17  of  fecula  and  lignin; 
and  the  resin  amounted  to  42.6  per  cent.  Now,  all  these  spurious 
samples,  containing  only  about  half  the  active  ingredient  of  the 
piire  drug,  were  considered  to  be  fair  average  specimens  of  the 
scammony  of  the  English  market.  It  need  scarcely  be  added,  that 
the  compound  colocynth  pill  made  with  pure  scammony,  instead  of 
the  common  article  of  the  shops,  is  very  different  in  power  from 
the  pill  usually  met  with.  It  has  appeared  to  me,  as  we  should 
expect,  about  twice  as  strong. 

8.  Our  knowledge  of  the  adulterations  of  Opium  is  far  from  be- 
ing precise.  There  is  no  substance  used  in  medicine,  into  which, 
on  account  of  the  vagueness  of  its  external  characters,  and  the  ex- 
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ceeding  complexity  of  its  composition,  impurities  may  be  moie 
easily  introduced  in  such  manner,  as  to  escape  the  notice  of  the 
practical  druggist,  and  the  researches  of  chemical  pharmacy.    At 
the  same  time  it  may  be  doubted  whether  the  impurities  indicated 
by  pharmaceutic  audiors,  such  as  stones,  sand,  saw-dust,  or  extract 
of  poppy  leaves,  are  of  conmion  occurrence.     Most  of  these  sub- 
stances would  be  easily  detected  by  the  eye  and  touch  of  a  skil- 
ful druggist,  and  extracts  by  the  change  occasioned  in  the  odour. 
I  have  no  new  facts  to  add  under  this  head.     1  am  i^orant  of 
the  nature  and  extent  of  the  adulterations  of  opium.     But  there 
is  also  another  cause  of  variation,  which  is  perhaps  of  at  least 
equal  consequence.     It  is  well  known  that  varieties  in  the  plant, 
differences  in  climate,  and  probably  too  differences  in  soil  and 
cultivation,  are  the  source  of  great  variations  in  this  drug.     The 
opiums  of  the  Levant,  of  Egypt,  and  of  Bengal,  differ  in  their 
external  characters  and  composition  to  a  greater  degree  than  al- 
most any  other  vegetable  remedy ;  and  even  that  of  one  region 
varies  remarkably,  and  in  a  way  that  can  scarcely  be  ascribed  to 
express  adulteration.      Owing  to  one  or  other  or  all  of  these 
causes,  the  opium  of  the  English  market,  which  comes  chiefly 
from  Uie  Levant,  is  exceedingly  variable  in  quality.     The  only 
certain  method,  in  my  opinion,  of  determining  the  quality  of 
opium,  is  by  detaching  its  morphia,  especially  in  the  form  of  mu- 
riate.    In  the  form  of  muriate  the  whole  active  principle  may  be 
separated  in  a  state  of  great  purity.     Now,  the  proportion  of  this 
salt  obtained  from  good  opium,  according  to  my  own  analysis,  and 
the  experience  of  a  very  skilful  manu&cturer  in  this  city,  is  an 
ounce  and  a-half  avoirdupois  per  pound,  or  about  ten  per  cent ; 
and  in  one  fine  specimen  of  Smyrna  Opium,  I  obtained  so  much 
as  one  ounce  and  fifteen  drachms,  or  12  per  cent.   But  according 
to  information  communicated  to  me  by  the  same  gentleman,  he 
has  sometimes  obtained  in  his  operations  upon  a  large  scale  so 
little  as  one  ounce  per  pound,  or  a  trifle  more  than  6  per  cent. 
Here  then  is  a  variation  m  quality  in  the  ratio  of  one  to  two  near- 
ly.    It  is  material  to  add,  as  exemplifying  a  statement  repeatedly 
made  above,  that  these  opiums  were  very  nearly  of  the  same  price, 
were  supplied  by  a  highly  respectable  wholesale  druggist  to  an 
experienced  manu&cturer,  and  were  believed  by  both  to  be  at 
least  of  good  average  Quality ; — an  excellent  proof  of  the  uncer- 
tainty of  its  externa]  cnaracters,  by  which  alone  practical  men  in 
this  country  judge  of  its  value.     In  medical  practice  we  hear  con* 
stant  complaints  of  the  disappointments  experienced  in  usin^ 
opium  and  its  galenical  preparations,  owing  to  the  varieties  pro- 
duced in  their  action  by  peculiarities  of  constitution,  or  by  the 
state  of  the  patient  at  the  time ;  and  it  would  be  the  height  of 
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folly  to  deny  the  influence  of  these  disturbing  causes.  But  we 
likewise  know  that  varieties  equal  in  degree  and  the  same  in  kind 
may  be  occasioned  by  varieties  in  doee.  I  have  sometimes  traced  to 
this  source  unpleasant  effects  which  were  at  first  believed  to  de- 
pend on  idiosyncrasy.  May  it  not  then  be  worth  while  to  in- 
quire whether  the  irregularities,  apparently  depending  on  the  con- 
stitutional or  incidental  state  of  the  patient,  do  not  originate  more 
frequently  than  is  at  present  thought  in  mere  diflferences  of  dose  ? 
— seeing  that  the  drug  must  be  often  administered  to  different 
individuals,  and  to  the  same  individuals  in  different  circumstan- 
ces, in  doses  of  which  one  may  be  twice  as  great  as  another. 

9.  To  these  instances  of  the  adulteration  of  drugs,  in  the  state 
in  which  they  are  supplied  to  the  retail  druggist,  it  might  be  well 
to  append  parallel  examples  of  the  same  practice  in  the  case  of  the 
galenical  preparations  of  the  Materia  Medica,  which  are  usually 
made  by  the  retailer  himself.  Many  adulterations  of  this  nature 
have  come  under  my  notice ;  but  it  has  not  been  in  my  power  to 
examine  them  with  much  accuracy,  because,  on  the  one  hand,  the 
processes  for  the  purpose  are  often  tedious  and  sometimes  unsa- 
tisiactory,  while  on  the  other  hand,  some  adulterations  can  scarcely 
be  brought  at  all  under  the  cognizance  of  chemical  analjrsis.  I 
shall  therefore  be  satisfied  with  mentioning  one  only,  which  I 
have  carefully  examined,  out  of  a  list  which,  with  more  leisure, 
would  easily  ftimish  many  similar  illustrations.  This  is  lau^ 
danum  ;  which,  as  may  be  inferred  from  what  has  just  been 
said,  is  liable  to  vary  in  consequence  of  varieties  in  the  crude 
drug  employed  in  preparing  it,  but  which  the  following  fiicts 
will  show  to  vary  to  a  degree  which  cannot  be  ascribed  to  that 
circumstance  alone.  Laudanum,  which  I  prepared  from  first- 
rate  Smyrna  Opiums,  according  to  the  proportions  of  the  Edin- 
burgh Pharmacopoeia,  contained  19.1  and  ^.1  grains  of  solid  mat- 
ter, [dried  in  the  vapour-bath  till  it  ceased  to  lose  weight]  in  a 
fluid-oimce  avoirdupois ;  and,  by  a  process  directed  towaitls  the 
separation  of  the  morphia  contained  in  these  laudanums,  their  value 
proved  to  be  such  as  may  be  represented  for  the  sake  of  clearness  and 
simplicity  by  the  numbers  IJiO  and  130  respectivelv.  With  these 
facts  as  the  basis  for  comparison,  I  have  examined  laudanum  from 
no  fewer  than  seventeen  shops,  fourteen  of  them  in  this  city,  and 
three  in  one  of  the  chief  county  towns  in  Scotland.  The  re- 
sults are  given  in  the  following  table,  from  which  it  may  be  infer- 
red that,  according  to  one  method  of  examination,  the  difference 
between  the  laudanums  of  the  shops  in  point  of  strength*  is  in  the 
ratio  of  three  to  one,  and  that  by  the  other,  probably  more  accu- 
rate method,  the  actual  difference  in  value  is  even  greater. 
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1.  Prepared  bj  myself  from  finest  Smyrna  Opimn 

2.  Do.  Do.   also  from  fine  Sm.  Op.  somewhat  inferi<v, 

3.  Do.  Do.   from  inferior  opium, 

4.  From  one  of  the  best  class  of  shops  in  Edinburgh, 

5.  Prom  another  do.  do. 

6.  From  a  third,  do.  do. 

7.  From  a  fourth,  do.  «     do. 

8.  Prom  a  fifth,  do.  do. 

9.  From  a  sixth,  do.  do. 

10.  Prom  a  second-rate  shop  in  Edinburgh, 

11.  From  another,  do.  do.         .         .         . 

12.  Prom  a  third,  do.  do.        ...  . 

13.  Prom  a  fourth,  do.  do.         .        •         . 
'14.  Prom  an  inferior  shop  in  Edinburgh, 

15.  From  a  second,  do.  do.         .         .  . 

16.  From  a  third,  do.  do.        .        . 

17.  From  a  fourth,  do.  do.         .         • 

18.  Prom  a  shop  in  a  county  town, 

19.  Prom  another  of  less  repute  in  do. 

20.  Prom  a  third,  do.  do. 

The  deficicDcy  in  No.  8  was  probably  accidental,  because 
the  druggist  knew  to  what  purpose  his  laudanum  was  to  be  ap- 
plied,— which,  it  may  be  well  to  add,  was  not  the  case  in  any 
other  instance.  In  the  instance  of  No.  5,  however,  accident  could 
scarcely  account  for  the  defect ;  for  the  laudanum  from  the  same 
shop  was  twice  found  defective  at  an  interval  of  six  months  ;  and 
besides  it  evidently  contained  some  extraneous  colouring  matter. 
No.  20  also  contained  a  laige  quantity  of  adventitious  colouring 
matter,  which,  when  the  morphia  was  removed  by  ammonia,  gave 
the  liquid  a  dark  crimson  tint. 

11.  Having  mentioned  these  examples  of  adulteration, — ^which 
have  been  purposely  chosen  from  among  the  drugs  most  in  use,  and 
which  it  would  be  easy,  if  necessary,  to  multiply  to  a  far  greater 
extent, — I  may  procewl  to  the  next  head  of  this  inquiry,  namely, 
to  point  out  the  sources  of  the  practice  in  question.  Under  this 
head,  those  circumstances  will  be  indicated  in  the  commercial  his- 
tory of  drugs  which  may  lead  to  their  adulteration,  together  with 
the  several  quarters  where  it  seems  to  originate. 

{lere  it  ^oll  be  necessary  to  apprize  those  who  are  not  conver- 
sant with  the  commercial  history  of  drugs,  that  they  pass,  most  of 
them  at  least,  through  a  considerable  variety  of  hands  before  they 
are  finally  distributed  in  the  retail  trade.  Articles  of  home  pro- 
duce, such  as  indigenous  plants  with  their  preparations,  and  che- 
mical compounds  of  domestic  manufacture,  firequently  pass  at  once 
into  the  possession  of  the  retailer ;  but  often  too  they  are  obtained 
by  retailers,  especially  the  smaller  retailers  of  towns  and  villages. 
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through  the  medium  of  wholesale  druggists,  and  not  directly  from 
the  herbalist  or  chemical  manufacturer.  Articles  again  of  foreign 
produce  accomplish  their  passage  more  indirectly  still.  The  pro- 
ducer disposes  of  them  to  the  foreign  merchant,  by  whom  they 
are  consigned  in  general  to  an  English  drug -broker  at  some  of  our 
great  sea-ports,  and  particularly  at  London.  By  the  drug-broker 
they  are  sold  at  certain  stated  sales,  usually  by  sample,  and  while 
in  bond  ;  and  the  principal  purchasers  are  the  wholesale  druggists, 
or  those  great  retauers  who  unite  a  wholesale  trade  to  their  other 
business.  By  them  again  the  drugs  are  disposed  of  to  retailers 
generally  throughout  the  country ;  but  frequently  another  inter- 
mediate step  is  made  in  the  case  of  the  small  retailers  in  country 
districts ;  who  purchase,  not  from  the  wholesale  dealers,  but  from 
the  larger  retailers  of  the  nearest  great  towns.  It  must  be  evident 
then,  that  the  quarters  where  adulterations  may  be  practised  are 
sufficiently  numerous. 

There  can  be  no  doubt  in  the  first  place,  that  drugs  from  foreign 
parts  are  often  adulterated  before  they  arrive  in  this  country,  either 
by  those  who  prepare  them,  or  by  the  merchants  abroad,  to  whom 
they  are  in  the  first  instance  disposed  of.  Scammony  and  Gar/i- 
bogc^  whose  adulterations  have  been  inquired  into  above,  are  as- 
certained examples  of  this  kind ;  and  Opium^  Cinchona-hark^ 
SennOy  and  many  otherarticlesfirom  distant  countries,  are  equally 
well  known  to  receive  there  the  extraneous  ingredients  which  are 
recognized  in  them  by  the  European  pharmacologist. 

Some  of  these  adulterations  are  in  all  probability  practised  with 
a  distinct  purpose  of  fraud.  Such  may  be  assum^  to  be  the  ob- 
ject where  the  adulteration  is  of  a  kind  which  may  deceive  tjie 
British  importer  and  wholesale  druggist.  In  regard  to  some  sub- 
stances, such  for  example  as  Opium  and  Senna^  the  deception  is 
frequently,  perhaps  generally  successful.  In  the  case  of  opium  I 
feel  satisfied,  that,  so  long  as  the  wholesale  druggist  trusts  to  its 
external  characters  alone,  he  must  be  liable  to  be  sometimes  de- 
ceived. It  is  not  easy  otherwise  to  account  for  instances,  which 
have  come  imder  my  notice,  of  opiums  widely  difierent  in  real 
value  having  been  bought  and  sold  at  nearly  or  absolutely  the 
same  prices,  where  the  transactions  took  place  between  experien- 
ced individuals  in  the  highest  walk  of  their  trade.  As  to  senna, 
so  successfully  is  it  adulterated,  that  some  of  the  first  members  of 
the  wholesale  trade  in  London  are  scarcely  aware,  that  the  highest- 

Ericed  variety  of  this  drug,  the  Alexandrian  senna,  is  never  pure, 
ut  invariably  mixed  to  a  considerable  extent  with  another  and  com- 
paratively inert  plant :  At  least  they  were  not  aware  of  this  fact 
in  1834,  when  I  had  occasion  to  converse  with  them  on  the  sub- 
ject.    In  these,  and  all  other  cases  of  the  like  kind,  there  seems 
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reason  for  suspecting,  that  deliberate  fraud  is  practised  by  the  fo- 
reign merchant  or  producer. 

But  there  are  otner  sophistications  also  practised  by  the  pro- 
ducer or  merchant  abroad,— and  these  prolMibly  the  most  nume- 
rous,— ^for  ivhich  he  is  only  in  part  accountable,  or  which  at  all 
events  he  practises  without  any  intention  of  deceiving  the  mer- 
chant or  wholesale  dealer  in  Britain.  For  the  spurious  articles 
are  perfectly  well  known  to  the  home  trade ;  and  the  wholesale 
price  varies  regularly  with  the  purity  of  the  imported  article,  and 
even  according  to  its  exact  degree  of  purity.  It  is  impossible, 
for  example,  to  imagine  that  the  mak«r  or  foreign  merchant  has 
any  fraudulent  view  to  personal  profit  in  adulterating  Scammony 
or  Gamboge^  as  he  actually  does,  to  the  extent  formerly  mention- 
ed ;  because  the  external  characters  of  the  different  qualities  are 
precise  and  such  as  cannot  be  mistaken  by  any  one  of  common 
experience  ;  their  import  prices  differ  accordingly  to  a  great  ex- 
tent ;  and  in  feet  I  have  found  by  analysis,  that  these  prices  in- 
dicate very  accurately  their  relative  purity.  What  then,  must  be 
naturally  asked,  is  the  object  of  this  practice  ?  Is  it  that  the 
wholesale  druggist  may  be  enabled  to  impose  on  the  retailer  with 
the  spurious  articles  ?  It  would  appear  not.  No  retailer  of  mo- 
derate skill  could  be  so  deceived  ;  and  firom  many  wholesale 
establishments  the  spurious  drugs  go  forth  for  no  more  than  their 
real  relative  value. 

More  opportunities  of  information  than  I  possess  would  be  re- 
quired for  investigating  fully  this  apparent  mystery.  But  I  have 
had  occasion  to  ascertain  the  true  fects  in  respect  to  one  instance 
of  the  kind,  which  will  probably  prove  the  tjrpe  of  many  others  of 
a  similar  nature.  The  conclusion  to  be  drawn  would  seem  to  be, 
that  the  feult  lies  with  the  retailers,  or  must  be  shared  between 
them  and  their  customers.  Whether  such  is  really  the  case  or 
not,  it  is  not  easy  to  decide.  But  I  shall  state  the  fects  as  they 
were  communicated  to  me  by  a  wholesale  druggist  of  eminence 
in  London,  who  authorized  me  to  make  them  public.  The  subject 
of  his  communications  was  scammony,  which  he  allowed  is  very 
rarely  to  be  had  pure  from  any  wholesale  establishment.  The 
reason  he  explained  to  me  was,  that  many  of  his  customers  in 
the  retail  trade, — and  his  own  case  was  likewise  that  of  all  his 
brethren, — would  not  give  a  feir  price  for  a  pure  article  ;  that 
they  did  not  ask  for  a  pure  drug,  but  for  one  of  a  particular  price, 
often  greatly  under  what  it  could  be  purchased  for  from  the  im- 
porter ;  and  that  on  communicating  with  his  Levant  correspoii' 
dent,  and  informing  him  what  his  customers  wanted,  he  received 
for  reply,  that  no  Levant  merchant  could  frimish  good  scanamiony 
at  the  prices  proposed,  and  that  it  was  therefore  mixed  up  by 
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himself  and  others  with  various  proportions  of  chalk,  to  suit  the 
varying  demands  of  English  dealers.  The  foreign  merchant,  whose 
letter  I  saw,  complained  of  the  necessity  to  which  he  was  thus 
reduced  of  disgracing  his  occupation ;  sent  specimens,  five  in 
number,  of  his  several  adulterations,  specifying  the  propor- 
tion of  chalk  and  of  pure  scammony  in  eacn  ;  and  requested  his 
London  correspondent  to  make  the  fects  as  generally  known  as 
he  could  to  the  medical  profession.  As  one  step  towards  exe- 
cuting his  instructions,  the  information  and  specimens  were  made 
over  to  me  ;  and  on  analyzing  the  latter,  I  found  them  to  be  com- 
posed almost  exactly  as  represented. 

It  may  be  strongly  suspected  then,  that  some  retailers  arc  re- 
sponsible for  adulterations  of  the  kind  now  alluded  to  ; — ^that  by 
unreasonably  forcing  down  the  price  of  some  foreign  drugs,  they 
in  some  measure  compel  the  merchant  abroad  to  prepare  spurious 
articles ;  which  they  receive,  knowing  them  to  be  spurious. 

Another  quarter  in  which  it  may  be  supposed  probable  that 
adulterations  are  practised  is  in  the  establishments  of  the  chemical 
manu&cturers.  From  what  was  formerly  stated  in  respect  of  io- 
dine and  the  hydriodate  of  potash,  it  is  plain  that  in  some  of  these 
establishments  spurious  drugs  are  wilfiilly  prepared,  and  fraudu- 
lently sold.  In  one  of  the  instances  adverted  to,  a  representation 
was  made  to  the  manufacturers  at  my  request,  but  without  occa- 
sioning, at  least  for  a  twelvemonth,  any  improvement  in  the  qua- 
lity of  an  article  which  at  the  time  had  an  extensive  sale  in  both 
England  and  Scotland.  I  have  met  with  other  instances  some- 
what similar.  I  have  also  met  with  instances  where  upon  in- 
quiry the  inferior  quality  of  the  preparation  was  found  to  have 
arisen  from  accidental  oversight,  and  with  others  where  the  cause 
was  in  all  probability  the  want  of  adequate  skill.  It  must  be 
fitrther  added  that  a  few  expensive  drugs,  the  produce  of  the  che- 
mical manufactories,  are  always  impure,  because  they  cannot  be 
purified  except  at  an  enormous  loss,  while  even  in  dieir  impure 
condition  they  are  both  sufficiently  dear  and  also  quite  active 
enough.  Thus  strychnia  and  veratria,  as  prepared  for  medical 
use,  are  invariably  very  impure,  to  the  extent  generally  of  at 
least  50  per  cent,  being  never  prepared  in  a  state  of  purity  except 
for  the  scientific  chemist ;  and  the  reason  simply  is,  that  in  their 
ordinary  commercial  state  they  are  sufficiently  energetic  and  very 
costly,  while  the  pure  alkaloids  possess  no  pi^cular  advantage  in 
a  medicinal  point  of  view,  and  could  not  be  sold  for  less  than 
twice  or  thrice  the  cost. 

From  such  inquiries  as  I  have  hitherto  been  able  to  institute, 
it  would  appear,  that,  deducting,  as  seems  reasonable,  the  in- 
stances where  the  impurity  is  either  allowable  or  accidental  mere- 
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ly,  the  adulteration  of  chemical  drugs  by  inanufiicturers  them- 
selves  is  very  far  from  being  prevalent.  There  is  on  the  contrary 
great  emulation  among  chemical  manufacturers  to  produce  articles 
of  the  finest  quality ;  very  many  of  their  most  important  products 
are  in  all  probability  never  intentionally  adulterated ;  and  certain- 
ly no  retailer  can  be  at  any  loss  to  obtain  by  far  the  greater  part 
of  drugs  of  this  sort  in  a  state  of  sufficient  purity  for  medical  use. 
A  curious  illustration  of  what  is  now  said,  which  lately  came  un- 
der my  notice,  may  be  worth  mentioning  here,  because  it  relates 
to  a  set  of  substances  that  have  often  been  thought  to  be  very 
impure.  In  consequence  of  having  heard  practitioners  express 
their  belief  that  corrosive  sublimate  and  calomel  are  frequently 
adulterated,  and  in  particular  that  the  latter  is  often  adulterated 
with  the  former,  1  examined  both  salts  as  they  are  sold  in  Edin- 
burgh ;  and  after  a  carefiil  analysis  of  five  different  specimens  of 
each,  some  firom  first-rate  establishments,  others  from  the  most 
insignificant  shops,  it  appeared  that  the  least  pure  specimen  of  cor- 
rosive sublimate  contained  97  percent  of  real  salt, — that  the  least 
pure  of  the  specimens  of  calomel  contained  96.6  per  cent  of  ge- 
nuine salt,— end  that  of  ten  calomels  bom  ten  different  shops  not 
one  contained  so  much  as  a  500th  of  its  weight  of  corrosive  sub- 
limate. 

Farther,  I  am  inclined  to  think,  that  where  chemical  drugs  are 
adulterated  by  the  manufacturer,  the  source  of  the  practice  is  fre- 
quently, not  fraudulent  intention  on  his  part,  but, — as  we  have  al- 
ready seen  to  be  the  case  in  regard  to  some  spurious  drugs  of  fo- 
reign origin, — the  necessity  of  meeting  the  orders  of  customers, 
who  will  not  give  the  full  price  for  a  genuine  article.  There  is 
no  other  apparent  reason  why  a  drug  which  ought  to  be  tolerably 
uniform  in  its  nature,  such  as  the  spirit  of  nitric  ether,  should  be 
sold  to  retailers  at  prices  so  widely  different  as  at  present.  There 
is  no  attempt  at  imposition  on  the  part  of  the  manufacturer,  each 
quality  bearing  its  own  price.  The  purchaser  of  spurious  articles 
cannot  but  know  their  quality  from  tneir  price ;  and  consequently 
he  is  chiefly  to  blame  for  their  being  introduced  into  the  market 
in  the  first  instance,  as  well  as  for  ultimately  dispensing  them  to 
the  public. 

The  next  quarter  in  which  adulterations  may  be  practised  is  in 
the  establishments  of  the  wholesale  druggists.  There  is  still  in- 
deed another  description  of  persons,  besides  foreign  merchants 
and  home  manufacturers,  through  whose  hands  we  have  seen  that 
many  drugs  pass  before  reaching  the  wholesale  dealer, — namely 
the  drug-brokers.  But  it  is  not  conceived  that  adulterations  to 
any  material  extent  are  practicable  in  that  quarter,  because  the  ar- 
ticles which  pass  through  the  drug-broker'^s  hands  are  solely  of  fb- 
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leign  origin,  and  usually  remain  in  bond  in  the  public  warehouses 
till  disposed  of  by  him,  being  sold  chiefly  by  sample.    The  whole- 
sale druggist,  who  may  be  said  to  be  the  great  organ  of  communi- 
cation between  the  retailers  on  the  one  hand,  and  the  foreign 
merchant,  home  manu&cturer,  and  herbalist  on  the  other,  has  been 
▼cry  generally,  thoughsomewhat  vaguely,  accused  of  being  the  chief 
cause  of  the  extent  to  which  adulterations  are  now  practised.     I 
believe  it  will  be  nowhere  denied,  that  a  considerable  proportion 
of  the  impure  and  spurious  drugs,  now  currently  met  with  in  the 
shops,  are  &bricated  originally  in  the  warehouse  of  the  wholesale 
dealer.     But,  after  what  has  been  stated  as  to  the  adulterations 
practised  by  the  foreign  merchant  and  producer,  a  question  natu- 
rally arises  whether  the  wholesale  druggist  is  entirely  to  blame  for 
some  of  those  which  he  practises.     That  there  are  unprincipled 
men  in  this  branch  of  trade,  as  in  every  other,  who  make  profit  of 
their  customers^  ignorance  by  fraud  and  imposition,  may  be  readi- 
ly granted.     But  considering,  that  a  great  proportion  of  wholesale 
druggists  do  not  make  more  profit  by  the  sale  of  spurious  articles 
than  by  those  which  are  genuine,  and  that  they  do  not  necessari- 
ly sell  the  former  as  such,  we  are  unavoidably  forced  to  lay  the 
blame  on  those  persons  who,  for  whatever  reason,  are  purchasers 
at  prices  known  and  declared  to  be  inadequate. 

The  more  the  practices  of  the  trade  are  inquired  into,  the 
more  must  one  become  satisfied  of  the  general  fiiimess  of  the  whole- 
sale dealers  in  their  department  of  it ;  and  at  all  events  no  retailer 
need  be  at  any  loss  to  obtain  from  them  the  best  and  purest  drugs, 
provided  he  will  pay  the  fidr  market  price  of  them.  I  must  also  add, 
that  from  several  of  the  wholesale  dealers  of  the  metropolis  I  have 
received,  without  possessing  any  claims  whatever  on  their  confi- 
dence, the  most  unreserved  disclosures  as  to  the  state  of  the  drug^ 
trade,  accompanied  with  expressions  of  unequivocal  regret  that  they 
should  be  compelled  to  seem  accessary  to  the  frauds  which  are 
practised  on  the  public,  and  with  declarations  of  their  willingness 
to  co-operate  in  putting  an  end  to  them. 

The  fiurther  then  we  proceed  with  this  inquiry,  the  more  r^ison 
does  there  appear  for  suspecting  that  the  adulteration  of  medicines, 
in  the  shape  in  which  they  are  made  up  for  the  retail  market,  is  of 
a  piece  with  one  of  the  common  vices  of  trade ;  and  that  some 
persons,  although  they  do  not  with  their  own  hands  febricate  the 
spurious  articles  sent  forth  by  the  wholesale  druggist,  chemi<»l  ma- 
nufacturer, and  foreign  merchant,  are  essentially  not  less  instaru- 
mental  in  febricating  them,  by  requiring  that  they  shall  be  supplied 
at  a  price  for  which  genuine  drugs  notoriously  are  not  to  be  ob- 
tained, and  by  receiving  and  dispensing  what  they  know  to  be  so- 
phisticated. 
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But  this  is  not  the  only  kind  of  imposition  on  the  public  for  whick 
some  retailers  have  to  answer.  Other  adulterations  are  also  practised 
directly  in  ^eir  own  establishments.  Such  for  example  is  the  chief 
source  of  many  spurioiis  galenical  preparations,  the  greater  part  of 
which  must  necessarily  be  made  by  the  retailer  for  occasional  con- 
sumption. Not  a  few  of  these  indeed  are  of  low  quality,  simply 
because  the  crude  drugs  from  which  they  are  prepared  are  them- 
selves inferior.  But  besides,  there  can  be  no  question,  from  such 
&cts  as  those  stated  above  in  regard  to  laudanum,  that  the  galeni" 
cal  preparations  often  owe  their  inferiority  to  more  direct  interfer- 
ence on  the  part  of  the  retail  dealer. 

It  does  not  seem  necessary  to  inquire  here  into  the  several 
causes  that  have  led  to  the  practices  among  retailers  now  adverted 
to.  But  it  is  only  fair  to  them  to  mention,  that  one  obvious  cause 
is  the  absurd  propensity  of  many  of  their  customers  to  value  medi- 
cines rather  by  their  cheapness  than  according  to  their  quality  and 
eflScacy.  It  would  be  wrong  were  I  not  also  to  express  my  perfect 
conviction,  that  the  profession  of  chemist  and  druggist  contains 
many highlyrespectableindividuals, whose  undeviatingdesire  is  that 
no  medicines  shall  either  enter  or  quit  their  establishments  ex- 
cept what  are  of  imdoubted  purity,  and  who  exercise  a  d^ree  of 
skill  and  care  to  secure  that  object  which  would  scarcely  be  be- 
lieved by  those  not  conversant  with  the  nature  of  their  trade. 
Nor  can  I  advert  to  this  circumstance  without  being  &rther  called 
on  to  acknowledge,  that  I  have  been  indebted  for  a  great  deal  of 
valuable  information  on  the  very  subject  of  the  adulteration  of 
drugs  to  several  members  of  this  profession.  One  gentleman  es- 
pecially, in  extensive  trade  in  this  city,  whose  name  for  obvious 
reasons  cannot  properly  be  mentioned,  has  in  a  manner  thrown  open 
his  whole  establishment  to  my  most  minute  inspection,  and  ob- 
tained for  me  a  great  part  of  the  opportunities  of  instruction  I 
have  enjoyed.  It  may  be  well  perhaps  to  add,  that  I  have  thus 
become  cognizant  of  two  general  facts  of  no  mean  consequence  in 
the  present  enquiry : — ^that  on  the  one  hand,  in  the  present  state 
of  matters  the  most  skilful  and  conscientious  in  the  retail  trade 
cannot  always  protect  themselves  against  serious  imposition, — and 
that  on  the  other  hand,  among  its  respectable  members  there  is  no 
want  of  inclination  to  co-operate  in  any  steps  that  may  be  taken  to 
enhance  the  respectability  of  the  profession,  and  to  render  the  un- 
principled amenable  to  the  public  for  their  misconduct. 

III.  It  now  remains  to  consider  the  last  head,  under  which  it  was 
proposed  to  discuss  this  8ubject,-^namely  the  measures  by  which  it 
seems  most  practicable  to  accomplish  the  prevention,  or  at  least  tht 
abatement,  of  the  present  practice  of  adulteration.     If  the  Col- 
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leges  move  in  the  matter,  it  is  right  that  they  should  not  go  be- 
fore the  public  without  being  prepared  to  recommend  the  adop. 
tion  of  certain  checks ;  and  therefore  the  following  hints  are  thrown 
out  for  their  consideration. 

1.  In  the  first  place  there  can  be  little  doubt,  that,  both 
for  this  and  yarious  other  important  purposes,  the  profession  of 
chemist  and  druggist  ought  to  be  elevated  as  far  as  possible  bj  an 
improvement  in  education,  and  protected  by  some  of  the  rights  due 
to  a  legally  constituted  Society  or  Incorporation.  I  have  heard  the 
Government  of  this  country  blamed  for  not  having  instituted  such  a 
body  long  ago ;  and  in  my  opinion  the  evils  which  have  resulted 
from  the  neglect  on  this  head  are  far  deeper  and  more  extensive 
than  most  persons  are  aware  of.     On  the  very  face  of  the  ques- 
tion it  certainly  appears  extraordinary,  that,  while  in  every  other 
great  European  kingdom  the  profession  of  retail  druggist  is  a 
highly  respectable  one,  closely  connoted  with  science,  incorpo- 
rated by  statutes,  and  exercised  only  by  those  who  have  under- 
gone an  express  course  of  study,  and  been  licensed  after  exami- 
nation,— ^in  Britain  alone  is  it  dlowable  for  any  man,  no  matter 
how  ignorant  and  uneducated,  to  assume  the  name  and  character 
of  chemist  and  druggist  unchallenged. 

The  advantages  of  an  institution  for  the  protection  and  improve- 
ment of  Pharmacy  are  manifold.    For  first,  by  conferring  a  certain 
statfM  on  the  followers  of  what  ought  to  be  a  scientific  art,  their  cha- 
racter and  respectability  cannot  fail  to  be  greatly  raised.    Then,  it 
will  at  once  fmnish  the  means  of  pointing  out  to  the  public  those 
who  are  worthy  of  confidence.   Farther,  it  is  an  important  prelimi- 
nary for  the  establishment  of  a  board  of  education,  by  which  the  stu- 
dies of  the  future  members  of  the  profession  may  be  regulated,  and 
theirfitness  for  enteringon  it  ascertained  by  examination.  But  again, 
it  is  also  a  necessary  step  for  the  accomplishment  of  one  of  the  mea- 
sures on  which  1  am  disposed  chiefly  to  rely  for  abating  the  prac- 
tice of  adulteration,  namely  an  effectual  visitation  of  the  druggist^s 
shops.     And,  lastly,  an  institution  of  this  kind  appears  not  un- 
likely to  promote  the  interests  of  science,  more  especially  of  chemi- 
cal science.     It  is  not  trade  alone,  and  Uie  immediate  interests  of 
the  public,  which  have  suffered  in  this  country  by  the  want  of  an  in- 
stitution for  regulating  and  encouraging  Pharmacy.  Science,  in  this, 
as  in  many  of  its  other  departments,  has  been  a  deep  loser  by  the 
ignorance  or  supineness  of  our  successive  governments.   In  France 
every  Pharmacien^  and  in  Germany  every  Apotheker^  must  have 
undergone  a  liberal  education ;  and  in  particular  he  must  have  made 
chemistry  a  subject  of  careful  study.   And  what  has  been  the  re- 
sult ?  Simply,  that  this  profession  has  supplied  in  each  of  these 
countries  a  multitude  of  the  most  eminent  scientific  chemists  of 


340  Report  m  the 

Europe.  In  Britain,  alas  !  we  look  in  vain  for  a  single  chemut 
worthy  of  the  name  among  those  exercising  the  same  professioii.* 
And  to  what  is  this  lamentable  iact  to  be  ascribed,  except  to  the 
circumstance  that  in  Britain  all  may,  and  most  do,  exercise  it 
without  any  particular  education  at  all,  either  in  chemistry,  or 
in  other  libc^ral  arts  or  sciences  ?  Germany  and  France  may 
each  number  ten  chemists  of  celebrity  for  one  to  whom  Britain 
can  point.  Whence  can  this  arise  unless  from  the  almost  total 
want  with  us  of  a  legalized  profession  to  foster  the  science  ? 

It  cannot  be  expected  that  in  the  present  place  any  details 
should  be  entered  into  as  to  the  mode  of  constituting  a  Society 
of  Pharmacy.     But  certain  general  principles  may  be  here  ad- 
yerted  to  as  essential  to  its  success.     1.  Its  affairs  should  be  en- 
trusted to  a  Board,  whose  chief  duties  should  be  the  examination 
of  candidates  for  license  and  the  visitation  of  dmgg^sts^  shops. 
2.  In  order  to  impart  at  once  a  due  degree  of  respectability  and 
some  scientific  character  to  its  constitution  and  proceedings,  it 
would  be  right  that  this  board  should  in  the  first  instance  at  least 
consist  in  part  of  members  from  the  other  branches  of  the  me- 
dical profession.     S.  While  considerable  liberality  might  at  first 
be  allowable  in  the  admission  of  licentiates,  these  should  eventuaDj 
consist  only  of  individuals  who  have  undergone  a  certain  course 
of  study  and  an  examination  as  to  their  fitness  to.  practise  phar- 
macy ;  and  candidates  should  be  required  to  produce  evidence  of 
possessing  a  competent  knowledge  of  at  least  the  following  brandi- 
es,— namely  Latin,  Chemistry,   Botany,    Practical  Chemistry, 
Practical  Pharmacy,  and  Materia  Medica.     4.  Licentiates  of  the 
college  diould  be  required  to  abandon  medical  and  surgical  jumc- 
tice.     6.  It  is  not  conceived  to  be  at  all  necessary  or  even  ad- 
visable, that  all  chemists  and  druggists  should  be  compelled  to  ap- 
ply for  a  license.     Entrance  into  the  body  may  be  safely  Idi 
optional,  at  all  events  for  some  time, — ^but  witn  the  conditiiffi, 
that  every  unlicensed  person  who  may  assume  the  title  impro- 
priated to  the  licentiates  of  the  body  shall  by  doing  so  incur  t 
severe  penalty. 

2.  The  second  measure  by  which  the  frequency  of  adu]terati<^ 
may  be  in  some  measuro  checked  is  by  our  Colleges  of  physi* 
cians  adopting  in  their  pharmacopceias  an  addition,  by  means 
of  which  the  attention  of  practitioners  and  of  druggists  may  be 
pointedly  turned  to  the  most  simple  and  accurate  criterions  fa 
determining  the  requisite  purity  of  drugs,  and  their  fr:eedoiii  bom 
certain  known  impurities.     An  alteration  of  this  kind  vvas  le* 
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solved  on  a  few  years  ago  by  the  Edinburgh  College  of  Phy- 
sicians, and  was  proposed  by  them  to  the  sister  college  of  London 
in  the  course  of  certain  negotiations  towards  the  establishment  of 
a  conjunct  or  National  PharmaeopcBia.  The  London  college, 
diough  apparently  disinclined  to  the  change  at  first,  have  since 
endeavoured  to  adopt  it  in  the  late  edition  of  their  Pharmacopceia. 
But,  if  the  present  were  a  fit  occasion  for  criticising  that  publica- 
tion, it  would  not  be  difficult  to  shew  that  this  department  of  it  is 
not  exactly  fitted  for  the  practical  purposes  here  contemplated. 

From  such  attention  as  I  have  been  able  to  give  to  this  subject, 
I  feel  assured  that  a  set  of  rules  may  be  devised  for  almost  every 
important  drug,  mineral,  vegetable  and  animal,  which  any  one 
may  apply  with  the  ordinary  knowledge  of  practical  chemistry 
DOW  acquired  by  every  medioJ  student  educated  at  the  school  of 
this  city,  and  by  means  of  which  it  may  be  ascertained  that  the  cus- 
tomary adulterations  are  absent,  and  each  article  of  the  requisite  de- 
gree of  purity.  It  is  undeniable  that  such  a  method  of  investiga- 
tion, which  combines  chemical  and  external  characters,  is  infinite- 
ly more  precise  and  searching  than  the  latter  characters  singly, 
which  at  the  present  moment  are  almost  alone  employed  by  prac- 
tical men,  on  account  of  their  ignorance  of  the  former. 

8.  In  the  third  place  a  great  proportion  of  adulterations  would  be 
efficiently  checked  by  a  well  organized  system  of  visitation  of 
shops.     I  confess  that  at  one  time  little  advantage  seemed  to  me 
attainable  by  this  measure.     The  length  of  time  required  to 
make  a  thorough  inspection  appeared  so  great  as  to  render  it 
impracticable  for  a  moderate  body  of  individuals  to  examine 
properiy  any  material  number  of  establishments  even  once  or  twice 
a  year  without  their  whole  time  being  devoted  to  the  duty.    But, 
since  becoming  more  fiuniliar  with  the  external  characters  of 
drugs,  as  well  as  the  applications  of  chemical  analysis  to  the  dis- 
•covery  of  their  adulterations,  and  since  witnessing  more  especial- 
ly the  extraordinary  tact  and  rapidity  with  which  druggists  of  ex- 
perience can  ascertain  the  respective   qualities  of  numberless 
samples  of  some  kinds  of  drugs  placed  before  them  at  the  same 
time, — I  no  longer  entertain  any  doubt  that  an  effectual  visita- 
tion of  shops  may  be  instituted  by  a  properly  organized  body. 
For  the  success  of  a  s]rstem  of  inspection  it  seems  essential  that 
a  committee  of  inspectors  should  be  appointed  for  each  me- 
txopolis  in  the  empire ;    that  the  members  be  nominated  by 
the  general  body ;    that  they  have  the  power  of  nominating 
assistants  or  deputies  in  country  districts ;  that  they  shall  receive 
a  salary  in  proportion  to  the  duty  discharged  ;  that  they  shall  be 
so  numerous  as  to  ensure  the  visitation  of  every  shop  at  least  twice 
a-year ;  that  penalties  be  inflicted  for  the  wilful  possession  of  spuri- 
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0U8  drugs ;  and  that  these  penalties  be  recoverable  by  a  simple 
legal  process. 

Some  may  argue  in  opposition  to  the  views  here  expressed  of 
the  utility  of  inspections,  that  the  measure  has  been  already  tried 
in  this  country,  and  found  to  be  inoperative.  It  is  true  that  the 
Colleges  of  Physicians  of  London  and  of  Edinbuigh  possess  the 
right  of  visitation,  and  that, this  right  has  been  long  abandoned  by 
the  latter  college,  and  is  practised  by  the  former  with  no  mate- 
rial good  effect.  But  it  would  be  an  easy  matter  to  show  that  a 
College  of  Physicians  is  not  the  proper  body  with  which  to  entrust 
so  peculiar  a  auty ;  and  in  point  of  fact,  though  there  were  no 
other  reasons  for  fiedlure,  it  is  quite  sufficient  to  entail  disappoint- 
ment and  ill-success,  that  such  a  body  cannot  be  expected  to  pro> 
duce  a  competent  number  of  individuak  of  adequate  practical 
skill.  This  line  of  argument,  moreover,  is  very  effectually 
answered  by  referring  to  the  experience  of  France  and  Germany, 
where  the  task  of  visiting  shops  is  lodged  in  the  hands  of  the 
most  eminent  members  of  the  Pharmaceutic  Colleges,  and  where  the 
inspections  are  consequently  understood  to  be  made  wiUi  regula- 
rity, and  vigour,  and  excellent  effect. 

In  the  fourth  place,  some  might  think  that  an  effectual  check 
against  many  adulterations  would  be  found  in  similar  visitations 
of  the  warehouses  of  wholesale  druggists ;  which  might  be  insti- 
tuted the  more  easily,  and  ouried  on  the  more  efficiently,  that 
these  establishments  are  few  in  number  and  confined  to  a  few  large 
towns.  But  insuperable  obstacles  exist  to  such  a  measure.  It 
would  be  considered  invidious  to  subject  individuals  to  the  su- 
perintendence of  a  body  which  it  could  scarcely  be  any  part  of 
their  interest  to  join  as  members.  Many  wholesale  druggists 
make  preparations,  both  chemical  and  galenical,  the  processes  and 
apparatus  for  which  they  are  entitled  to  keep  secret.  Most  of 
them  supply  to  other  trades  besides  retail  druggists  a  great  varie- 
ty of  drugs ;  which,  for  any  other  purpose  except  medicinal  use, 
may  be  of  inferior  quality,  without  material  injury  to  the  pub- 
lic, and  which,  therefore,  it  would  be  impossible  to  prevent  them 
from  vending  in  such  a  state.  Besides,  while  an  inspection  of 
wholesale  warehouses  would  prove  but  a  trifling  check  on  re- 
tailers, it  would  appear  from  what  was  formerly  stated,  that  an 
effectual  visitation  of  the  retail  shops,  and  an  improved  education 
of  retailers,  would  soon  extinguish  in  a  great  measure  on  the  pari 
of  wholesale  dealers  the  reasons  which  at  present  exist  for  practis- 
ing adulterations.  But  farther,  a  considerable  check  might  be 
imposed  on  the  malpractices  of  unprincipled  men  in  the  wholesale 
trade,  and  also,  it  may  be  added,  in  the  trade  of  manufiicturing 
chemist,  by  enabling  the  retailer,  who  may  have  been  convicted  rf 
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possessiog  spurious  drugs,  to  recover  the  penalty  from  manufacturers 
or  wholesale  dealers,  where  he  can  prove  that  the  adulterations  had 
been  practised  before  the  articles  left  their  establishments. 

Such  are  the  measures  for  the  prevention  of  adulterations, 
which  appear  the  most  easy  to  enforce,  and  most  likely  to  an- 
swer their  object.  That  diflBculties  will  be  met  with  in  laying 
down  the  details,  and  that  obstacles  will  arise  at  first  on  apply- 
ing them  in  practice,  no  one  can  pretend  to  deny.  But  no 
useful  object  was  ever  attained  in  a  civilized,  and  most  of  all 
in  a  free  country,  without  serious  difficulties  and  obstacles  to  be 
surmounted.  And  I  am  not  willing  to  allow  that  the  obstacles 
in  the  present  case  are  at  all  likely  to  prove  insuperable ;  since  it 
will  be  generally  conceded  that  the  object  in  view  is  most  import- 
ant, the  means  obvious  and  practical,  and  opposition  not  to  be 
dreaded  where  alone  it  might  prove  powerfiJ, — namely  on  the 
part  of  retail  druggists ; — ^for  it  would  be  very  extraordinary  that 
they,  at  least  the  better  class  of  them,  should  oppose  a  measure 
tending  so  much  and  so  directly  to  increase  their  professional  as 
well  as  their  individual  respectability. 

Neither  on  the  other  hand  can  it  be  imagined  that  the  several 
checks  which  have  been  enumerated  exhaust  the  possible  list  of 
corrective  measures.  Others  will  in  all  probability  present  them- 
selves when  the  inquiry  shall  have  attracted  more  especially  the 
attention  of  druggists  both  in  the  retail  and  wholesale  trade; 
to  whose  opinion,  without  a  doubt,  great  deference  ought  to  be 
paid.  Without  going  any  frirther  into  the  matter,  I  may  suggest 
for  example,  whether  means  may  not  be  found  for  preventing  al- 
together even  the  importation  of  many  spurious  drugs,  which  are 
fiibricated  in  foreign  countries,  and  which  it  would  be  exceedingly 
easy  to  detect  in  their  passac^e  through  the  Custom-house.  It 
xnight^'also  be  considered  whether  advantage  might  not  be  derived 
firom*the  stated  publication  of  authentic  lists  of  the  price  of  ge- 
nuine drugs,  and  the  annoimcement  from  authority  of  recently  ob- 
served adulterations.  But  these  and  various  other  subsidiary 
measures  will  be  better  left  for  that  ulterior  inquiry  which  it  is 
hoped  will  be  instituted  upon  the  whole  question. 
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Art.  II. — On  Laryngismua  Stridulus^  or  Spasm  of  tht 
Glottis.  By  William  Keer,  Suigeon,  Corresponding  Man- 
ber  of  the  Medical  and  Physical  Society  of  Calcutta. 

The  disease  which  is  the  subject  of  the  foUowing  remarks  is 
one  which  has  not  till  lately  attracted  attention,  and  even  yet  b 
perhaps  little  known  to  many  members  of  the  medical  profe^ion. 
It  has  been  described  more  or  less  accurately  under  at  least  four- 
teen different  titles,  and  is  now  recognized  by  the  munes  of  Spasm 
of  the  Olottis,  Laryngismus  Stridulus^  and  Crowing  of  Childres. 
Its  more  common  names  in  older  authors  were  ^msmodic  Asthma 
and  Spasmodic  Croup. 

The  most  marked  symptom,  and  the  one  from  which  the  dis- 
ease has  obtained  its  different  appellations,  is  a  difficulty  of  breath- 
ing which  attacks  the  child  instantaneously,  and  which,  during 
the  short  time  it  continues,  gives  to  the  respiration  a  crowing 
sound  like  that  of  croup.  Frequently,  however,  the  sense  of  sufib- 
cation  is  greater  than  in  that  disease,  and  occasionally  the  glottis 
is  entirely  shut  for  a  short  time,  giving  rise  to  most  distressiDg 
struggles  for  breath,  or  even  producing  instant  and  &tal  suflRwa- 
tion.  On  the  other  hand,  attadu  of  crowing  are  sometimes  so 
slight  as  to  be  just  discernible. 

The  age  at  which  children  are  most  liable  to  the  comjdaint 
is  from  six  to  eighteen  months.  I  have  known  svmptoms  ma- 
nifest themselves  as  early  as  eiffht  days  after  birw,  and  I  have 
never  seen  it  in  diildren  above  die  age  of  three  years.  It  afanost 
alwavs  commences  in  winter.  When  summer  comes  in,  it  genenlly 
yields  to  appropriate  treatment ;  but  if  care  be  not  taken,  b 
apt  to  return  in  the  succeeding  winter.  The  children  who  are 
most  liable  to  it  are  those  of  a  very  full  and  large  habit  of  body, 
though  I  have  often  seen  it  in  others.  Dr  Marsh  says,  diat  all 
the  cases  of  this  disease  which  he  has  witnessed  have  occurred 
in  children,  either  themselves  exhibiting  marks  of  the  atmmous 
diathesis,  or  sprung  from  scrofulous  parents ;  and  Dr  Ley,  tint 
latest  author  upon  the  disease,  seems  to  be  nearly  of  the  same 
opinion.  In  giving  my  own  experience  I  must  say  that  I  have 
seen  it  not  unfrequently  in  children  in  whom  I  could  discover  no 
mark  of  scrofula,  and  whose  parents,  as  far  as  I  could  learn,  h^ 
never  been  affected  with  that  disease.  It  is  quite  certain,  how- 
ever, that  the  children  of  some  families  are  more  liable  to  laryn- 
gismus stridulus  than  those  of  others. 

Frequently  the  first  symptom  is  a  wheezing  in  breathing,  i^ 
parently  from  cold.  When  spasms  or  fits  of  crowing  do  come 
on,  they  are  for  the  most  part  slight,  and,  not  being  productive 
of  any  evident  injury,  excite  no  alarm,  and  are  not  supposed  by 
the  parents  or  nurse  to  be  indicative  of  disease.     The  attacks  of 
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spasm,  however,  becoming  more  severe  and  frequent,  a  medical 
practitioner  is  consulted,  or  perhaps  is  hastily  summoned  on  ac- 
count of  the  occurrence  of  convulsions,  a  frequent  attendant  upon 
laryngismus  stridulus.  *     By  the  time  the  disease  attracts  at- 
tention, or  afterwards  during  its  continuance,  other  symptoms  are 
generally  found  to  exist  besides  those  simply  of  an  affection  of 
the  glottis.     The  thumbs  are  turned  into  the  palms,  the  hands 
are  more  or  less  clenched,  and  when  opened  by  force  inmiediately 
return  to  their  former  position.    The  feet  are  turned  inwards  and 
downwards,  and  the  badcs  of  the  hands  and  feet  are  swollen. 
These  symptoms  are  most  distinct  when  the  crowings  are  nume- 
rous, or  when  convulsions  are  threatened ;  at  other  periods  they 
are  seldom  present.     For  a  day  or  two  after  an  attadc  of  convul- 
sions, and  sometimes  when  convulsions  have  not  taken  place,  the 
thumbs  are  often  so  much  and  so  constantly  pressed  into  the 
palms,  and  at  the  same  time  the  fingers  bent  and  stiff,  that  the 
diild  cannot  hold  a  piece  of  bread.   Aft^r  a  convulsion  I  have  like- 
wise seen  an  inability  to  grasp  any  thing,  owing  to  a  temporary 
pandvsis  of  the  hands,  the  thumb  and  fingers  not  being  spasmo- 
dically affected.    I  met  with  one  case  in  which  the  feet  (uod  hands, 
which  were  bent,  were  sometimes  so  painfully  tense,  that  pressure 
upon  them  could  not  be  endured.     In  this  instance,  indeed,  the 
sufferings  of  the  child  proceeded  in  a  &r  greater  degree  firom  the 
pain  of  the  hands  and  feet  than  firom  the  crowing.     In  severe 
cases,  the  child  does  not  void  urine  as  frequently  as  in  health, 
and  the  quantity  of  this  secretion  is  diminished.    A  S3rmptom 
likewise,  which  only  occurs  in  severe  cases,  is  one  of  a  paralytic 
nature,  being  an  inability  to  swallow  liquids,  except  when  given 
in  small  quantities.     In  such  cases,  when  a  draught  of  water  for 
instance  is  put  to  the  child^s  mouth,  and  an  attempt  made  to 
swallow  as  rapidly  as  in  health,  the  greatest  part  of  the  water  re- 
turns through  the  nostrils,  the  child  not  giving  any  indication  of 
pain  in  the  throat.     Soft  food  is  swallowed  more  easily;  but, 
even  this,  if  the  disease  become  worse,  is  swallowed  with  diffiodty. 
Another  paralytic  sjrmptom  is  inability  to  walk  or  to  stand  erect. 
These  symptoms  show  that  this  disease  has  a  greater  connec- 
tion with  paraljTsis  thim  with  spasm.     In  a  few  severe  cases  which 
have  lately  oocorred  to  me,  the  children  have  been  later  in  at- 
tempting to  speak  than  others  of  the  same  age.    My  observations, 
however,  have  not  been  sufficiently  extensive  to  enable  me  to 
say  whether  this  belongs  to  the  disease.     In  a  few  cases,  the 
buttocks  or  groins  become  red,  tender,  and  exude  watery  lymph.^f* 

*  A  case  which  strongly  Olusuates  these  remarks  is  contained  in  Marsh  on  Spasm 
of  the  Glottis.     Dublin  Hospital  Reports,  Vol  ▼.  p.  604. 

f  The  foUowing  extracts  from  my  notes  wiU  convey  the  best  idea  of  this  symp- 
tom which  I  am  able  to  give.  **  In  the  course  of  half  an  hour  after  a  severe  at- 
tack of  crowing,  the  buttocks  became  red  and  tender,  and  in  an  hour  longer  exuded 
watery  lymph.    This  singular  affection  commenced  with  the  laryngirmw^  and  de- 
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In  perhaps  erery  case  of  the  disease  the  buttocks,  even  when  well 
covered,  are  cool,  as  if  newly  washed.     In  some  instances  the 
child  has  a  cough,  the  nose  is  stuffed,  a  greater  than  usual  quan- 
tity of  mucus  is  secreted,  and  the  respiration  during  sleep  is  noisy. 
I  am  uncertain,  however,  whether  these  symptoms  have  any  di- 
rect connection  with  the  disease,  or  are  merely  the  effects  of  cold. 
Many  of  the  children  affected  with  laryngismus  stridulus  have 
a  strong  disposition  to  be  in  motion,  which  manifests  itself  at  a 
very  early  age,  often  long  before  the  commen9ement  of  crowing. 
'Wnen  in  the  nurses^  arms  such  children  throw  themselves  back- 
wards and  forwards,  and  are  apparently  with  difficulty  prevented 
from  falling  to  the  ground.    When  laid  upon  the  floor  they  crawl 
about  much  more  than  other  children.   The  same  child,  however, 
who  is  restless  in  the  mother^s  arms  may  be  unable  to  walk  or  to 
stand  erect.     In  general  those  affected  with  this  disease  are  easi- 
ly fretted ;  an  unfortunate  cinmmstance,  as  any  trifling  vexation  is 
apt  to  bring  on  a  paroxysm  of  crowing.     Great  irregularity  exists 
in  the  occurrence  of  the  preceding  symptoms.    In  some  instances 
few  of  them  arc  found,  and  in  others  a  greater  number.  They  may 
be  expected  to  develope  themselves  most  fully  when  the  disease  is 
severe  or  protracted. 

On  some  days  from  twenty  to  thirty  attacks  of  crowing  will  oc- 
cur, and  on  others  none  will  take  place.  During  some  weeks  the 
crowings  will  be  numerous,  and  during  other  weeks  there  may  be 
very  few.  Frequently  the  child  is  awakened  out  of  sleep  by  one  ; 
at  other  times  the  paroxysms  come  on  from  being  fretted,  or  ex- 
posed to  a  current  of  cold  air,  or  without  any  evident  cause. 
l)uring  an  attack  the  sufferings  appear  to  be  occasioned  wholly 
by  the  want  of  air,  and  are  not  unfrequently  so  great  that  the 
child^s  iace  becomes  somewhat  livid.  After  the  paroxysm  is  over, 
the  child  generally  cries  for  a  short  time,  but  is  soon  apparently 
as  well  as  before  the  attack.  When  such  attacks,  however,  be- 
come numerous,  the  child  does  not  sleep  well,  and  its  appetite 
and  strength  are  diminished.  When  they  are  neither  severe  nor 
frequent,  the  appetite  is  good,  and  the  chUd  is  apparently  weU. 

Instances  have  occurred  of  a  paroxysm  of  crowing  terminating 
life,  by  the  glottis  remaining  as  long  shut  as  to  occasion  sufibca- 
tion  ;  but  in  general  danger  proceeds  from  the  occurrence  of  con- 
vulsions. These  are  to  be  expected  whenever  the  crowings  be- 
come numeipus.  There  is  no  immediate  precursor  to  give  warn- 
ing of  the  onset  of  a  convulsion,  which  will  frequently  come  on 


dined  u  it  abated.  No  cutaneous  disease  existed  any  where  else,  and  no  cause  can 
be  assigned  for  its  occurrence,  unless  it  be  regarded,  as  I  beliefe  it  to  be,  one  of  the 
symptoms  of  the  disease.'*  In  another  case  it  is  said,  **  Constipation  was  genendly 
attended  with  tenderness  and  rawness  of  the  skin  of  both  groins.  This  afibctko 
usuaUy  came  to  a  height  in  the  course  of  an  hour  from  its  first  appearance,  h  de- 
clined rapidly  after  the  bowels  were  opened.** 
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when  the  child  is  in  good  spirits,  sometimes  while  at  the  breast, 
or  amusing  itself,  or  in  the  act  of  being  dandled  by  the  mother 
or  nurse.  A  convulsion  will  likewise  take  place  during  sleep,  or 
after  a  long  and  apparently  sound  sleep.  Convulsions  sometimes 
arise  out  of  a  paroxysm  of  crowing,  and  at  other  times  they  come 
on  without  such  precursor.  They  are  sometimes  succeeded  by  in- 
sensibility, and  at  other  times  the  child  becomes  sensible  as  soon 
as  the  fit  is  over.  In  general,  when  the  disease  is  approaching  a 
fatal  termination,  the  epileptic  fits  become  more  numerous,  and 
the  child  dies  apparently  rather  from  the  effects  of  convulsions 
than  from  any  affection  of  the  glottis. 

Laryngismus  seems  to  me  to  be  almost  always  a  consequence 
of  cold.  I  have  known  it  come  on  for  the  first  time  immediately 
after  exposure  to  a  cold  wind,  and  cold  in  any  shape  always  aggra- 
vates it.  The  disease  occasionally  commences  in  summer,  but  I 
believe  only  when  the  weather  is  cold,  especially  if  the  child  re- 
side in  a  cold  or  damp  house.  Authors  generally  regard  dentition 
as  a  cause  of  this  malady.  Among  these  is  Dr  Marsh  ;  but  his 
cases,  though  somewhat  numerous,  do  not  seem  to  me  to  confirm 
this  opinion.  With,  perhaps,  a  single  exception,  indeed,  they 
lead  to  the  conclusion  that  teething  does  not  give  rise  to  spasm  of 
the  glottis.  My  own  experience  makes  me  doubtful  of  the  pro- 
priety of  admitting  dentition  as  a  cause  of  the  disease ;  the  growth 
of  the  teeth  is  certainly  retarded  by  the  continuance  of  laryngismus. 

Last  year  an  elaborate  work  was  published  by  the  latel>r  Ley, 
the  principal  object  of  which  is  to  show  that  this  disease  is  the 
consequence  of  a  paralytic  affection  of  the  glottis,  caused  by  en- 
larged cervical  or  bronchial  glands  compressing  one  or  both  of  the 
recurrent  nerves,  and  that  this  may  be  the  case  though  the  tume- 
faction be  so  little,  or  in  such  situation  as  not  to  be  discoverable 
without  dissection.  Dr  Roberton,  in  the  London  Medical  Ga- 
zette, Vol.  xiii.,  gives  a  fetal  case  in  which  no  enlargement  of 
these  glands  could  be  discovered,  though  the  body  was  examined 
by  an  expert  anatomist ;  and  he  naturally  concludes,  that  cnlaig- 
ed  glands  may  be  a  coincidence,  but  cannot  be  regarded  as  a 
cause.  Mr  Wakley,  in  the  Lancet  of  July  29,  1837,  says,  that 
^'  he  possesses  more  than  one  case  of  tubercular  affection  in  child- 
ren, where  the  pneumogastric  nerve  has  been  completely  flatten- 
ed by  the  pressure  of  tubercles,  without  giving  rise  to  any  remark- 
able disturbance  of  the  function  of  respiration.^^  Laryngismus, 
therefore,  having  been  proved  to  exist  without  glandular  enlarge- 
ment, and  enlargement  without  laryngismus,  it  will  be  safest  to 
pause  before  we  adopt  Dr  Ley'^s  conclusion. 

Drs  Clark,  Marsh,  and  others,  have  observed  bending  of  the 
hands  and  feet  to  be  a  frequent  accompaniment  of  laryngismus. 
Dr  Ley,  however,  labours  to  prove  that  this  symptom  is  not  essen- 
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tially  connected  with  the  diflease,  and  he  makes  a  similar  attempt 
to  convince  his  readers  that  convulsions  are  eaually  accidental  at- 
tendants. He  was  evidently  not  aware  of  the  other  83rmptoms 
which  I  have  mentioned,  and  if  he  had,  he  would  probably  have 
been  very  unwilling  to  admit  them ;  for  though  pressure  on  the 
recurrent  nerves  may  possibly  cause  an  affection  of  the  glottis,  it 
does  not  offer  an  explanation  of  the  other  concomitant  symptoms. 
When  the  bodies  of  children  who  have  died  of  laryngi^nus  are  in- 
spected, no  deviation  from  health  is  observed  in  the  larynx  or 
Uachea.  If  convulsions  have  occurred,  the  morbid  appearances  in 
the  brain  are  similar  to  those  produced  by  convulsions  unaccom- 
panied with  laryngismus. 

In  describing  the  treatment,  let  it  be  supposed  that  the  practi- 
tioner is  called  for  the  first  time  in  the  winter  season.  Cold  being 
undoubtedly  a  powerful  exciting  cause  of  the  disease,  the  child 
should  be  warmly  clothed  from  the  head  to  the  feet ;  and  if  the  pa- 
tient happen  to  be  one  of  those  who  have  a  strong  propensity  to 
crawl  about,  worsted  drawers,  or  something  oS  the  same  Kind,  will 
be  found  very  useful,  as  petticoats  do  not  keep  the  limbs  suffici- 
ently warm.  A  cold  state  of  the  body  is  always  followed  by  an 
increase  in  the  attacks  of  laryngismus,  and  children  in  this  com- 
plaint, generally  cooling  very  readily,  the  most  watchful  attention 
IS  requisite  to  warm  the  child  or  increase  clothing  when  necessary. 
I  have  frequently  seen  an  exacerbation  produced  by  a  diminution, 
and  removed  by  an  increase  of  clothing ;  indeed  Dr  Ley  justly  re- 
marks, that  '^  warm  clothing  is  all  important.^  The  temperature  of 
the  apartments  in  which  the  child  is  kept  should  likewise  be  com- 
fortably warm ;  but  as  fresh  air  is  essential  to  the  cure,  the  apart- 
ments should  if  possible  be  of  such  a  size  as  to  admit  of  attention 
both  to  warmth  and  freshness  of  air.  In  the  winter  season  I  have 
known  an  aggravation  of  the  disease  take  place  from  carrying  the 
child  for  a  diort  time  into  a  room  without  a  fire. 

Though  there  is  generally  a  great  tendency  to  constipation,  not 
unfrequently  the  bowels  are  loose,  and  the  same  child  may  labour  un- 
der alternate  constipation  and  looseness.  During  constipation,  the 
stools  are  tough  and  adhesive  like  putty,  and  are  generally  green 
or  dark-coloured ;  when  diarrhcea  is  present  the  first  part  of  every 
stool  is  hard  and  dry,  and  the  last  nearly  as  liquid  as  water. 
Stools  procured  by  medicine  are  more  natural,  that  is,  less  tena- 
cious and  less  watery.  When  constipation  is  present  a  dose  of 
some  purgative,  such  as  castor  oil,  calomel,  senna,  croton  oil,  or 
rhubarb  and  nmgnesia*  should  be  given  daily,  so  as  to  procure  as 
nearly  as  possible  two  free  moticms  in  this  space  of  time-  If  only 
one  occur  in  the  course  of  a  day,  it  will  be  too  bound,  and  if  more 
than  three  take  place,  the  chilas  strength  will  dimiidsh.  I  have 
frequently  questioned  mothers  and  nurses  on  this  point,  and  their 
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testimony  has  unifonnlj  coincided  mih  what  I  have  now  stated.* 
When  attacks  of  crowing  are  severe  and  numerous,  the  practitioner 
should  not  trust  altogether  to  a  purgative  by  the  mouth,  but 
should  procure  an  immediate  evacuation  of  the  bowels  by  an  enema 
or  suppository.  In  a  case  such  as  this,  I  have  known  leeches  ap- 
plied, but  without  benefit.  Opening  the  bowels  freely  is  the  im- 
portant remedy.  If  this  be  neglected,  the  crowings  will  increase, 
and  if  attended  to  along  with  other  remedies,  they  will  diminish. 
A  few  months  ago,  my  friend,  Dr  Hill  of  Greenock,  mentioned  to 
me  that  he  had  found  a  mixture  of  oil  of  turpentine  and  castor  oil 
exceedingly  beneficial,  indeed  almost  a  specific  inlaryngismus  strir 
dulus,  1  have  not  yet,  however,  had  an  opportunity  of  giving  it  a 
trial.  When  diarrhoea  accompanies  the  disease,  it  should  be  check- 
ed by  laudanum,  along  with  a  laxative,  such  as  rhubarb  and  mag- 
nesia, or  castor  oil.  I  have  attempted  to  restrict  myself  to  lauda- 
num alone,  or  a  laxative  alone ;  and  in  such  instances  I  was  uni- 
formly unsuccessful,  so  that  I  have  no  hesitation  in  recommending 
the  combination  of  the  two.  Indeed,  if  the  nature  of  the  stools  in 
the  diarrhoea  accompanying  laryngismus  be  considered,  it  will  be 
evident  why  both  an  astringent  and  a  laxative  are  necessary.  In 
cases  where  laudanum  disagrees,  or  where  the  diarrhoea  becomes 
chronic,  the  persesquinitrate  of  iron  should  be  substituted. 

When  the  child  is  fretftd,  common  sense  will  dictate  that  it 
should  be  soothed  as  much  as  possible,  in  order  to  avoid  the  pa- 
roxysms which  fretftdness  so  readily  occasions.  A  warm  bath,  the 
skin  being  afterwards  carefully  wiped  dry  with  a  warm  towel,  is 
useful  in  allaying  uneasiness,  and  likewise  in  diminishing  perspira- 
tion, which,  as  tne  weather  becomes  warmer,  is  often  very  trouble- 
some. In  children  who  are  naturally  constipated,  a  dose  of  a  pur- 
gative produces  a  wonderfully  soothinff  effect,  the  child  generally 
foiling  asleep,  as  another  child  would  do  after  a  dose  of  laudanum. 
An  opiate  is  scarcely  ever  necessary  to  relieve  uneasiness  and  pro- 
cure sleep,  except  when  diarrhoea  is  present ;  iii  other  cases  it  is  so 
apt  to  produce  costiveness,  that  it  is  generally  injurious.  I  have 
known  a  pretty  large  dose  of  laudanum,  given  on  several  succes- 
sive nights  in  order  to  obtain  sleep,  not  oidy  fail  in  this,  but  from 
making  the  bowels  much  more  constipated,  become  the  cause  of  a 
sudden  and  great  aggravation  of  all  tne  symptoms  of  the  disease, 
which  was  immediately  removed  by  the  operation  of  a  brisk  pur- 
gative. 

Dr  Marsh  directs  attention  to  be  paid  to  the  nourishment  af- 
forded by  the  nurse,  and  if  there  be  reason  to  believe  that  her  milk 
is  not  of  good  quality,  that  another  nurse  should  be  procured* 

*  Dr  Merriman  says  that  aperieou  should  be  gifeo  so  as  to  procure  two  oopioof 
motions  daily. — Notes  to  Underwood  oo  Diseases  of  Children. 
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The  child  sometimes  manifests  a  strong  craving  for  animal  food, 
which,  as  long  as  it  digests  well,  may  be  given  with  advantage. 
Brandy  or  whisky  toddy  often  do  good  when  diarrhoea  has  con- 
tinued so  as  to  produce  some  degree  of  exhaustion.  A  child  who 
was  affected  with  lar]mgismus,  accompanied  with  diarrhcsa,  bat 
without  convulsions,  swallowed  at  least  a  wine  dassful  of  whisky, 
and  not  unfrequently  two  with  benefit,  every  day  during  several 
months  in  winter  and  spring,  and  when  simimer  arrived  obtained  a 
perfect  cure  by  removal  to  the  sea  shore.  When  weakness  has 
come  on  from  the  long  continuance  of  laryngismus,  alcoholic  sti- 
mulants seem  in  this  condition  of  the  body  to  be  useful,  the  bowels 
being  at  the  same  time  kept  open.  Dr  Marsh  mentions  that  Dr 
Johnson,  in  a  case  of  asphyxia  from  laryngismus,  restored  the  child 
from  apparent  death,  by  having  instantly  recourse  to  artificial  res- 
piration. 

As  spring  advances  the  increasing  mildness  of  the  weather  will 
produce  an  increased  tendency  to  perspiration,  which,  if  not  coun- 
teracted, will  lead  to  the  most  unfortunate  results.  Indeed,  till  I 
read  the  remarks  of  Dr  Cheyne,*  and  Dr  Marsh  on  the  effects  of 
fresh  air  in  curing  this  disease,  the  most  fatal  period  in  my  prac- 
tice was  the.  months  of  April  and  May,  and  after  having  conduct- 
ed the  treatment  pretty  successfully  during  the  apparently  more 
critical  months  of  winter,  I  had  the  mortification  of  seeing  not  a 
few  of  the  little  patients  cut  off  on  the  approach  of  simmier,  when 
I  was  flattering  myself  that  the  worst  was  past.  When  the  child 
begins  to  perspire,  the  constant  dampness  of  the  skin  is  apparent- 
ly productive  of  frequent  cold,  the  paroxysms  of  crowing  increase 
in  frequency,  and  these,  when  numerous,  as  has  been  aJready  re- 
marked, are  pretty  certainly  accompanied  with  convulsions.  The 
whole  symptoms  of  the  disease  are  now  very  formidable,  and,  if 
not  speedily  checked,  will  lead  to  a, fatal  termination.  Perspira- 
tion being  the  first  indication  of  this  un&vourable  change  should 
be  carefully  watched.  In  a  house  not  very  well  ventilated,  it  is 
often  so  great,  that  if  the  clothes  are  not  changed  oflener  than 
once  a  day  they  become  quite  wet  by  bed-time.  If  the  weather 
is  too  cold  to  permit  the  child  being  carried  out  of  doors,  the 
apartments  should  be  kept  cooler  and  better  ventilated,  care  being 
taken  not  to  expose  the  child  to  a  current  of  cold  air.  The  cloth- 
ing may  require  to  be  lessened,  but  in  this  great  caution  is  requi- 
site. The  warm  or  tepid  bath  employed  frequently  will  insure 
a  dry  skin  at  least  for  some  little  time.  At  first  the  child  is  of- 
ten very  much  afraid  of  being  put  into  a  bath,  and  its  fears  excite 
attacks  of  crowing.  The  best  plan  of  procedure  is  to  accustom 
the  child  to  be  washed  in  a  basin,  and  gradually  to  increase  the 

*  On  Hydrocqihalui,  second  edition. 
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size  of  the  vessel  as  the  child  becomes  reconciled  to  the  water. 
If  the  house  be  such  as  not  to  admit  of  any  material  improvement, 
I  would  advise  a  removal,  if  not  to  a  country  house,  at  least  to 
one  better  ventilated.  In  the  spring  months  I  have  seen  a  re- 
moval from  an  ill-aired  house  in  a  central  part  of  the  town,  to  a 
larger  in  a  more  airy  street,  productive  of  great  advantage,  though 
I  have  no  doubt  that  a  removal  to  a  comfortable  house  in  the 
country  would  have  been  better. 

The  weather  still  becoming  warmer,  the  tendency  to  perspira- 
tion will  again  increase,  when,  to  avoid  coming  dangers,  the  child 
should  be  taken  to  the  country  or  sea  shore,  and  when  there, 
should  be  carried  every  mild  or  warm  day  for  some  hours  into  the 
open  air,  or,  as  Dr  Marsh  mentions,  should  almost  live  in  the  open 
air.  The  only  precautions  which  I  have  to  mention  are,  that  at 
first  especially,  the  child  be  not  taken  out  when  perspiring ;  if 
the  day  is  hot  that  it  should  be  kept  under  the  shade  of  trees  ; 
and  that  it  should  not  be  taken  out  of  doors  in  a  cold  day.  The 
last  caution  is  more  necessary,  as,  when  the  practice  of  taking  the 
child  out  has  been  commenced,  a  nurse  or  servant  is  apt  to  perse- 
vere in  it  without  reference  to  any  change  which  may  have  taken 
place  in  the  weather.  In  my  notes,  I  observe  the  case,  of  a  child 
who  was  much  improved  by  exposure  to  the  open  air,  after  having 
been  during  the  winter  severely  affected  witn  both  crowing  and 
convulsions.  For  eight  days  preceding  the  16th  of  May,  this 
child  had  not  a  single  attack  of  crowing ;  but  on  that  day  the 
weather  suddenly  becoming  cold,  while  his  clothing,  which  had 
been  previously  properly  diminished,  was  not  increased  to  suit  the 
change,  he  was  taken  out  of  doors  as  usual,  but  with  evident  dis- 
advantage, as  fretftdness  together  with  crowings  returned,  and  a 
fit  of  convulsions  occurred  in  the  evening.  The  weather  still  con- 
tinuing cold,  he  did  not  improve  till  his  clothing  was  made  warm«- 
er,  and  the  cold  caught  removed.  In  the  course  of  next  month 
he  became  quite  well.  When  the  summer  happens  to  be  cold 
and  wet,  I  have  known  children,  who  had  been  sent  to  the  sea 
shore  for  purer  air,  return  home  very  little  improved. 

With  mese  cautions,  however,  there  is  no  remedy  which  more 
certainly  removes  laryngismus  stridultM  than  exposure  to  the 
firesh  air.  If  the  disease  be  slight,  the  house  well-ventilated, 
and  at  the  same  time  comfortably  warm,  the  child  may  be  cured 
before  the  season  arrive  for  being  taken  out  of  doors ;  but  if  the 
disease  be  more  severe,  I  have  known  it  continue  even  in  a  most 
excellent  house  situated  in  the  suburbs,  and  be  speedily  cured 
by  a  removal  to  the  sea  shore.  In  laryngismus,  exposure  to  the 
open  air  acts  as  much  like  a  charm  as  in  hooping-cough ;  the 
crowings  speedily  cease,  the  child  becomes  more  cheerful,  acquires 
a  better  appetite,  becomes  stronger,  perspires  less,  and  sleeps  bet- 
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ter ;  indeed^  he  often  bUs  asleep  in  his  cradle  as  soon  as  he  is 
brought  into  the  house.  A  child,  whose  parents  resided  in  a 
crowded  part  of  the  town,  was  removed  to  a  more  airy  house, 
when  the  cro wings  almost  immediately  ceased,  and  did  not  return 
for  three  weeks.  The  weather  becoming  milder,  howeyer,  the  child 
began  to  perspire,  the  crowings  came  back  to  the  extent  of  about 
six  daily,  and  continued  at  this  rate  for  eight  dajrs.  He  was  then 
taken  to  the  sea  shore,  and  fix)m  the  day  of  his  removal,  only  two 
attacks  of  crowing  occurred,  one  upon  the  way,  and  the  other 
next  day  at  the  sea  side. 

The  treatment  which  I  have  now  sketched  is  that  of  symptoms 
which  of  themselves  are  seldom  &tal.  It  yet  remains  to  notice  the 
treatment  of  convulsions  occurring  during  the  course  of  the  dis- 
ease. Since  I  became  in  some  measure  acquainted  with  the  ma- 
nagement of  laryngismus  stridtUuSy  so  as  to  be  able  to  place 
more  reliance  on  t]he  accuracy  of  my  observations  than  I  could 
do  when  commencing  the  investigation  of  this  malady,  all  cases 
of  accompanying  convulsions,  when  the  bowels  were  costive,  re- 
ceived benefit  from  the  abstraction  of  blood.  In  milder  cases, 
the  application  of  one  or  two  leeches  was  sufficient,  and  in  more 
severe,  the  external  jugular  vein  was  opened  by  a  lancet,  and 
blood  allowed  to  flow  till  the  lips  became  pale.  In  some  of  these 
cases  a  cessation  of  the  convulsions  immediately  followed,  and 
the  child  was  in  every  respect  sensibly  improved.  A  plump  full- 
bodied  child,  who  had  repeated  attacks  of  convulsions  during  the 
winter,  was  on  several  of  these  occasions  bled  with  leeches,  and 
once  with  a  lancet  from  the  jugular  vein,  and  uniformly  with  be- 
nefit. The  fits  ceased,  the  child  became  more  comfortable,  and 
the  perspiration  diminished  considerably.  He  had  usuaUy  an 
excellent  appetite,  which  before  a  fit,  it  is  curious  to  remark,  be- 
came keener  than  common ;  after  a  fit,  however,  it  diminished,  so 
as  to  be  less  than  usual.  The  tendency  of  the  bowels  was  at  all 
times  to;constipation.  No  benefit  was  ever  derived  from  spirit- 
uous liquors.  In  my  notes  I  observe  the  following  statement 
respecting  another  child.  ^'  For  some  time  previously  to  the  first 
fit  he  was  unable  to  walk,  or  to  stand  erect,  but  since  he  recovered 
from  the  weakness  conseouent  to  the  abstraction  of  blood  on  that 
occasion,  he  has  regained  the  power  of  his  limbs.**^  I  may  here 
mention,  that,  owing  to  the  foil  habit  of  body  of  most  children  af- 
fected with  laryngismus,  it  is  impossible  to  see  or  feel  distinctly 
any  vein  except  the  external  jugular.  Owing,  probably,  to  the 
same  circumstance,  children  with  this  complaint  have  generally 
little  colour.  When  insensibility  continues  after  a  fit,  I  have  al- 
ways or  almost  always  found  that  the  bowels  are  injuriously 
loaded,  and  a  purgative  enema,  together  with  a  smart  purgative 
by  the  mouth,  will  be  required.  Being  satisfied  that  in  several 
instances  of  laryngismus  accompanied  with  diarrhoea,  brandy  and 
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whisky  have  really  been  useful,  were  such  children  to  be  seized 
with  convulsions,  I  would  certainly  hesitate  very  much  whether 
I  ought  to  abstract  blood  ;  but  not  having  met  with  cases  of  this 
kind  since  I  became  somewhat  familiar  witli  the  disease,  I  cannot 
venture  to  say  any  thing  respecting  their  treatment. 

Laryngismus  stridulus  may  come  under  the  notice  of  the  medi- 
cal jurist ;  the  sudden  and  unexpected  death  of  which  it  is  some- 
times the  cause  may  offer  a  plausible  defence  in  cases  of  child  mur- 
der unaccompanied  with  marks  of  violence.     In  September  last,  a 
woman  of  the  name  of  Semple  or  Drennan  was  tried  at  Glasgow 
for  murdering  her  child,  aged  nine  months,  by  drowning  it  in  a 
canal,  on  the  10th  day  of  June  preceding.     Her  counsel,  among 
other  defences,  argued  that  it  had  died  in  her  arms  in  the  street, 
in  consequence  of  a  paroxysm  of  crowing,  and  that  the  body  had 
been  thrown  into  the  canal  after  death.     She  was  found  guilty, 
however^  and  afterwards  confessed  that  ^he  had  put  the  child  to 
death  in  the  manner  described  in  the  indictment.     With  respect 
to  this  and  other  cases  of  the  same  kind,  there  is  not  at  present, 
as  far  as  I  know,  an  instance  on  record,  and,  as  far  as  regards  my 
practice,  I  have  not  seen  one  where  the  child  died  of  the  very  first  at- 
tack of  crowing.*  But  as  the  disease  is  often  regarded  by  attentive 
and  attached  parents  as  a  habit  and  not  as  a  malady,  it  is  quite 
possible  that  an  accused  person  might  never  have  communicated 
the  fact  of  the  child  being  affebted  with  crowings  to  any  neighbour 
or  acquaintance,  and  might  therefore  have  no  evidence  to  bring 
forward  to  prove  the  previous  existence  of  the  disease.  *(•     The 
season  of  the  year  is  of  some  im])ortance  in  forming  an  opinion 
respecting  the  cause  of  death.    Laryngismus  stridulus  is  a  disease 
of  cold  weather,  and  deaths  from  it  take  place  most  frequently  from 
January  till  the  latter  part  of  May,  and  in  this  last  month,  as  far 
as  I  know,  only  when  the  child  has  got  into  an  alarming  state, 
from  the  frequent  recurrence  of  convulsions.     I  am  not  aware  that 


*  Even  in  cases  where  the  predisposition  is  great,  1  have  not  known  a  first  attack 
of  crowing  prove  fatal.  1  am  acquainted  with  two  families,  each  of  whom  has  lost 
two  children  in  a  paroxysm  of  crowing.  In  all  of  these  the  disease  had  lasted  a 
longer  or  shorter  time  before  the  &tal  event  The  one  of  shortest  duraiioiMad  crowed 
a  fortnight,  another  a  mouth.  This  last  for  some  days  previously  was  supposed  to 
be  GOQ^iderably  better,  and  immediately  before  the  last  paroxysm  was  laughing  and 
cheerful.  Two  of  the  children  had  some  days  before  death,  liad  a  fit  cf  convulsions. 
The  whole  of  the  deaths  occurred  m  winter ;  three  at  the  age  of  eight  months,  and  one 
at  eleven. 

-f-  Dr  Marsh  gives  a  very  striking  instance  of  this  disorder,  which  gave  no  alarm 
to  the  parents  tiU  the  occurrence  of  tlie  fatal  paroxysm  of  crowing.  On  dissection, 
aerenteen  hours  after  death,  the  ritna  gfottidis  was  very  much  contracted.  Next  day, 
however,  it  was  found  to  have  recovered  its  natural  dimen«ions.  The  larynx  and 
trachea  were  free  from  disease.  The  lungs  and  right  side  of  the  heart  were  engorged 
with  dark-coloured  blood,  the  blood-vessels  of  the  brain  were  likewise  full.— Dublin 
Hospital  Reports,  Vol.  v.  p.  614. 

VOL.  XLIX.  NO.  1S5.  7. 


354  Mr  Kerr  on  Laryngismus  Stridulus, 

a  child  preTiousIy  not  muck  indisposed  has  ever  been  known  to 
die  from  an  attack  of  crowing  when  the  weather  was  warm.     It  k 
quite  certain,  however,  that  young  children  have  died  sudden- 
ly without  any  observed   symptom   of  laryngismus,   and  with 
scarcely  any  previous  ailment.     Thus  a  child,  nine  months  old, 
while  playing  in  bed,  suddenly  stretched  itself  in  an  epileptic 
manner.     The  nurse,  alarmed  by  its  appearance,  ran  to  render  as- 
sistance, and  on  lifting  it  found  its  body  and  limbs  quite  rigid. 
No  crowing  was  heard,  no  foam  issued  from  the  mouth,  and  the 
child  died  almost  instantly.     This  happened  in  warm  weather,  and 
the  child  previously  was  supposed  to  have  only  a  slightly  disorder- 
ed stomach,  and  to  be  in  nearly  perfect  health.     I  am  likewise  ac- 
quainted with  a  couple  who  have  lost  two  children  equally  sudden- 
ly.    Their  first  bom  was  put  to  bed  about  nine  o''clock  on  a  win- 
ter night,  lively  and  apparently  well,  and  an  hour  anda-half  after- 
wards his  mother,  who  had  been  in  the  same  apartment  almost  ^e 
whole  time,  on  going  to  his  bedside,  found  him  dead.    This  child 
was  rather  delicate,  was  generally  peevish  and  uneasy,  but  had  a 
remarkably  keen  appetite.     Their  second  child,  who  was  likewise 
delicate  and  fretful,  when  about  the  same  age,  was  one  night  found 
dead  in  its  mother^s  bosom.     Their  third  and  fourth  died  of  con- 
vulsions after  an  illness  of  a  day  or  two.     None  of  the  children 
were  ever  heard  to  crow.     I  am  disposed  to  believe  that,  in  the 
whole  of  these  last-mentioned  cases,  death  was  caused  rather  by  epi- 
lepsy than  laryngismus,  but  the  precise  nature  of  the  disease  is  of 
little  importance  to  a  jury.     It  is  suflScient  for  them  to  be  a^ur- 
ed  of  the  fact,  thAt  children  previously  in  pretty  good  health  may 
die  suddenly.   I  regret  that  the  body  was  not  inspected  after  death 
in  any  of  these  cases. 

Before  concluding  this  subject,  I  shall  only  add  the  following 
abridgement  of  a  case  contained  in  my  notes.  A  child  from  the  be- 
ginningofDecemberl8^8  wassubjectto  attacksof  crowing, and  from 
the  middle  of  February  to  convulsions.  From  the  banning  of 
March,  however,  till  the  middle  of  April  he  was  much  better, 
crowed  little,  and  had  not  a  single  fit.  But  during  the  succeeding 
two  weeks  the  disease  became  considerably  worse,  the  attacks  of 
crowing  were  severe  and  numesous,  and  he  was  thrice  seized  with 
convulsions.  Early  in  Maya  paroxysm  of  crowing  occurred,  vrhidi 
ended  in  a  convulsion.  At  first  no  danger  was  apprehended,  as 
he  seemed  to  be  no  worse  than  he  had  been  for  the  preceding  four- 
teen days,  but  apparently  owing  to  respiration  being  too  long  sus- 
pended, the  fit,  in  the  course  of  a  minute  or  two,  terminated  his 
life.  An  examination  of  the  body  was  permitted,  but  time  conld 
not  be  spared  to  inspect  any  other  parts  besides  the  liuynx  and 
trachea,  which  seemed  to  be  quite  healthy.  He  had  very  much 
the  appearance  of  a  child  who  had  died  from  sufiTocation ;  his  tongue 
was  protruded,  and  his  countenance  was  livid. 

Paisley,  1st  November  1837. 
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Art.  III. — On  the  Evidence  of  the  occasional  Contagums 
Propagation  of  Malignant  Cholera,  which  4s  derived  from 
Cases  of  its  Direct  Importation  into  new  Localities  by  In- 
fected Individuals.  By  James  Y.  Simpson,  M.  D.,  FeDow 
of  the  Royal  College  of  Physicians,  Physician  to  the  Royal 
Public  Dispensary,  Interim  Lecturer  on  General  Pathology  in 
the  University  of  Edinburgh,  &c. 

In  the  following  communication  upon  the  qtiestio  vewata  of 
the  contagious  or  non*contagious  nature  of  malignant  cholera,  it  is 
by  no  means  my  intention  to  enter  into  the  consideration  of  the 
numerous  different  arguments  that  have  been  adduced,  either  in 
iavour  of  that  doctrine,  or  against  it.  I  only  wish  to  offer  a  few 
remarks  upon  what  appears  to  me  to  form  a  part  in  the  evidence 
for  the  occasional  contagious  character  of  this  disease,  that  has  not 
been  sufficiently  insisted  upon,  and  to  illustrate  these  remarks  by 
some  apposite  examples,  derived  principally  from  observations 
upon  the  phenomena  of  its  propagation  in  our  own  country ;  and 
I  do  so  partly  with  the  view  of  placing  upon  record,  and  collect- 
ing together  the  various  series  of  cases  which  I  shall  have  occasion 
to  cite,  and  partly  with  the  hope  of  inducing  others  to  bring  for- 
ward such  analogous  instances  as  may  have  fellen  under  their  ob- 
servation^ 

Before  proceeding,  however,  to  the  more  immediate  considera- 
tion of  the  particular  point  of  evidence  which  I  intend  to  discuss, 
it  seems  almost  indispensable  (with  a  view  of  clearing  the  ground 
for  the  inquiry,)  to  premise,  that,  connected  with  the  question  of 
the  contagious  or  non-contagious  character  of  cholera,  a  long  train 
of  apparently  very  imnecessary  discussion  has  arisen  on  the  sub- 
ject, whether  the  disease  be,  1.  an  aggravated  variety  of  the  com- 
mon sporadic  cholera  that  has  been  described  fix)m  Hippocrates 
and  Aret^us  downwards  ?  or,  2.  a  new  nosological  species  of  dis- 
ease which  sprung  up  at  Jessore,  or  simultaneously  at  Jessore  and 
in  other  parts  of  the  Delta  of  the  Chinges,  and  of  the  kingdom  of 
Hindostan,  in  August  1817?  Without  dwelling  on  this  much 
disputed  matter,  I  shall,  for  the  present,  merely  observe,  that  it 
now  appears  to  be  admitted  by  ail  parties,  that  before  1817,  and 
the  years  that  have  intervened  between  that  and  this  period,  cholera 
never  spread  itself  in  a  general  epidemic  form  over  the  different 
inhabited  regions  of  the  world ;  and  if  this  be  allowed  to  be  the 
case,  it  seems  altogether  contradictory  and  unphilosophical  to  en- 
deavour to  account  for  its  endemic  and  temporary  prevalence  in  any 
individual  part  or  parts  of  its  course,  by  referring  it  to  any  of  the 
common  exciting  causes  of  disease,  such  as  irrc^arities  in  diet, 
temperature,  moisture,  &c.,  inasmuch  as  these  supposed  causes 
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have  been  always  in  operation,  but,  as  far  as  accurate  medical  re- 
cords reach,  they  never  once  gave  rise  to  the  same  specific  effects, — 
to  the  same  extraordinary  combination  and  concourse  of  morbid 
phenomena  in  the  animal  eccftiomy,  up  to  the  period  of  the  appear- 
ance of  that  epidemic  which  has  now  traversed  with  such  fearful 
and  fatal  steps  almost  the  whole  circumference  of  our  globe.  All 
inquiry  and  reasoning  on  this  point  must,  I  conceive,  ultimately 
force  us  into  the  belief,  that  cholera,  in  its  \yide-spread  epidemic 
form  at  least,  is  a  disease  which  is  specifically  new,  and  one  that 
has  hitherto  appeared  in  certain  places  only,  and  for  a  limited  time 
only  in  each  place  ;  and  hence  it  seems  impossible  to  avoid  coming 
to  the  other  conclusion,  that  the  agencies  or  agency  which  gave  rise 
to  this  new  and  specific  form  of  malady  must  have  been  itself  also 
of  a  new  and  specific  character,  and  that  the  human  economy  has 
been  subjected  to  its  operation  only  in  those  localities  in  -wbich 
the  disease  actually  prevailed,  and  only  during  the  temporary  pe- 
riod of  that  prevalence. 

Without  stopping  to  consider  the  many  fanciful  theories  which 
have  been  propounded  in  explanation  of  the  general  or  epidemic 
prevalence  and  spread  of  cholera,  such  as  those  which  have  as- 
cribed it  to  galvanism,  to  magnetism,  or  electricity,  to  the  presence 
of  insects  in  the  air,  of  animalcules  in  the  water,  of  certain  delete- 
rious and  poisonous  properties  in  the  food  used  by  man,  &c. ; — and 
without  insisting  upon  the  logical  impossibility  of  accounting;  as 
has  been  frequently  attempted  to  be  done,  for  the  origin  and  pro- 
pagation of  a  malady  so  erratic  and  diffuse  in  its  course,  by  en- 
deavouring to  trace  it  to  the  action  of  causes  that  can  only  have  a 
local  and  limited  existence— as  the  effluvium  from  sewers,  the 
malaria  of  stagnant  water,  the  proximity  of  rivers,  &c.,  I  shall 
merely  content  myself  here  with  observing,  that,  in  medical  etio- 
logy, three  morbific  causes  only  have  usually  been  admitted  as  ca- 
pable of  accounting  for  the  diffusion  and  spread  of  such  general 
epidemic  diseases.  These  three  causes  are,  1 .  a  peculiar  influ- 
ence, property,  or  miasm,  existing  in  the  atmosphere  ;  2.  an  in- 
fluence existing  in  or  emanating  from  the  earth ;  and,  3.  and 
lastly,  a  contagious  influence  or  effluvium  generated  in  the  hu- 
man body  while  labouring  under  the  disease,  and  capable  of  ex- 
citing the  same  specific  disease  in  such  predisposed  individuals  as 
are  exposed  to  its  action  by  direct  or  indirect  intercourse  with  the 
infected.* 

It  is  not  my  intention  to  consider,  on  the  present  occasion,  the 


*  It  may  be  proper  to  state  here,  that  in  the  present  paper  I  use  the  word  .,« 
tagion  as  a  generic  term,  signifying  the  transmission  by  specific  poisons  of  speci* 
fie  diseases  from  the  sick  to  the  healthy,  both  by  direct  contact,  and  by  the  more  in- 
direct medium  of  air  or  of  other  fomites  impregnated  with  the  morbific  effluTia  ge- 
nerated in  the  bodies  of  those  affected. 

3 


of  Malignant  Cholera.  357 

kind  of  nep^ative  evidence,  or  arguments  by  the  method  of  exclu- 
sion, by  which  the  doctrine  of  the  invariable  production  of  epi- 
demic cholera  by  atmospheric  or  terrestrial  morbific  influences 
alone,  seems  capable  of  b«ing  refuted ;  and,  without  insisting  on 
all  the  various  forms  of  positive  and  negative  proofs  which  might 
be  adduced  in  favour  of  the  contagious  propagation  of  the  disease, 
I  shall  proceed  at  once  to  illustrate  that  kind  of  positive  proof  or 
argument  for  its  occasional,  at  least,  contagious  character,  which 
it  is  my  object  in  the  present  communication  more  particularly 
to  insist  upon  and  illustrate. 

If  we  except  the  very  distinct  and,  perhaps,  I  may  say,  incon- 
trovertible proof  of  the  contagious  character  of  a  few  diseases, 
which  is  afforded  us  in  thepossibility  of  propagating  these  diseases 
from  the  sick  to  the  healthy  by  direct  inoculation,  there  is  not,  I 
conceive,  any  other  kind  of  evidence  of  the  contagious  nature  of 
any  given  malady  more  positive  and  determinate  than  that  which 
is  derived  from  tracing  (where  this  can  be  effected)  the  mode  of 
its  importation  into  a  previously  healthy  town  or  district,  and  the 
earliest  steps  of  its  subsequent  dissepiination  among  the  resident 
inhabitants  of  this  new  locality.     The  mere  circumstance  of  two 
or  of  several  cases  of  any  supposed  contagious  disease, — as  of 
fever,  dysentery,  or  cholera,  having  appeared  simultaneously  or  in 
quick  succession,  among  the  inhabitants  of  the  same  apartment, 
house,  street,  or  district,  affords  in  itself,  no  direct  proof  of  the  con- 
tagious nature  of  that  disease,  as,  on  any  doctrine  whateverof  its  lo- 
cal production,  the  same  fact  ought  necessarily  to  be  observed.  Ac- 
cordingly we  find  that  some  non-contagionists  have,  in  reference  to 
cholera,  brought  forward  this  localmnltiplication  of  cases,  as  an  ar- 
gument for  believing  that  the  disease  was  in  general  the  effect  of  the 
action  of  some  common  cause  or  causes  peculiar  to  the  affected  loca- 
lities in  which  it  presented  itself,  such  as  a  local  miasm  or  other  en- 
demic morbific  influence.     The  evidence,  however,  in  favour  of 
the  contagious  propagation  of  cholera,  or  of  any  other  disease,  as- 
sumes a  different  and  much  more  positive  character,  when,  in  a 
place  or  locality  hitherto  unaffected,  a  case  or  succession  of  cases 
is  observed  to  occur  among  the  resident  inhabitants,  subsequently 
.  to  there  having  sickened,  and,  itmay  be,  having  died  amongst  them, 
an  individual  whb  had  caught  the  infection,  by  being  previously  ex- 
posed to  it  in  another  and  perhaps  distant  locality,  (in  which  the 
disease  already  prevailed,)  and  when  the  first  cases  among  the  re- 
sident inhabitants  of  the  new  locality  can  be  shown  to  have  oc- 
curredin  some  of  those  individuals  who  had  happened  to  be  brought 
into  direct  or  indirect  intercourse  with  the  infected  traveller.    For 
in  such  instances,  those  resident  inhabitants  of  th«  new  and  pre- 
viously healthy  locality  who  are  attacked,  having,  as  we  presume 
for  the  present,  no  communication  whatever  with  the  other  or  dis- 
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eased  locality,  except  through  the  medium  of  the  infected  in- 
dividtuds  who  had  come  from  it^  we  can  only  suppose  that  tBe 
disease  was  conveyed  irom  it  to  them  by  the  intercourse  that  thej 
had  with  the  persons  of  these  individuals ;  and  we  know  of  no  way 
in  which  this  intercourse  with  their  bodies  or  clothes'  could  pos- 
sibly have  produced  such  an  effect,  except  by  means  of  that  mor- 
bific action  or  process  which  pathologists  understand  by  the  terra 
contagion.     Indeed,  if  we  were  justified  in  making  a  direct  and 
(as  fi^  as  the  nature  of  such  an  inquiry  permits)  a  dedsive  ese- 
periment  to  prove  the  contagious  character  or  communicabilityof 
any  malady,  could  we  possibly  devise  one  less  objectionable  tlian 
the  following  ?  Having,  in  a  place  in  which  the  said  malady  was 
prevalent,  exposed  a  susceptible  or  predisposed  individual  to  the 
contagion  of  the  sick,  we  immediately  send  this  individual  off  to 
a  distant  town  or  village,  which  has  itself,  with  all  the  surround- 
ing district  of  country,  hitherto  remained  perfectly  firee  from  the 
disease ;  we  then  watch  whether,  after  the  infected  stranger  is, 
upon  his  arrival  in  this  new  and  healthy  locality,  attacked  vrith  it, 
one  or  more  of  the  resident  townsmen  or  villagers  who  nurse  him, 
or  who  happen  to  have  other  intercourse  with  him,  become,  in  due 
time,  consecutively  affected  with  the  same  specific  malady : — and  if 
the  disease,  from  want  of  efficient  precautionary  measures,  afterwards 
spreads,  we  farther  endeavour  to  observe  wheUier  it  does  not  appear 
earliest  in  those  inhabitants  who  hadbeeninonewayor  other  brought 
into  connection  with  the  first  cases  of  it,  and  this  previously  to  its 
having  appeared  in  the  persons  of  any  of  those  inhabitants  of  the 
place  who  had  escaped  all  intercourse  with  the  sick  stranger,  or 
those  immediately  infected  by  him. 

The  case  which  I  have  here  supposed  is  by  no  means  an  ima- 
ginary one, — ^for,  with  respect  to  cholera,  exactly  this  experiment, 
under  various  modifications,  has  been  successftilly  repeated  for  us 
by  accident  in  a  great  number  of  instances  during  the  course  of 
the  dissemination  of  the  disease,  both  in  this  country  and  elsewhere, 
as  we  shall  now  proceed  to  show,  by  the  details  of  the  various  se- 
ries of  individual  local  histories  of  the  disease  which  we  have  col- 
lected. 

Series  I. 
Cases  of  importation  of  the  Contagion  from  an  in- 
fected TO  A  DISTANT  HEALTHY  TOWN  OR  LOCALITY, 

Bathgate. — In  this  village,  which  containsa  popuktionof  nearly 
SOOO  inhabitants,  and  is  situated  in  West  Lotnian,  eighteen  miles 
west  firom  Edinbuigh,  on  the  great  road  between  that  city  and 
Glasgow,  six  cases  only  of  pestilential  cholera  occurred  during 
the  prevalence  of  the  disease  in  Scotland,— -four  of  them  in  pa- 
sons  who  came  to  the  town  fix>m  infected  districts,  and  the  two 
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others  in  the  female  villagers  who  acted  as  nurses  to  these  strangers. 
There  were  two  importations  of  the  disease.  * 

Firsty  A  middle-aged  female  stranger  was  allowed,  secretly 
and  contrary  to  the  orders  of  the  Local  Board  of  Health,  to  en- 
ter one  of  the  lodging-houses  within  the  outskirts  of  the  village, 
on  the  evening  of  the  20th  April  1832.  This  woman  had,  as 
was  afterwards  ascertained,  been  for  some  time  a  resident  in  Glas- 
gow, but  she  had  gone  two  or  three  days  previously  to  Edinburgh, 
(where  the  cholera  was  at  that  time  prevailing,)  in  order  to  relieve 
8ome  goods  lying  in  a  pawnbroker'^s  shop.  After  having  lodged 
in  Edinburgh  for  either  one  or  two  nights,  she  set  out  again  for 
Glasgow  on  the  morning  of  that  day  on  which  she  reached  Bath- 
gate. By  the  time  she  arrived  at  this  latter  place,  she  was  already 
complaining  of  being  unwell,  having  become  indisposed  upon  the 
road ;  but  her  state  was  not  such  as  to  alarm  the  lodging-house  keep- 
er, or  to  prevent  him  admitting  her.  Having  manifested,  however, 
during  the  night  well  marked  symptoms  of  cholera,  her  condition 
was  early  on  the  following  morning  reported  by  Mr  Dixon,  surgeon 
to  theLocalBoardof  Health,  who  immediately  adopted  all  the  means 
necessary  to  prevent  the  spread  of  the  disease,  and  sent  a  female, 
who  had  been  eighteen  months  resident  in  the  village,  to  attend 
her  as  a  nurse.  *  The  stranger  died  on  the  night  of  the  22d  April, 
after  an  illness  of  about  forty  hours.  Next  day  the  village  nurse, 
after  being  engaged  in  washing  the  clothes  of  the  deceased,  was 
seized  with  all  the  most  marked  symptoms  of  malignant  cholera. 
She  recovered,  however,  after  passing  through  a  very  severe  at- 
tack of  the  disease. 

No  other  cases  of  cholera  were  seen  in  the  village  till  the  even- 
ing of  the  27th  of  April,  when  the  Second  importation  of  the  dis- 
ease took  place  in  the  persons  of  three  female  mendicants,  who 
had,  the  second  or  third  day  previpusly,  left  Edinburgh,  having 
been  lodging  there  in  Blackfiriars  Wynd,  where  the  disease  was 
then  prevailing.  On  the  26th,  they  were  in  the  immediate  vici- 
nity of,  and  probably  visited  Newbridge,  a  small  village  at  mid- 
distance  between  Edinburgh  and  Bathgate,  and  in  which  cholera 
was  perhaps  more  prevalent  and  fatal,  proportionally  to  the  num- 
ber of  inhabitants,  than  in  any  other  locality  in  Scotland,  That 
night  (25th)  they  slept  at  the  &rm-house  of  Niddry  Mains,  and 
while  there,  either  one  or  two  of  them  complained  of  being  un-^ 
well,  so  much  so  that  they  did  not  reach  the  village  of  Broxburn, 
(which  is  only  about  a  mile  distant  from  the  farm-house,  and  about 
two  miles  westward  of  Newbridge,)  till  the  afternoon  or  evening 

•  For  much  of  the  foUowing  infonnatioD  reUtite  to  the  history  of  cholera  at 
Batligate,  I  am  indebted  to  my  friend,  Mr  W.  Gilchrist.     I  hare  royielf  also  had 
repeated   opportunities  of  inquiring  upon  the  spot  into  all  the  particulars,  and 
the  deuils  here  presented  were,  previously  to  publication,  submitted  to  the  revisal  of 
the  medical  gentlemen  of  the  placeii 
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of  the  5^th.  Mr  Andrew  Millar,  the  son  of  the  farmer  at  Nid- 
dry  Mains,  was  obliged^  as  I  am  informed  by  Dr  Thomson  of 
Broxburn,  to  come  out  of  church  on  the  following  Sunday  (the 
29th)  from  sickness,  followed  by  an  attack  of  diarrhoea  and  some 
vomiting,  which  continued  for  about  two  days.  His  father,  who 
had  been  for  some  time  in  an  infirm  state  of  health,  becan>e  sud- 
denly much  indisposed  on  the  evening  of  the  4th  May,  had  rice- 
water  evacuations  to  a  great  extent  during  the  night,  with  mudi 
sickness  and  sense  of  sinking,  and  when  seen  by  Dr  Thomson  on 
the  following  morning  was  evidently  in  the  collapsed  stage  of 
cholera,  and  died  that  afternoon.  These  two  cases  of  the  Messrs 
Millar,  were,  as  Dr  Thomson  assures  me,  the  only  instances  of 
the  disease  among  the  resident  inhabitants  of  the  extensive  dis- 
trict in  which  he  practises,  with  the  exception  of  either  one  or 
two  examples  of  persons  who  had  been  exposed  to  the  disease  in 
Edinburgh,  and  who  had  afterwards  sickened  at  Broxburn. 

But  to  return  to  the  three  mendicants. — They  took  up  their 
abode  during  the  night  of  the  26th  in  a  lodging-house  at  Brox- 
burn, and  endeavoured,  as  was  afterwards  confessed,  to  cdnceal 
the  disease  under  which  they  were  labouring.  Next  morning 
two  of  them  presented  such  open  and  alarming  symptoms  of  cholera, 
that  all  of  them,  however  inhumanely,  were  forced  out  by  the 
lodging-house  keeper,  and  after  lying  on  the  public  road  for  several 
hours,  they  were,  by  the  local  authorities  of  the  place,  forwarded  in 
an  open  cart  to  Bathgate,  a  distance  of  seven  miles.  By  the  time 
they  reached  Bathgate,  they  were  both  in  the  stage  of  collapse, 
and  were  immediately  placed  in  a  room  in  the  village  jail,  a 
somewhat  isolated  building,  situated  in  almost  the  very  centre  of 
the  town.  The  elder  stranger  sunk  in  thirty  hours  after  her  ar- 
rival, and  the  younger  one,  her  foster  child,  survived  only  for 
about  twenty- four  hours  longer.  Three  female  nurses,  all  natives, 
and  resident  in  Bathgate,  were  engaged  to  attend  these  cases, — a 
duty  in  which  they  were  assisted  by  a  niece  of  the  elder  stranger's, 
who  had  accompanied  her.  One  of  these  three  town  nurses  was  at- 
tacked with  cholera  on  the  morning  of  the  30th,  the  day  on  which 
the  younger  stranger  died ;  and  she  sunk  under  the  disease  in 
the  course  of  about  eighteen  hours.  On  the  same  day  also,  the 
third  remaining  stranger,  a  girl  of  twenty,  became  affected-with  the 
^  disease,  and  died  of  the  secondary  head  affection  on  the  fourth  day 
afterwards.  Besides  the  four  nurses  that  I  have  mentioned,  there 
were  also  necessarily  freely  exposed  to  the  contagion  in  Bathgate, 
the  landlord  and  his  wife  to  whom  the  lodging-house  belonged 
in  which  the  first  patient  died,  and  where  her  nurse  was  con- 
fined, as  well  as  the  four  surgeons  of  the  village  (one  of  whom 
lived  with  the  patients  as  a  nurse,)  the  clergyman  of  the  parish, 
who  was  most  assiduous  in  his  attentions  to  the  sick,  and  a  man 
who  frequently  visited  them  and  acted  as  porter  to  the  hospital* 
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None,  however,  of  these  or  of  tlie  other  inhabitants  became  affected 
with  the  disease,  with  the  exception  of  the  two  nurses,  and  perhaps 
we  may  add,  one  of  the  surgeons  (Mr  Dixon)  who  had  an  attack  of 
tormina  and  diarrhoea.  The  villagers  in  general,  under  a  salutary 
dread  of  the  disease,  avoided  as  carefully  as  possible  all  inter- 
course whatever  with  the  infected  persons  and  houses. 

All  the  district  and  villages  more  immediately  around  Bath- 
gate totally  escaped  any  attack  of  cholera.  The  nearest  point 
at  which  the  disease  is  known  to  have  occurred  was  at  Linlithgow, 

which  lies  about  seven  miles  to  the  north,  where  one  or  two  sus- 

• 

picious  but  not  decided  cases  were  observed.  Towards  the  east, 
Mr  Miliars  of  Niddry  Mains,  about  eight  miles  distant, — and  to 
the  south,  some  cases  to  be  afterwards  mentioned,  which  occurred 
at  Camwath,  ten  or  eleven  miles  distant,  were,  I  believe,  thenearest 
seen  in  these  directions ; — and  on  the  west  side  the  disease  does 
not  seem  to  have  shown  itself  nearer  than  Clarkstone,  a  village 
thirteen  miles  distant,  and  in  which  it  prevailed  to  a  considerable 
extent.  In  this  calculation,  I  do  not  of  course  include  some  in- 
stances in  which  the  affection  was  observed  in  the  passengers  in  the 
canal  boats,  and  others  who  were  passing  througn  the  district,  or 
who  came  to  it,  after  being  already  exposed  in  infected  localities, 
and  died  without  propagating  the  disease.  One  or  two  such  cases 
were  seen  by  the  medical  men  both  of  Linlithgow  and  Broxburn. 
Now  in  the  instance  of  Bathgate, — the  various  circumstances  con- 
itected  with  the  appearance  of  cholera  in  which  I  have  thus  endea- 
voured asaccurateiy  as  possible  todetail, — if  weadopt  the  idea  of  the 
contagious  character  of  the  disease,  the  fact  of  the  nurses  bemg 
infected  alone^  from  out  of  a  population  of  nearly  3000  inhabi- 
tants, is  at  once  evidently  distinct  and  simple  in  its  explanation. 
If  we  deny,  however,  the  contagious  propagation  of  cholera,  and 
endeavour  to  explain  the  circumstances  of  these  cases  upon  the 
doctrine  of  the  disease  arising  from  a  morbific  influence,  either 
terrestrial  or  atmospheric,  we  cannot,  I  conceive,  avoid  involving 
ourselves  in  inextricable  difficulties.  For  if  this  supposed  in- 
fluence, whether  terrestrial  or  atmospheric,  was  generally  diffused 
over  the  soil  or  air  of  the  town,  how  did  it  happen  that  it  exactly 
attacked  the  persons,  and  the  persons  only  of  those  that  were  at- 
tendant -if^pon  the  imported  sick  ? — Were  the  two  unfortunate 
nurses,  who  were  better  fed,  &c.  than  many  of  the  other  poor  of 
the  place,  the  only  individuals  out  of  the  3000  inhabitants  of  the 
village,  and  out  of  the  whole  surrounding  populous  district  of 
country,  that  were  predisposed  in  such  a  manner  as  to  be  affected 
with  this  diffused  morbific  agency  ?  And  it  is  perhaps  important 
to  observe,  that  they  were  both  women  between  40  and  50,  and 
apparently  of  healthy  constitution, — they  were  both  volunteers  in 
the  service,  so  that  we  cannot  ascribe  the  appearance  of  the  dis- 
ease in  them  in  any  degree  to  fear ; — their  duties  as  nurses  were 
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neither  long  continued  nor  severe,  owing  to  these  being  divided 
among  so  many  hands : — they  were  each  allowed  soup  out  of  the 
common  stock  provided  at  the  general  soup-kitchen  for  the  poor 
of  the  village,  and  had,  in  addition,  a  daily  quantity  of  more  solid 
and  generous  diet  allotted  to  them.  Indeed,  if  we  do  not  admit 
in  their  cases  the  doctrine  of  contagion,  it  will  be  impossible,  I 
fear,  to  point  out  any  cause  whatever,  explanatory  at  the  same 
time,  of  their  unfortunate  iate,  and  of  the  escape  of  the  villagers 
in  general.  The  atmosphere  which  the  infected  and  uninfected 
breathed  was  the  same,  the  soil  on  which  they  were  placed  was 
the  same,  and  the  various  external  agencies  operating  upon  them 
were  similar  in  all  respects,  with  the  exception  of  the  single  but 
all  important  particular,  that  the  two  nurses  were  in  close  inter- 
course with  the  imported  sick,  while  the  body  of  villagers  were 
not  exposed  by  such  intercourse. 

If  again,  the  morbific  influence  productive  of  the  disease  was 
not  generally  difiused  over  the  soil,  or  throughout  the  atmosphere 
of  the  village,  but  was  merely  local  in  its  origin  and  ^site,  how 
did  it  happen  that  the  supposed  local  morbific  condition  of  the 
soil,  or  of  the  air,  existed  below,  or  over  the  two  houses  contain- 
ing the  imported  sick,  and  these  two  houses  alone  ?  And  it  is 
perhaps  not  unworthy  of  being  remarked,  that  these  two  houses 
are  situated  at  more  than  half  the  breadth  of  the  vilk^  &om  one 
another, — ^that  one  of  them  occupies  rather  a  low,  and  the  other 
rather  an  elevated  situation, — and  that  they  are  seated  on  two 
kinds  of  soil  that  are,  I  believe,  widely  different  fix>m  one  another 
in  their  geological  nature. 

Besides,  the  family  among  whom  the  first  stranger  died,  and 
with  whom  her  nurse  continued  to  be  lodged  during  the  attack  of 
the  disease  which  she  passed  through,  inhabited  two  of  the  low» 
and  end  apartments  in  a  ^^  land  of  houses,^  or  large  common  dwell- 
ing, 90  feet  in  front,  the  various  other  parts  of  which  were  occu- 
pied at  the  time  by  families  consisting  of  thirty-eight  or  forty  in- 
dividuals in  all,  none  of  whom,  however,  were  ever  in  any  degree 
affected.  The  village  jail  also,  though  an  isolated  buildmg,  as  I 
have  already  termed  it,  in  so  far  that  its  walls  are  not  in  immedi- 
ate contact  with  any  houses,  is  yet  closely  surrounded  by  tbem, 
at  a  distance  of  not  more  than'twelve  or  fifteen  feet  on  its  iiortK 
east,  and  south  sides ;  and  its  western  face  closes  the  upper  part 
of  a  wide  and  very  steep  street.  The  situation  of  the  building  is 
thus  elevated  and  exposed,  and  was  known  and  proved  to  be  al- 
together very  healthy,  for  up  to  the  time  of  its  occupation  by  the 
second  importation  of  infected  strangers,  part  of  the  building  of 
which  it  consists  was  used  by  the  Board  of  Health,  as  a  general 
soup-kitchen  for  the  poor  of  the  village,  numbers  of  whom  had  in 
consequence  daily  visited  it  for  several  weeks  previously  with 
perfect  impunity.    Granting,  however,  that  these  various  circum- 
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stances  connected  with  the  localization  of  the  two  houses,  or  rather 
of  the  twa  apartments  of  the  village  in  which  the  cholera  alone 
showed  itself,  are  insufficient  alignments  against  the  local  origin  of 
the  disease,  and  arguing  still  on  the  supposition,  that  its  appear- 
ance in  these  houses  was  not  in  any  degree  owing  to  contagious 
effluvia  generated  in  the  bodies  of  the  imported  sick,  is  it  not  in 
the  highest  degree  improbable  to  conceive,  (as  we  must  do  in 
consonance  with  any  other  doctrine  of  its  local  origin ;)  1.  That 
throughout  the  whole  village,  and  in  the  middle  of  a  district  of 
country  of  twelve  or  fourteen  miles  square,  only  two  very  circum- 
scribed spots  should  have  become,  and  become  suddenly,  the  seat 
of  elimination  of  a  strong  morbific  agency  or  miasm  ?  2.  That 
this  morbific  elimination  occurred  at  precisely  the  very  time  at 
which  the  infected  strangers  happened  to  be  brought  to  these 
spots  ?  and,  8.  That  this  local  atmospheric  or  terrestrial  morbific 
agency  or  miasm,  thus  strangely  and  suddenly  generated,' was  so 
specifically  and  exactly  constituted  as  to  produce,  and  to  produce 
only,  the  identical  and  very  unusual  form  of  disease  under  which 
the  imported  strangers  were  themselves  labouring  ?  Or  further, 
throwing  up  entirely  this  line  of  reasoning  with  its  chain  of 
improbable  assumptions,  shall  we  be  asked  to  assent  to  the 
convenient  proposition,  that  the  fiwt  of  the  two  nurses  being  at- 
tacked in  preference  to  all  the  other  inhabitants  of  the  village 
and  surrounding  extensive  district,  was  a  matter  of  mere  chance 
and  coincidence  ?     This  last  argument  might  indeed  have,  in  de- 

3>ite  of  the  positive  nature  of  the  evidence  to  the  contrary,  been 
lowed  to  possess  some  weight,  if  the  case  which  I  have  mention- 
ed had  been  a  solitary  one  in  the  history  of  the  spread  of  cholera  ; 
but  the  same  fact  of  the  disease  in  a  new  locality  being  at  first 
imported  by  an  individual  or  individuals  coming  Erom  another  lo- 
cality in  which  the  malady  was  already  prevailing,  and  afterwards, 
first  spreading  from  this  infected  individual  or  individuals  to  such 
of  the  resident  inhabitants  that  had  earliest  and  closest  intercourse 
-with  them,  has  now  been  remarked  over  and  over  again  in  so 
many  accumulated  examples,  wherever  the  march  of  the  disease 
has  been  strictly  and  carefully  watched,  that  it  seems  altogether 
idle  and  absurd  to  attempt  to  refer  all  such  cases  to  accidental 
coincidence  alone. 

Before  proceeding  to  cite  a  number  of  additional  examples  of 
the  imported  contagion  of  cholera,  it  may  be  well  to  premise  here 
once  for  all,  that  the  same  negative  arguments  that  we  have  used 
in  regard  to  Bathgate,  might  (if  such  a  repetition  were  necessary) 
be  shown  to  apply  to  all  the  several  individual  cases  we  shall  have 
occasion  to  mention,  and  to  afford  the  same  strong  probability,  in 
each  instance,  of  tlie disease  being  communicated  from  thesick  stran- 
ger to  the  healthy  inhabitants  of  the  new  locality  by  the  medium  of 
contagion ; — or,  conversely,  that  the  affection  of  the  latter  could  not 
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depend  on  any  other  general  or  local  morbific  agency.  In  arranging 
the  cases,  I  shall  bring  forward,  y?rs^  some  examples  in  which  the 
disease  spread,  as  in  Bathgate,  to  one  or  to  a  few  only  of  those 
residents  who  had  communication  with  the  imported  sick  ;  and 
fiecoiidly^  I  shall  state  other  instances  in  which  the  malady  became 
to  a  greater  or  less  extent  disseminated  over  the  general  commu- 
nity from  this  first  centre  of  imported  contagion. 

Dollar, — I  am  indebted  to  the  kindness  of  Dr  Walker  for  a 
very  circumstantial  account  of  all  the  facts  connected  with  the 
appearance  of  cholera  in  Dollar.  This  village  is  situated  in 
Clackmannanshire,  and  contains  a  population  of  about  1500. 
Out  of  all  this  number  of  resident  inhabitants,  only  one  was  at- 
tacked with  the  epidemic  cholera,  and  this  person  was  taken  ill 
after  having  slept  with  another  individual  who  had  come  to  hjer 
house  irom  a  distant  and  infected  locality,  when  already  actually 
labouring  under  the  disease.  The  following  are  some  of  the 
principal  circumstances  relative  to  these  two  cases. 

On  Saturday,  the  12th  May  1832, Campbell,  a  young 

woman,  who  was  residing  at  the  Devon  Iron  Works,  where  the 
cholera  had  been  raging  extensively  for  several  weeks,  found  her- 
self extremely  unwell,  and  suffering  under  the  earlier  symptoms 
of  the  prevailing  disease.  Afraid  of  being  sent  to  the  Cholera 
Hospital,  she  set  out  on  the  evening  of  that  day  for  Dollar,  (a 
distance  of  four  or  five  miles),  and  took  up  her  abode  there  with 
her  mother,  who  lived  by  herself  in  a  cottage  in  the  village. 
Early  on  the  ensuing  morning,  (Sunday,)  some  of  the  members 
of  the  Local  Board  of  Health  heard  of  the  arrival  of  Campbeirs 
daughter,  and  immediately  requested  a  medical  man  to  visit  her. 
She  was  found  by  this  gentleman  to  be  in  the  collapsed  stage  of 
cholera.  As  soon  as  this  became  known  in  the  village,  a  tumult 
ensued,  and  it  was  at  last  determined  to  send  back  the  young 
woman  in  a  vehicle  to  the  Devon  Iron  Works'*  Hospital,  where 
she  died  that  night.  At  the  same  time  her  mother  was  placed 
in  quarantine  in  a  comfortable  and  commodious  house,  about  a 
quarter  or  half  a  mile  out  of  Dollar,  that  had  been  previously 
prepared  as  a  temporary  hospital  for  the  reception  of  any  cases 
that  might  occur  among  the  residents  of  the  parish.  So  jealous 
were  the  inhabitants  of  contagion,  that  a  neighbour  of  the  name 
of  Patterson,  whom  they  found  in  CampbelFs  house,  but  who  had 
been  there  only  for  a  few  minutes,  was  also  sent  off  to  this  tem- 
porary hospital,  and  confined  in  a  separate  apartment.  After 
this  removal  of  the  inmates,  CampbelPs  cottage  was  set  on  fire, 
and  it,  with  every  thing  it  contained,  was  consumed  early  on  the 
Sunday  forenoon. 

On  the  morning  of  the  following  day,  (Monday  the  14th), 
Dr  Walker,  on  visiting  the  hospital,  found  the  old  woman  Camp- 
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bell  in  apparently  perfect  health.  During,  however,  the 
course  of  the  same  evening,  she  suddenly  became  very  ill,  and 
after  some  abundant  rice  water  evacuations,  speedily  fell  into  a 
state  of  complete  collapse,  with  violent  spasms  and  excruciating 
pains  in  the  extremities,  and  other  well-marked  symptoms  of  ma- 
lignant cholera.  She  expired  on  the  following  morning  (Tues- 
day 15th)  after  an  illness  of  fourteen  or  fifteen  hours.  The  sur- 
geons of  the  village  had  been  obliged  to  conduct  the  vehicle  in 
which  her  daughter  was  driven  back  to  the  Devon  Iron  Works, 
and  "  so  great,*"  Dr  Walker  observes,  "  was  the  terror  of  the  vil- 
lagers on  the  old  woman'^s  death,  that  no  one  would  assist  at  her 
interment.  The  undertaker  left  her  coffin  on  the  turnpike  road 
near  the  hospital,  and  the  medical  gentlemen  had  to  put  the  body 
into  it,  screw  it  down,  and  drive  the  cart  which  carried  the  corpse 
to  the  grave.  The  horse  even  was  obliged  to  be  procured  from 
a  stranger  at  an  exorbitant  price ;  and,  (as  if  there  were  danger  of 
the  very  dead  becoming  infected,)  the  victim  of  cholera  was  bu- 
ried outside  the  village  churchyard." 

The  woman  Patterson,  after  having  remained  for  several  days 
in  quarantine  in  perfect  health,  was  allowed  to  return  home. 

The  nearest  point  to  Dollar  at  which  the  cholera  had  appeared 
previously  to  the  occurrence  of  the  cases  of  the  two  Campbells, 
was  at  the  Devon  Iron  Works,  a  distance,  as  has  been  already 
remarked,  of  four  miles.  Some  months  afterwards,  one  or  two 
suspicious  cases  were  observed  within  the  precincts  of  the  parish, 
but  none  in  the  village  itself — ^a  fact  whicn  can  only,  as  Dr  Wal- 
ker remarks  in  his  communication  to  me,  be  considered  as  the  more 
singular — ^if  we  regard  the  disease  as  epidemical,  and  not  simply 
contagious — seeing  that  the  inhabitants  of  Dollar  must  have  been 
eminently  susceptible  of  any  general  morbific  influence  on  account 
of  the  fear  of  the  malady  that  they  manifested,  and  which  is  almost 
universally  regarded  as  one  of  the  strongest  predisposing  causes 
to  it. 

East  Hagboum. — Mr  Prebble,  of  Harwell,  has  given  an  ac- 
count of  the  introduction  of  cholera  into  East  Hagboum,  a  small 
village  in  Berkshire,  between  fifty  and  sixty  miles  from  London,  the 
circumstances  of  which  are,  in  a  similar  way  as  the  preceding  cases, 
strongly  illustrative  of  the  importation  of  the  disease  into  a  healthy 
locality,  by  an  infected  person  arriving  in  it  from  an  infected  place. 
In  the  instance  recorded  by  Mr  Prebble,  a  person  who  had  con- 
tracted the  premonitory  symptoms  of  cholera  in  London,  travelled, 
while  labouring  under  them,  to  East  Hagboum,  and  there,  after  suf- 
fering under  a  well  marked  and  violent  attack  of  the  disease,  recover- 
ed. Two  females  who  nursed  him  were  soon  afterwards  attacked, 
and  both  died.  No  case  of  cholera  had  occurred  before  in  that 
locality^  and  the  disease  did  not  spread  further  than  these  three 
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cases.     The  following  are  the  more  circumstantial  particulars  re- 
lative to  this  isolated  but  important  set  of  cases. 

1.  William  Woodley,  aged  23,  went  from  East  Hagboum  on 
Thursday,  9StA  March  1832,  to  London.  He  slept  in  London  ibr 
the  four  following  nights,  in  a  street  (Tooley  Street,)  in  which  cho- 
lera prevailed  at  the  time.  On  Saturday  the  24th,  the  second  day 
of  his  residence  in  this  locality,  diarrhoea  came  on.  On  the  fifth 
night  (26th,)  he  slept  in  the  neighbourhood  of  St  Albans,  and  re- 
turned to  East  Hagboum  on  Tuesday,  27th.  Vomiting,  with  co- 
pious rice-coloured  fluid  evacuations,  cramps,  &c.  supervened  on 
Thursday,  29th.  The  cramps  left  him  on  the  following  day,  but 
the  diarrhoea  continued  until  Monday  the  2d  of  April.  On  Tues- 
day the  Sd,  he  was  quite  convalescent. 

2.  Mary  Woodley,  aged  61,  the  mother  and  nurse  of  the  above 
person,  was,  on  Sunday  1st  April,  seized  with  violent  cramps  of 
the  trunk  and  extremities,  universal  coldness,  vomiting  and  purg- 
ing, with  rice-water  evacuations,  blueness  of  the  skin,  &c.  She 
died  in  twenty*-three  hours. 

3.  Mary  Winders,  aged  70,  nurse  to  the  first  case,  had  symp- 
toms precisely  similar  to  Mary  Woodley,  commencing  on  Thurs- 
day the  5th  of  April.  She  sank  in  fifteen  hours  and  arhalf. — 
(Lancet  for  1831-32,  Vol.  ii.  p.  62  and  126.*) 

CamtoatH, — In  the  parish  of  Camwath,  Lanarkshire,  conCain- 
ing  a  population  of  about  5000  individuals,  five  cases  of  pestilen- 
tial cholera  were  observed  during  the  prevalence  of  the  disease  in 
this  country  in  1832-33,  and  the  first  of  them  was  imported.  Dr 
Wilson,  who  was  chairman  of  the  Local  Board  of  Health,  has  &- 
voured  me  with  the  following  particulars  relative  to  the  history  of 
these  five  cases. 

The  first  instance  of  the  disease  was  observed  in  the  person  of 
a  stranger  of  the  name  of  Waters.  This  man  was  a  native  of 
Beith  in  Ayrshire.     He  was  travelling  homewards  to  his  native 

Elace,  asking  charity, — after  having,  a  few  days  previously,  lefl  oflT 
is  employment  as  a  mason  in  the  more  eastern  districts  of  the 
country  where  the  cholera  was  raging.  It  was  not  ascertained 
from  him  at  the  time  whether  he  had  been  directly  exposed  in  the 
east  to  the  contagion  of  cholera,  but  he  was  taken  ill  with  the  pre- 
monitory symptoms  of  the  disease  on  the  road,  at  some  distance 

*  In  «  private  letter  with  which  I  have  been  lately  ^voured  hj  Mr  PrebUe,  he 
states,  that  up  to  the  preteot  date  no  other  inttancet  of  malignant  cholera  had  ever 
been  obaerred  in  East  Hagboum,  or  nearer  it  than  Oxford,  twelve  miles  ofl^  with  the 
exception  of  two  suspicious  cases  that  occurred  at  MUton,  a  village  five  miles  distmnt. 
The  first  of  the  Milton  cases  was  in  a  corn-dealer,  who  returned  from  London  aboot 
the  I2th  March  1832,  afiected  with  diarrhoea  and  cramps  of  the  lower  extremider. 
He  recovered  without  medical  assistance.  His  wife,  however,  became  ill  on  the  14cfa, 
with  symptoms  precisely  similar  to  those  of  W.  Woodley:  (see  above  cases,  No.  1.) 
She  recovered  after  the  attack  had  lasted  ten  days.  In  answer  to  an  inquiry  tipoci 
the  subject,  Mr  Prebble  informs  me,  that  the  diarrhooa  in  W.  Woodley*s  case  lasted 
from  the  24th  up  to  the  time  of  decided  cholera  symptoms  appearing  on  the  29tb. 
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{rora  Carnwath,  and  when  he  reached  Braehead,  (a  village  in  that 
parish,  containing  about  150  inhabitants,)  on  the  — th  of  June  1832, 
ne  was  already  labouring  under  a  bowel  complaint,  and  unable  to 
proceed  ferther.  He  took' up  his  quarters  in  Braehead,  in  a  lodg- 
ing-house, kept  by  a  person  of  the  name  of  Telford,  and  all  his 
symptoms  having  speedily  become  more  severe  and  characteristic 
of  cnolera,  he  was  sent  onwards  in  a  cart  by  the  alarmed  villagers, 
into  the  adjoining  parish  of  Carstairs.  He  died  either  that  night 
or  on  the  following  morning. 

The  day  on  which  Waters  was  removed  from  the  lodging-house 
in  Braehead,  one  of  Telford'*s  (the  lodging-house  keeper)  daugh- 
ters, and  Jean  Gibson,  cleaned  the  clothes  of  the  house,  and  were 
both  taken  ill  that  evening.  Gibson  died  within  thirty  hours 
with  the  most  distinct  symptoms  of  cholera ;  but  the  girl  Telford 
recovered  after  a  severe  attack.  At  this  time  two  hawkers  (a  man 
and  his  wife)  came  to  Telford'^s.  They  both  sickened  with  cholera. 
The  woman  recovered,  but  the  man  died  after  a  few  hours  illness. 

The  Local  Board  of  Health  adopted  every  possible  measure  to 
prevent  the  spread  of  the  disease.  No  other  cases  of  cholera  pre- 
viously or  subsequently  occurred  in  Carnwath,  or  any  where  within 
a  circuit  of  country  of  seven  miles  extent,  at  least,  around  it. 

Glen. — This  is  a  healthy  little  village,  situated  about  two  miles 
south  of  Falkirk,  Stirlingshire ;  and  inhabited  by  Between  thirty 
and  forty  &milies  of  colliers.  In  April  1832,  eight  cases  of  cho- 
lera occurred  in  it,  the  two  first  of  which  were  in  individuals  who 
had  been  exposed  to  the  contagion  of  the  disease  in  another  dis- 
tant locality.  My  friend,  Mr  Graham  of  Polmont,  who  has  the 
villagers  under  his  professional  chaige,  has  frimished  me  with  some 
interesting  particulars  regarding  the  history  of  the  disease  among 
them. 

1.  and  S.  Robert  Anderson,  and  his  wife,  after  spending  some 
nights  at  Airdrie,  (about  fourteen  or  fifteen  miles  distant,)  in  a 
house  where  some  of  their  relations  had  died  of  cholera,  returned 
from  thence  to  Glen  on  Wednesday  the  4th  April.  At  the 
time  of  their  arrival,  both  were  labouring  under  the  premonitory 
diarrhoea,  and,  as  was  afterwards  confess^,  they  were  themselves 
convinced  that  they  had  taken  cholera.  They  kept  their  com 
plaints,  however,  as  secret  as  possible,  in  consequence  of  the  strong 
feelings  of  prejudice  then  existing  regarding  it,  until  Sunday  the 
8th,  when  Mr  Graham  was  sent  for  by  the  overseer  of  the  mines 
at  the  village.  The  woman  was  by  that  time  collapsed,  and  died 
next  night.  Anderson  himself  had  the  characteristic  diarrhoea  to 
a  great  extent ;  but,  being  of  a  strong  constitution,  he  ultimately 
rallied  after  lying  in  a  state  of  collapse  for  thirty-three  hours.  3. 
and  4.  Two  of  Anderson'^s  children,  who  had  remained  at  home 
while  their  parents  were  visiting  the  infected  house  of  their  rela- 
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tivcs  in  Airdrie,  were  seized  with  distinct,  and,  in  one  of  them,  se- 
vere symptoms  of  cholera  on  the  12th.  They  both  recovered.  5. 
A  man,  named  Benny,  was  suddenly  taken  ill  with  all  the  symp- 
toms of  cholera  on  the  morning  of  the  10th.  He  waj  immediately 
subjected  to  active  medical  treatment,  and  recovered.  6.  Jenckens, 
another  man,  was  similarly  attacked  on  the  evening  of  the  same  day, 
and  also  did  well.  Mr  Oraham  doesnot  state  what  particular  commu- 
nication the  two  last  persons,  Benny  and  Jenckens,  had  with  the 
Andersons.  7.  A  daughter  of  Jenckens,  (No.  6)  was  attacked  on 
the  11th;  and  the  eighth  and  last  case  occurred  on  the  15th,  in  the 
person  of  Alexander  Brown,  who  had  gone  repeatedly  to  look  at 
Anderson"*8  wife  while  she  was  dying. 

Ferry  den  and  Boddin. -^The  following  facts  with  regard  to 
the  introduction  of  cholera  into  Ferryden  and  Boddin,  two  vil- 
lages  in  Angus-shire,  Scotland,  have  been  drawn  up  by  Dr  Brew- 
ster, the  brother  of  the  distinguished  Sir  David  Brewster,  and 
clergyman  of  the  parish  in  which  Ferryden  and  Boddin  are  situ- 
ated. I  am  indebted  for  the  communication  of  them  to  Professor 
Alison. 

The  village  of  Ferryden  is  placed  on  the  south  bank  of  the 
South  Esk,  opposite  to  the  town  of  Montrose,  and  contains  about 
700  inhabitants.  The  district  of  country  in  which  it  lies  remain- 
ed altogether  free  of  cholerd,  when  in  1832,  and  the  earlier  months 
of  1833,  the  disease  was  prevailing  in  different  parts  of  the  king- 
dom. In  the  end  of  June  1833,  the  smack  Eagle,  from  London, 
arrived  at  Montrose.  Two  cases  of  cholera  had  occurred  amongst 
the  crew  during  the  passage  from  London,  one  soon  after  the 
smack  left  that  port,  and  the  other  off  Harwich.  As  soon  as  the 
vessel  reached  Montrose  river,  the  crew  dispersed  to  their  several 
homes.  One  of  them,  Robert  Findlay,  an  inhabitant  of  Ferry- 
den, carried  his  clothes  and  bedding  to  his  house  there.  A  day 
or  two  afterwards,  two  children  in  the  village,  who  were  reported 
to  have  been  seen  tumbling  during  the  preceding  day  on  Findlay'*s 
mattress  as  it  was  laid  out  to  the  air,  were  seized  with  rapidly  fatal 
cholera,  and  died  on  the  2d  of  July ;  and  this,  it  may  be  proper 
to  remark,  took  place  at  a  time  when  the  disease  was  considered  to 
have  nearly  or  entirely  disappeared  from  Scotland.  On  visiting 
Ferryden  that  day,  Dr  Brewster  found  the  mother  of  the  two 
children  labouring  under  a  fatal  attack  of  cholera.  The  malady 
subsequently  spread  through  the  village,  but  not  rapidly ;  and 
during  the  four  weeks  it  continued,  it  carried  off  27  out  of  the 
700  inhabitants,  or  nearly  1  out  of  every  27  of  the  residents.  It 
appeared  (Dr  Brewster  observes  in  the  communication  with  which 
I  have  been  favoured)  in  different  parts  of  the  village  in  succes- 
sion, and  almost  imifonnly  among  the  relatives,  visitors,  and  neigh- 
bours of  those  who  were  previously  affected.    Out  of  the  few  cases. 
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he  adds,  which  appeared  in  Montrose,  two  were  relatives  of  the 
sick  in  Ferryden,  whom  they  had  gone  to  visit  there,  and  were 
themselves  seized  with  the  disease  after  their  return  home.  The 
inhabitants  of  the  adjoining  district  of  country  in  general  careful- 
ly avoided  all  communication  with  Ferryden,  and  the  disease  only 
appeared  in  one  other  part  of  the  parish,  viz.  in  Boddin,  a  small 
village  on  the  sea  coast,  nearly  three  miles  south  from  Ferryden. 
Only  two  cases  occurred  in  this  locality,  but  these  two  afforded 
strong  corroborative  testimony  of  the  contagious  property  of  cho- 
lera. Margaret  Stott,  a  young  woman,  an  inhabitant  of  Boddin, 
went  to  visit  her  sister  at  Ferryden,  and,  upon  returning  to  Bod- 
din, was  seized  with  the  disease,  and  died  in  two  days.  Jean 
Peterkin,  an  aged  woman,  who  lived  in  the  house  adjoining  to  that 
of  Stott,  and  who  had  not  been  out  of  the  village,  assisted,  amongst 
other  things,  in  putting  Stott^s  body  into  the  coffin,  and  afterwards 
washed  her  bedding.  In  the  course  of  two  or  three  days  she  had  a 
fatal  attack  of  cholera.  No  other  person  (Dr  Brewster  adds)  in 
the  village  of  Boddin,  or  in  the  parish,  or  in  the  surrounding  dis- 
trict, with  the  exceptions  now  noticed,  was  affected  by  the  disease. 

Hutton. — Drs  Keenlyside  and  AUardice  have  stated  the  fol- 
lowing interesting  particulars  in  regard  to  the  first  appearance  of 
cholera  in  Hutton,  an  elevated  and  cleanly  village  in  the  county 
of  Berwick. 

A  weaver,  John  Cooke,  was  the  first  person  in  the  village  who 
was  attacked  with  the  malignant  cholera.     This  man  had  been 
visiting  Newcastle,  where,  the  reporters  observe,  it  is  a  matter  of 
notoriety  that  the  cholera  then  prevailed.     Previously  to  setting 
out  on  his  return  home  he  was  under  medical  treatment  in 
>fewcastle  for  diarrhoea.      He  reached  Hutton,   a  distance  of 
forty  or  fifty  miles,  on  the  2d  October  1831,  and  within  a  few 
hours  after  his  arrival,  was  in  the  collapsed  stage  of  cholera. 
He  died  early  on  the  following  morning,  his  case  being,  I  believe, 
the  first  instance  of  the  malignant  cholera  that  was  observed  in 
Berwickshire ;  and,  as  has  been  already  remarked,  he  was  already 
labouring  under  the  premonitory  stage  of  it  before  he  left  New- 
castle.    In  the  course  of  a  few  days  after  Cooke'^s  death,  the  fol- 
lowing persons  resident  in  Hutton  were  attacked,  viz.  1 .  A  per- 
son who  was  much  with  Cooke  before  his  death,  and  who  had  as- 
sisted in  laying  out  his  corpse.     2.  The  woman  who  washed  his 
clothes  ;  and,  3.  Three  of  the  family  living  in  the  house  adjoin- 
ing Cookers  on  the  one  side,  and  four  of  the  family  inhabiting  the 
house  adjoining  his  on  the  other  side  were  successively  attacked 
and  died.  These  three  houses  hada  common  yard  or  court,  and  all  the 
other  cases  which  followed  were  confined  to  the  neighbourhood  of 
them,^  with  the   exception  of  the  woman  that  washed  Cooke''s 

VOL.  XLIX.  NO.  135.  A  a 


370  Dr  Simpson  on  the  Contagious  Propagation 

clothes,  and  who,  as  has  been  already  remarked,  was  the  Uiifd 
person  attacked  in  the  place.  This  woman  lived  at  Enterpen,  i 
distinct  and  separate  portion  of  the  village,  where  she  seemed  to 
act  as  a  new  focus  for  spreading  the  contagion,  as  after  her,  her  otd 
son-in-law,  and  a  youne  woman  living  in  an  adjoining  house  in 
the  same  part  of  the  village,  were  attacked  with  the  disease. 

Drs  Keenlyside  and  Allardice,  add,  ^^  that  no  communicatjon, 
or  almost  none,  took  place  between  the  persons  residing  in  the  im- 
mediate neighbourhood  of  the  disease  and  those  at  a  little  dis- 
tance from  it,  excent  by  the  vicar  and  the  two  surgeons.*^ — Medi- 
cal Gazette,  xi.  31o. 

/TatDtcAp.—Dr  Douglas  of  Hawick,  in  Roxbuighshire,  has  pub- 
lished in  the  Cholera  Gazette,  page  233 — 248,  a  very  able  and 
elaborate  account  of  the  first  appearance  of  cholera  in  diat  town, 
which  seems,  in  the  same  manner  as  the  preceding  cases,  illus- 
trative of  the  contagious  importation  and  consecutive  spread  of 
the  disease. 

A  cattle-dealer,  belonging  to  Hawick,  while  attending  the  mar^ 
ket  of  Morpeth,  in  Northumberland,  fifty-five  miles  distant  from 
Hawick,  put  up  on  the  10th  and  llth  of  January  1832,  at  the 
same  tavern  with  a  conamercial  traveller  from  Newcastle.      The 
traveller,  who  had  been  visiting  during  the  three  previous  days  se- 
veral of  the  villages  in  the  neighbourhood  of  Newcastle,  where 
cholera  was  at  that  time  prevailing,  was  seized  on  the  10th  at  the 
tavern  in  Morpeth,  with  confirmed  symptoms  of  the  disease,  and 
died  on  the  llth.    (See  Dr  Trotter"'s  Report  of  this  case  in  the 
Cholera  Gazette,  page  30.)     On  the  same  day  the  cattle-dealer 
left  Morpeth  to  return  home.    When  inquiry  was  made,  after  the 
decease  of  both  parties,  it  could  not  be  ascertained  that  the  cattle^ 
dealer  had  had  any  intercourse  with  the  infected  traveller,  or  had 
even  seen  him,  the  latter  having  remained  only  for  a  short  tiine 
on  the  10th  in  the  travellers'"  common  room;  but  it  was  found  that 
the  cattle-dealer  had  slept  in  the  apartment  immediately  above 
that  in  which  the  sick  traveller  lay,  and  had  occasion  to  pass  dose 
to  his  room  door ;  and  the  person  who  officiated  as  nurse  to 
the  traveller  performed  the  usual  duties  of  chambermaid  in  the 
apartment  of  the  cattle-dealer.     Early  on  the  14th,  the  day  after 
his  return  to  Hawick,  the  cattle-dealer  took  well-marked  cholera. 
'  and  died  on  the  18th.  On  the  16th,  his  brother  and  son,  who  at- 
tended on  him,  were  attacked.    On  the  22d,  a  female  neighboor, 
who  had  been  in  personal  communication  with  the  family,  was 
seized,  as  were  subsequently  her  daughter  on  the  23d,  and  her 
husband  on  the  25th ;  and  in  the  course  of  three  or  four  weeks  a 
gradual  succession  of  20  other  cases  occurred  in  the  town,  and  in 
all  of  these  some  previous  intercourse,  direct  or  indirect,  with  the 
&mily  of  the  cattle-dealer,  or  with  those  secondarily  afiected,  could 
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be  traced,  with,  it  is  stated  in  the  printed  report,  one  exceptional 
instance,  in  which  no  known  communication  with  infected  persons 
or  goods  could  be  made  out ;  but  by  a  private  letter  which  I  have 
received  from  Dr  Dourias,  I  am  informed,  that,  after  his  report 
was  published,  he  clearly  made  out  a  communication  between  this 
person  also  and  the  cattle-dealer^s  &mily.  Dr  Douglas,  after 
having  attended  the  cattle*dealer^s  femily  and  others,  was  himself 
laid  up  with  the  disease  on  the  5th  February,  and  one  of  his  sis- 
ters, who  attended  him,  had  a  very  aggravated  attack  on  the  7th. 
Another  sister  was  seized  with  diarrhoea,  and  sickness  at  stomach. 
Previously  to  the  case  of  the  cattle-dealer,  no  instance  of  cholera 
had  been  observed  anywhere  near  to  Hawick. 

Eight  months  and  a  half  after  this  first  irruption,  the  cholera 
broke  out  again  at  Hawick  ;  but  in  this  second  attack  it  could  not, 
I  am  informed  by  Dr  Douglas,  be  traced  to  a  contagious  intro- 
duction, but  broke  out  at  one  and  the  same  moment  in  different 
parts  of  the  town. 

In  each  of  the  three  instances  which  we  have  next  to  bring  for- 
ward, the  city  of  Glasgow  formed  the  infected  focus  from  which 
the  contagion  was  carried. 

Campbelton. — In  this  town,  which  contains  between  9000  and 
10,000  inhabitants,  and  is  situated  on  the  west  coast  of  Argyle- 
sbire,  there  were  two  separate  irruptions  of  cholera  in  183% — the 
first  in  April,  and  the  second  towards  the  latter  end  of  July. 
During  the  first  irruption,  only  thirteen  cases  occurred,  ten  of 
-which  were  fatal ;  and,  through  the  kindness  of  Dr  Macdonald  of 
Sallyshear,  I  have  been  &voured  with  some  notes  of  them  drawn 
up  by  Dr  Macintyre  of  Greenock,  who  was,  at  the  time  men- 
tioned, surgeon  to  the  Cholera  Hospital  at  Campbelton.  The 
first  case  is  remarkable  on  account  of  the  length  of  the  latent  stage, 
and  of  the  premonitory  diarrhoea.  1.  Archibald  Witers,  aged  ^, 
went  from  Campbelton  to  Greenock  and  Glasgow  early  in  April. 
He  himself  confessed,  (as  I  am  informed  by  Dr  Macdonald,  and 
the  same,  Dr  Macintyre  states,  was  admitted  by  Witers'  mother,) 
that  while  in  Glasgow  he  slept  in  a  house  where  cholera  existed. 
In  returning  home,  he  came  by  a  steam-boat  to  Tarbert,  and 
travelled  from  thence  to  Campbelton  by  land,  (a  distance  of  thirty- 
seven  miles),  without  entering  any  house  on  the  road.  He 
reached  home  on  the  10th  AprU.  On  the  15th,  he  was  attacke<f 
-with  diarrhoea,  and  by  the  morning  of  the  17th  had  also  some 
nausea  and  vomiting.  Dr  Macintyre  visited  him  at  4  o'clock 
p.  M.,  on  the  latter  of  these  days,  (the  17th),  and  found  him  affect- 
ed with  all  the  characteristic  symptoms  of  malignant  cholera* 
On  the  i9th,  however,  he  was  convalescent,  and  had  no  cpnsecu,- 
tive  fever.  2.  Mary  Morrison,  aged  7,  who  had  been  in  Witers' 
house  when  he  was  ill,  was  seized  at  7  p.  m.,  on  the  20th,  with 
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decided  cholera,  and  died  in  twenty-two  hours.  8.  Mrs  Monri- 
son,  the  mother  of  No.  2,  was  attacked  with  the  disease  at  6  a. 
M .,  on  the  Slst,  and  sunk  in  about  twenty-one  hours.  4.*Mis 
Witers,  the  mother  of  No.  I,  who  had  attended  and  nurs^  her 
son  during  his  illness,  sickened  in  the  afternoon  of  the  21st,  of 
cholera,  and  died  on  the  9^.  This  last  patient  died  in  the  Cho- 
lera Hospital.  5.  Alexander  Macneil,  aged  70,  residing  in  a 
street  about  600  yards  distant  from  that  in  which  Witers  and 
Morrison^s  houses  were  situated,  was  attacked  with  cholera  sjrmp- 
toms  on  the  forenoon  of  the  22d  April.  ^^  He  had,""  Dr  Macin- 
tyre  remarks,  *^  been  in  conversation  with  one  of  the  hospital  at- 
tendants the  night  previous,  and  hafl  been  working,  I  believe, 
with  Witers  on  the  ISth  and  i6th,  when  the  latter  was  suffering 
under  diarrhoea.^  Macneil  died  on  the  morning  of  the  23d. 
6.  His  wife,  aged  70,  was  seized  with  the  dis^tse  about  IS 
o^clock  noon,  on  the  25th  April,  and  died  after  an  illness  of  thir- 
teen hours.  7.  A  girl  Sinclair,  sistei^in-law  to  one  of  the  porters 
at  the  hospital,  was  taken  ill  on  the  23d,  but  ultimately  reco- 
vered. 8.  Mrs  Christie,  aged  38,  sickened  on  the  morning  of 
the  28th,  and  died  on  the  29th.  9.  Her  husband,  Malcolm 
Christie,  was  attacked  at  5  a.  m.,  on  the  29th,  and  died  on  the 
SOth.  10.  Robert  Wishart,  residing  in  a  house  adjoining  to 
that  of  Christie,  was  seized  at  4  a.  m.,  on  the  30th,  and  died  at 
8  p.  M.  of  that  day.  1 1.  Mrs  Wishart,  aged  35,  wife  of  No.  10, 
was  attacked  the  same  day  at  5  a.  m.,  and  died  next  morning. 
12.  Donald  M^Killop  took  the  disease  on  May  1st,  and  died  on 
the  succeeding  day.  13.  Fawcett,  aged  4,  living  in  the  same 
house  with  the  Wisharts,  (Nos.  10  and  11),  was  attacked  on  the 
8d,  but  recovered.  Dr  Macintyre  does  not  state  in  the  commn> 
nication  which  has  been  put  into  my  hands,  whether  or  not  any 
intercourse,  direct  or  indirect,  was  traced  between  the  Christies, 
Wisharts,  and  M'KiUop,  and  those  previously  affected. 

The  13  cases  that  have  been  mentioned  all  occurred  within 
the  space  of  eighteen  or  twenty  days.  After  the  last  of  tlienL» 
(Fawcett^s),  on  the  3d  May,  no  other  cases  of  cholera  were  seen 
in  Campbelton  till  the  28th  July,  when  the  second  irruption  of 
the  disease  occurred,  and  between  that  date  and  the  28th  Octo- 
ber, 98  of  the  inhabitants  were  attacked  with  cholera.  No  im- 
fortation  of  the  disease  in  this  second  irruption  could,  as  has 
appened  often  in  regard  to  the  subsequent  returns  or  recurrences 
of  the  disease  in  other  places,  be  distinctly  ascertained. 

Greenock, — Mr  Turner,  surgeon,  Greenock,  has  kindly  fa- 
voured me  with  the  following  facts  relative  to  the  first  introduc- 
tion of  cholera  into  that  town. 

1.  Dow,  an  elderly  fishmon^r,  belonging  to  Greenock,  went 
to  Glasgow  in  the  latter  end  of  February  1832,  and  slept  in  that 
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city  in  a  tenement  in  which  cholera  was  at  that  time  raging. 
Next  day  he  came  to  Greenock  labouring  under  a  diarrhoea  which, 
after  continuing  for  two  days,  terminated  in  all  the  more  marked 
and  fatal  symptoms  of  confirmed  cholera,  and  the  man  speedily 
sunk.  2.  Mrs  Black,  who  officiated  as  nurse  to  Dow,  took  the 
disease  next  day,  and  also  died.  3.  On  the  following  day  Dow^s 
wife  was  attacked,  but  recovered. 

4.  A  fisher  boy  of  the  name  of  McMillan,  who  was  some  hours 
in  company  with  Dow,  and  drinking  with  him  on  the  day  he  came 
from  Glasgow,  and  when  he  was  labouring  under  the  premonitory 
diarrhoea,  was  seized  with  cholera  that  night,  and  died  on  the  fol- 
lowing one  in  the  hospital.  %  5.  Next  day  this  boy''s  mother  took 
the  disease,  and  died  in  a  few  hours.  6.  and  7.  On  the  following 
day  his  father  and  brother  had  also  a  severe  attack  of  cholera,  but 
their  cases  did  not  prove  fatal.  The  disease  subsequently  spread 
through  Greenock  to  a  considerable  extent.  The  boy  McMillan 
had  been  out  with  his  boat  in  the  river,  fishing,  but  with  this  ex- 
ception, and  that  of  Dow,  who  had  been  in  the  infected  house  in 
Glasgow,  none  of  the  other  persons  who  have  been  mentioned 
had  been  for  a  considerable  period  out  of  Greenock,  and  the  dis- 
ease had  not  been  previously  seen  in  that  town.  In  other  words, 
Dow's  nurse,  and  mother,  McMillan,  his  mother,  father,  and 
brother  had  only  had  intercourse  with  a  previously  infected  loca- 
lity, indirectly  through  the  person  or  body  of  Dow,  ,who  had 
been,  as  already  stated,  exposed  to  the  disease  in  his  lodgings  in 
Glasgow. 

Doura, — At  the  small  village  of  Doura,  in  Ayrshire,  contain- 
ing 37  families,  and  170  inhabitants,  not  less  than  21  cases  of 
confirmed  cholera  appeared.  The  first  case  which  occurred  was 
in  a  young  woman  who  had,  on  the  20th  of  February  1832,  travel- 
led^on  foot  with  her  husband  from  Springbank,  near  Glasgow, 
where  the  disease  was  then  raging,  to  Doura,  a  distance  of  about 
twenty  or  twenty-two  miles.  She  was  intendinir  to  proceed  on- 
^rd  to  Kilwinning,  but  she  was  seized  with  puling  and  vomit- 
ing  on  the  road,  and  was  so  ill  and  exhausted  by  the  time  she 
reached  Doura,  that  she  could  proceed  no  farther,  and  took  up 
her  abode  in  the  village,  in  the  house  of  an  acquaintance.  She 
expired  the  following  evening,  after  having  exhibited  all  the 
best  marked  symptoms  of  cholera,  as  recognized  by  the  surgeoa 
in  attendance,  who  had  seen  the  disease  in  India.  The  stranger 
was  attended  by  two  female  villagers,  (sisters,)  who  rubbed  her, 
&c.  One  of  these  sisters  was  attacked  with  cholera  on  the  24th, 
and  died  after  twelve  hours  illness.  On  the  25th,  the  other  took 
the  disease,  but  recovered.  No  restrictions  whatever  as  to  in- 
tercouse  with  the  infected  persons  were  put  in  force,  and  so  ra- 
pidly did  the  disease  spread,  that  by  the  9th  of  March,  21  cases 
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in  all  had  occurred  among  the  above^nentioned  small  popular 
tion. 

In  this  instance,  as  in  seyeral  others  which  we  have  mentioned, 
a  person  travelling  from  an  infected  district,  and  actually  labour- 
ing under  symptoms  of  cholera,  appeared  to  carry  the  disease 
through  a  line  of  healthy  country  to  a  dbtant  locality.  No  case 
of  cholera  existed  at  the  time  anjrwhere  near  to  Doura,  and  im- 
mediately previous  to  the  arrival  of  this  woman,  the  inhabitants 
were  in  the  enjoyment  in  every  respect  of  their  usual  state  of 
health ;  yet,  within  the  space  of  seventeen  days  after  the  infected 
stranger  arrived  amoncf  them,  one  out  of  every  five  individuals  in 
the  place  was  attacked  with  confirmed*  cholera, — six  died  of  it, — 
and  almost  every  inhabitant  was  afiected  in  a  greater  or  less  de- 
gree with  diarrhoea.  (See  Mr  Salmon  of  Frome'^s  Letter  in  the 
Lancet  for  1832,  p.  182,  and  also  Mr  Moir's  Proofe  of  the  Con- 
tagion  of  Malignant  Cholera,  p.  64.) 

Dromore  and  Portaferry. — The  first  case  of  cholera  in  the 
town  of  Dromore,  in  the  county  of  Down,  was  in  a  man  who  had 
been  visiting  Bel&st,  a  distance  of  seventeen  miles.  While  in 
Belfast  he  assisted  a  cholera  patient  into  the  vehicle  employed  in 
convejdng  the  sick  to  the  hospital.  He  then  returned  to  Dro- 
more, and  within  twenty-four  hours  died  of  cholera.  %  Hk 
daughter,  who  attended  him  in  his  last  moments,  contracted  cholera 
herself,  but  recovered ;  she  had  not  left  home. — See  Dr  Macor- 
mac^s  Observations  on  Spasmodic  Cholera,  p.  7. 

Dr  Macormac  also  mentions,  that  the  first  case  of  the  disease 
in  Portaferry,  in  the  same  county,  was  that  of  a  man  who  came 
sick  from  Liverpool  by  the  steam-boat.  He  died  in  Portaferry. 
After  his  death,  his  brother,  who  vras  servant  man  to  a  gentleman 
in  the  place,  performed  some  of  the  last  offices  to  his  renudns. 
The  gentleman  took  the  disease,  but  recovered. 

I  have  been  fiivoured  by  Dr  Edward  Greenhow  of  North 
Shields  with  the  following  notes  relative  to  the  first  importation 
of  the  disease  into  that  town,  and  into  the  village  of  Earsden 
Square,  by  individuals  coming  from  previously  infected  localities. 
I  shall  give  the  details  in  Dr  Greenhow^s  ovm  words. 

North  Shields. — "  The  first  case  of  cholera  which  occurred  in 
this  place  was  in  the  person  of  a  pauper  named  MK}win,  who 
had  been  exercising  his  profession  of  begging  at  Sunderland,  where 
the  disease,  as  is  well  known,  was  then  prevailing.  On  the  8th 
of  December  (1831,)  he  had  slept  in  Sunderland  in  a  common 
lodging-house,  some  of  the  inmates  of  which  were  at  the  time  la- 
bouring under  cholera.  On  the  following  day  (9th)  he  returned 
to  his  own  hovel  at  North  Shields,  and  was  attacked  the  same 
evening  with  diarrhoea.  When  I  saw  him  on  the  10th  he  was 
labounng  under  decided  cholera,  but  he  ultimately  recovered  fiwm 
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the  attack.  2.  On  the  13th,  this  man^s  wife  was  attacked  with 
cholera,  and  died  in  twenty-three  hours.  3.  A  remarkably  stout 
healthy  woman,  named  Thomasine  Logan,  who  had  been  sent 
from  the  workhouse  for  the  purpose  of  nursing  M'Gwin  and  his 
wife,  was  seized  with  the  disease,  and  died  within  thirty  hours,-— 
thus  forming  a  perfect  chain  of  evidence  as  to  its  first  introduc- 
tion and  progress,  for  it  speedily  extended  itself  in  the  immediate 
vicinity  of  these  persoqg^  dwelling."" 

Earsdefi  Square. — ^"  Up  to  the  26th  January  1832,  the  ru- 
ral district  in  the  neighbourhood  of  North  Shields  remained  free 
of  cholera,  when  a  woman  belonging  to  the  village  of  Elars- 
den  Square,  which  is  attached  to  the  Hotspur  Colliery,  walked  in- 
to North  Shields,  a  distance  of  four  miles,  to  make  some  pur- 
chases. She  called  at  the  house  of  a  friend  whom  she  found  dy- 
ing of  cholera,  and  the  same  night,  after  having  returned  home,  she 
was  herself  taken  ill,  and  continued  so  on  the  following  day.  Her 
neighbours  not  suspecting  the  true  nature  of  her  malady,  did  not 
seek  for  medical  aid,  and  were  continually  crowding  into  her  room ; 
and  it  was  not  until  the  succeeding  day  when  she  died,  and  when 
several  of  those  who  had  been  most  constant  in  their  attendance 
in  her  chamber  were  attacked  in  a  similar  manner,  that  the  alarm 
was  taken.  The  panic,  however,  was  now  universal ;  and  I  was 
requested  by  the  coal-miners  to  visit  the  village,  and  there  made 
such  inquiries  as  satisfied  me  of  the  foregoing  particulars.*" 

My  friend,  Mr  R.  S.  Hopper,  President  of  the  Royal  Medical 
^H>ciety  of  Edinburgh,  has  communicated  to  me  the  foUovring  in- 
formation regarding  the  history  of  the  disease  in  the  city  of 
Durham  and  in  Hartlepool. 

Durham. — ^A  vagrant  was  received  into  this  town  from  the 
affected  district  of  Houghton-le-Spring,  and  was  attacked  on  the 
day  of  his  arrival  at  Durham  with  distinct  cholera.  He  was  car- 
ried to  the  prepared  cholera  hospital,  where  he  soon  died.  The 
only  resident  inhabitant  of  the  city  who  was  affected  with  the 
disease  was  a  nurse  who  attended  the  first  patient ;  she  also  died 
of  it.  Although  there  was  much  ordinary  diarrhoea  prevalent  at 
the  time  in  Durham,  yet,  I  am  assured  by  Mr  Hopper,  that  the 
two  preceding  cases  were  the  only  instances  of  true  malignant 
cholera  observed  in  the  city. 

Hartlepool. — In  the  sea  port  town  of  Hartlepool,  in  the  county 
of  Durham,  the  history  of  the  introduction  of  cholera,  as  stated  to 
me  by  Mr  Hopper  on  the  authority  of  Dr  Green  of  Durham,  was 
pectiliar,  and  interesting,  as  bearing  upon  the  question  of  in- 
fection from  the  dead  body. 

One  of  the  sailors  on  board  a  vessel,  which  a  short  time  pre- 
viously had  left  an  infected  port,  was  attacked  with  the  disease, 
and  died  on  board.     The  vessel  happened  to  be  then  passing 
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near  tbe  port  of  Hartlepool,  and  the  body  of  the  deceased  sailor 
was  sent  on  shore  and  left  on  the  quay.  Some  dispute  occurred 
as  to  what  party  ought  to  bury  it,  till  at  last  a  magistrate  gare 
the  necessary  orders.  No  instance  of  cholera  had  up  to  that  time 
been  observed  in  Hartlepool ;  and  the  first  inhabitants  attacked 
with  it  were  the  porters  who  were  hired  to  perform  the  necessary 
arrangements  about  the  interment  of  the  body,  and  who  placed  it 
in  the  coffin,  and  conveyed  it  to  the  chur^yard.  From  this  time 
the  disease,  Mr  Hopper  adds  in  the  communication  I  have  re- 
ceived from  him,  rapidly  spread  in  the  town,  and  chiefly  in  the 
vicinity  of  the  persons  first  affected. 

Warrington. — The  history  of  the  mode  or  modes  of  intro- 
duction of  malignant  cholera  into  the  town  of  Warrington,  in 
Lancashire,  affords  perhaps  as  strong  possible  data  as  any  indi- 
vidual example  could  furnish  of  the  contagious  importation  and 
propagation  of  the  disease.  The  various  circumstances  connected 
with  its  appearance  in  that  town  have  been  very  lucidly  stated  by 
Mr  Glazebrook  of  Liverpool,  who  was  secretary  to  the  Warring^ 
ton  Board  of  Health,  in  a  small  but  able  pamphlet  upon  the  sub- 
ject, entitled  "  A  Record  of  Events  during  the  prevalence  of  Cho- 
lera at  Warrington .''  It  would  indeed  be  fortunate  for  medical 
science  if  we  possessed  many  more  similarly  clear,  simple,  and 
unassuming  statements  of  facts  in  reference  to  the  history  of  cho- 
lera and  other  epidemic  diseases  in  different  localities ;  and  the 
whole  essay  can  only  be  regarded  as  the  more  creditable  to  Mr 
Glazebrook,  when  we  consider  that  he  is  not  himself  a  member  of 
the  medical  profession. 

There  were  several  different  importations  of  cholera  into  War- 
rington. 

!«/,  Baden,  a  bargeman  from  Winsford,  (at  that  time  an  in- 
fected locality,)  died  with  symptoms  of  cholera  at  Warrington  on 
the  5th  June  ;  but  the  disease  did  not  spread  from  him  to  any  of 
the  inhabitants. 

9d^  Twelve  days  subsequently  to  Baden'*s  case,  or  on  the  even- 
ing of  the  17th  June,  Thomas  Cook,  a  flatman  in  one  of  the  ves- 
sels belonging  to  the  Mersey  and  Irwall  Company,  came  fiY)m 
Manchester  (where  the  epidemic  had  appeared)  labouring  under  a 
severe  diarrhoea,  which  had  attacked  him  on  board  the  vessel  dur- 
ing the  passage.  Next  morning,  when  medical  assistance  was 
called  in,  he  was  found  affected  with  all  the  symptoms  of  malig- 
nant cholera,  and  died  on  the  21st.  On  the  succeeding  day  (the 
£2d)  the  first  case  of  the  disease  in  a  resident,  who  had  not  been 
out  of  Warrington,  proved  fatal.  This  case  occurred  in  the  per- 
son of  Mary  Millar,  the  mothei^in-law  of  Cook,  who  had  acted  as 
nurse  to  him  during  his  illness.  The  disease  was  jnot  observed 
to  spread  further  from  this  source.     But, 
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Sd,  A  new,  and,  as  it  afterwards  proved,  a  more  effectual  im- 
portation of  the  disease  took  place  about  the  same  time  in  the 
persons  of  Elizabeth  Miles,  a  woman  of  about  thirty  years  of  age, 
and  her  child,  a  boy  about  seven  months  old.  This  woman  came 
from  Manchester,  where  her  husband  had  been  attacked  with  cho- 
lera on  the  16th  instant.  He  died  on  the  17th,  and  was  buried 
on  the  18th.  That  same  day  she  left  Manchester,  and  walked 
with  her  child  to  Warrington,  a  distance  of  about  eighteen  miles. 
On  her  arrival  at  Warrington  in  the  evening,  she  was  attacked  in 
the  market-place  with  evident  symptoms  of  cholera,  and  was  taken 
first  to  a  house  appointed  for  the  purpose  of  lodging  such  persons 
as  were  conveyea  by  passport  through  the  town,  and  afterwards 
removed  to  the  hospital.  She  recovered  after  a  severe  illness.  A 
woman.  Brown,  who  attended  Miles  at  the  pass-house,  was  seiz- 
ed the  next  day,  and  died  in  fourteen  hours  ;  and  a  second  nurse, 
Ann  Leigh,  who  waited  upon  her  after  her  removal  to  the  hospi- 
tal, also  took  the  disease  and  died  on  the  S2d. 

The  child  James  Miles,  who  had  been  carried  by  his  mother 
from  Manchester,  was  taken  to  the  Warrington  workhouse  when 
his  mother  was  removed  to  the  hospital,  and  was  there  attacked 
with  cholera  on  the  SOth,  and  died  on  the  SSd.  Immediately 
afterwards,  the  disease  spread  among  the  inmates  of  the  workhouse, 
— the  orders  issued  to  keep  the  child  separate,  having,  (as  I 
am  assured  in  a  private  communication  from  Mr  Glazebrook,) 
been  disregarded  in  a  very  great  degree.  Eighteen  in  all  of  the 
workhouse  inmates  died,  including  the  governess. 

4fth^  Another  importation  of  cholerainto  Warrington  occurred  on 
the  23d,  the  day  on  which  the  child  Miles  died.  On  that  day,  Philip 
Inghram,  a  traveUing  vendei:  of  medicines,  arrived  from  Manches- 
ter with  his  wife  and  family,  and  took  up  his  abode  in  a  house 
belonging  to  a  person  of  the  name  of  Lawless,  in  Bank  Street. 
The  following  morning,  one  of  Inghram'*s  children  was  attacked 
with  cholera,  and  died  on  the  28th  of  the  consecutive  fever.  On 
the  S6th,  Inghram  himself  was  seized  ;  at  noon  he  fell  suddenly 
into  a  state  of  collapse,  and  died  at  midnight.  The  house  in 
which  the  Inghrams  were  lodged  was  remarkable  for  its  cleanli- 
ness ;  but  on  the  24th,  Jane  Lawless,  one  of  the  landlord's  family, 
was  taken  ill  with  cholera,  and  others  of  the  inmates  were  subse- 
quently attacked.  From  this  family  the  disease  spread  to  the 
neighbourhood,  progressing,  as  Mr  Glazebrook  has  expressed  it, 
almost  by  house-row.  By  the  Lawless^s  family  it  was  communi- 
cated to  the  Thomasons,  four  of  whom  died.  The  Bates  and 
Longshaws,  neighbours  and  friends,  were  the  next  victims.  All 
endeavours  to  restrict  intercourse  were  useless  ;  and  the  whole  of 
Bank  Street  became  so  infected  that  44  of  its  inhabitants  were 
cariied  off. 

But  the  mischief,  Mr  Glazebrook  adds,  did  not  end  here.  The 
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sufferers  were  not  only  visited  by  their  immediate  neighbours,  but 
by  their  relations  and  friends  from  a  distance,  by  whom  also  their 
funerals  were  attended  when  the  cases  proved  fatal.  By  such 
means  the  contagion  appeared  to  be  disseminated  in  different  parts 
of  the  town  and  country,  the  disease  consecutively  attacking  the 
friends,  attendants,  or  relations  of  those  who  had  fallen  victims  to 
it.  For  example,  ten  persons  of  the  name  of  Lawless,  all  relations, 
and  residing  in  five  different  streets  in  the  town,  were  attacked, 
and  only  four  of  them  recovered. 

In  all,  828  cases  of  cholera  appeared  in  Warrington,  out  of  a 
population  of  several  thousands,  and  169  of  these  proved  fatal. 

Dr  Kendrick  of  Warrington,  in  a  small  tract  which  he  publish- 
ed on  cholera,  has  mentioned  one  case  which  illustrates  well  the 
observation  made  by  Mr  Glazebrook,  of  the  disease  having  been 
conveyed  from  Warrington  to  some  parts  in  the  surrounding 
country  by  the  friends  of  those  who  died  in  the  town. 

James  Longshaw,  aged  40,  was  seized  in  Warrington  on  June 
the  26th  with  cholera,  and  died  on  the  27th.  His  widow  and  three 
children  removed  immediately  after  the  funeral  from  their  resi- 
dence in  Lower  Bank  Street,  to  the  house  of  a  near  relation  at 
Lymm,  and  there,  though  themselves  unaffected,  appeared  to 
communicate  the  diseases  to  their  two  relatives,  Peter  and  Hannah 
Longshaw,  both  of  whom  in  a  short  time  died  of  cholera.  No 
third  case  had  been  observed  in  the  parish  of  Lynmi  at  the  date 
of  Dr  Kendrick^s  pamphlet  two  months  afterwards. 

Prestonpans. — In  this  village,  which  is  situated  in  East  Lo- 
thian, about  eight  miles  eastward  of  Edinburgh,  cholera  raged  se- 
verely for  some  time  in  the  beginning  of  1832.  The  first  of  its 
victims  was  a  man  of  the  name  of  Renton.  This  individual  had 
spent  the  15th  of  January  at  Tranent,  where  the  disease  at  that 
time  prevailed ;  and  though  usually  sober,  he  had,  in  accordance 
with  the  too  common  custom  in  Scotland  at  that  season  of  the  year, 
(Old  Handsel  Monday,)  passed  the  day  in  dissipation  and  intem- 
perance. He  came  on  the  following  day  (the  16th)  to  Preston- 
grange  (or  Cuthill,)  an  outskirt  of  Rrestonpans,  bringing  with  him 
a  child,  who,  two  days  after  his  return  from  Tranent,  was  seized 
with  diarrhoea.  Renton  himself  was  attacked  with  malignant 
cholera,  and  died  of  it  on  the  20th.  On  the  afternoon  of  the  day 
on  which  he  died,  two  persons,  the  son  and  daughter  of  a  Mrs 
Allan,  the  latter  of  whom  had  been  engaged  in  attending  upon 
Renton,  and  employed  in  rubbing  him,  were  attacked  with  the 
disease ;  and  during  the  same  evening,  Renton^s  child,  who  had 
accompanied  him  from  Tranent,  was  seized  by  it  in  its  most  ma- 
lignant form,  and  died  on  the  following  day.  During  this  latter 
day,  (  Sunday  21st,)  Robert  Smith,  (whose  house  was  nearly  op- 
posite to  Renton\    with    only  a  distance  of  about  ten  yards 
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between  them,)  was  attacked  ;  and  on  the  2Sd,  his  wife,  who 
had  visited  Renton  twice  during  his  illness,  was  also  seized  with 
the  disease.  Two  others  in  this  family  became  subsequently 
affected.  (J.  Eckford^s  Facts,  &c.  regarding  Epidemic  Cholera 
in  Prestonpans  and  its  vicinity,  p.  15  and  17.)  The  disease  after- 
wards spread  through  the  village  of  Prestonpans,  so  that  amongst 
its  population  of  SOOO  inhabitants,  117  cases  occurred,  and  SI  of 
these  proved  fatal. 

Cockenzie. — Mary  Buchan,  who  lived  at  Cuthill,  next  door  to 
one  of  the  persons  above  alluded  to  as  affected  with  cholera,  left 
that  place  on  the  evening  on  the  S4th  January,  and  went  to  her 
mother'^s  house  in  the  village  of  Cockenzie,  situated  about  two 
miles  distant  along  the  coast  in  the  parish  of  Tranent.  She  was 
taken  ill  of  cholera  next  morning.  Her  mother  and  stepfather 
were  also  seized  some  days  afterwards,  but  all  the  three  recovered. 
(See  Report  by  Mr  Cadell,  Secretary  to  the  Tranent  Board  of 
Health,  in  Mr  Moires  able  work  on  the  Contagion  of  Cholera,  p.  44.) 

Edinburgh. — ^Before  cholera  reached  Edinburgh,  it  raged  for 
some  time  previously  in  a  severe  degree  in  the  district  of  country 
lying  to  the  east  of  the  city,  as  in  Haddington,  Tranent,  Pres- 
tonpans, &c.  and  particularly  in  the  town  of  Musselburgh,  six 
miles  distant.  The  first  cases  of  the  disease  which  were  observ- 
ed in  Edinburgh  occurred  towards  the  latter  end  of  January  1832, 
and  were  all  in  the  persons  of  individuals  who  had  been  visiting 
some  of  the  places  to  the  eastward  where  the  cholera  was  prevail- 
ing, and  who  had  consequently  been  directly  exposed  to  the  mor- 
bific cause  or  causes  of  the  malady  (whatever  we  allow  these  to 
be)  which  were  operating  in  these  infected  localities.  The  se- 
cond case  (27th  January)  afforded  an  instructive  example  of  the 
great  difficulty  which  is  often  experienced  in  endeavouring  to  ar- 
rive at  the  truth  in  such  investigations  as  the  present.  The  sub- 
ject of  the  case,  an  Irishwoman,  residing  in  a  dose  off  the  West 
Bow,  was  taken  to  one  of  the  cholera  hospitals,  and  was  for  some 
time  conceived,  to  afford  the  strongest  possible  evidence  against 
the  doctrine  of  contagion,  for  she  stoutly  denied  having  been  out 
of  Edinburgh.  During  the  period  of  her  convalescence,  however, 
she  voluntarily  mentioned  to  Dr  Ransford,  then  clerk  to  the  hos- 
pital, that  she  had  been  some  days  previously  singing  in  the 
streets  of  Haddington,  Tranent,  and  Musselburgh,  and  ha^  slept  at 
Prestonpans  in  the  bed  of  a  cholera  patient ;  and  she  stated  that 
she  had  been  before  deterred  from  making  this  confession,  under 
the  dread  that  she  would  be  punished  for  bringing  the  disease  into 
the  town. 

None  of  the  three  first  cases  of  importation  of  cholera  into 
the  city  proved  effectual  in  propagating  it  to  any  of  the  resident 
inhabitants ;  and  no  instance  of  a  person  being  attacked  with  the 
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malady,  who  had  not  been  in  the  infected  eastern  districts,  occur- 
red till  Saturday,  the  28th  of  January,  when  a  woman,  widow 
MacMillan,  died  of  it  in  Skinner'^s  Close,  High  Street,  after  nurs- 
ing her  grandson,  who  was  previously  ill  of  the  disease,  and  bad 
been  exposed  to  its  contagion  by  residing  in  a  house  in  Mussel- 
burgh, in  which  several  fetaJ  cases  took  place.  Professor  Alison  bas 
been  so  kind  as  draw  up  for  me  the  history  of  these  two  cases,  in 
as  far  as  they  bear  upon  the  question  of  imported  contagion ;  and 
I  shall  here  give  the  communication  with  which  he  has  &voured 
me  in  his  own  wor^s,  and  with  his  own  excellent  pre&tory  remarks 
and  comments. 

*'  It  seems  to  me  clear,***  he  observes,  "  that  the  evidence  of  the 
contagious  nature  of  any  disease  turns  ultimately  on  a  calculation 
of  chances.  The  question  always  comes  to  this, — Is  the  circum- 
stance of  intercourse  with  the  sick  followed  by  the  appearance  of 
the  disease,  in  a  proportion  of  cases  so  much  greater  than  any 
other  circumstance  common  to  any  portion  of  the  inhabitants  of 
the  place  under  observation,  as  to  make  it  inconceivable  that  the 
succession  of  cases  occurring  in  persons  having  that  intercourse 
should  have  been  the  result  of  chance.  If  so,  tne  inference  is  un- 
avoidable, that  that  intercourse  must  have  acted  as  a  cause  of  the 
disease.  All  observations  which  do  not  bear  strictly  on  that 
point  are  irrelevant,  and  in  the  case  of  an  epidemic  first  appear- 
ing in  a  town  or  district,  a  succession  of  two  cases  is  sometimes 
sufficient  to  fiimish  evidence,  which,  on  the  principle  I  have  stat- 
ed, is  nearly  irresistible. 

"  For  example,  in  the  case  of  Widow  MacMillan,  in  Skinner^s 
Close,  it  is  certain,  as  the  whole  town  was  under  medical  serveil- 
lance  at  the  time,  and  every  one  on  the  watch  for  cases  of  even 
suspicious  cholera,  that  she  was  the  first  person  in  Edinburgh  or 
Leith  (u  e.  in  about  160,000  people)  who  took  the  disease  with- 
out having  been  in  the  district  at  Musselburgh,  Tranent,  &c.  where 
it  prevailed  ;  nor  was  there  any  case  in  Edinburgh  or  Leith  in  a 
person  who  had  not  left  the  town  for  ten  days  after.  And  in  re- 
gard to  this  first  case  of  the  disease  in  Mrs  MacMillan  originat- 
ing in  Edinburgh,  the  following  points  were  ascertained  by  a  ju- 
dicial inquiry  or  precognition  made,  at  the  request  of  the  Board 
of  Health,  by  the  Sheriff  of  the  county,  who  examined  different 
witnesses  on  each  point  till  he  was  perfectly  satisfied  of  its  truth. 
\sty  That  the  woman  herself  had  never  been  out  of  the  Close  in 
which  she  lived,  during  the  existence  of  the  disease  in  the  neigh- 
bourhood. 9d^  That  her  son,  a  hawker,  had  slept  in  a  house  in  Mus- 
selburgh, in  which  a  woman  was  dying  of  the  cholera,  on  the  Monday. 
3d,  That  after  returning  to  town,  he  was  seized  on  Wednesday  with 
vomiting  and  purging  of  whitish  or  watery  matter,  cramps,  and 
feeble  pulse.  I  saw  this  lad  myself  on  that  day,  and  immediate- 
ly suspected  that  he  had  been  at  Musselburgh,  which  was  at  the 
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time  denied,  but  afterwards  admitted,  and  confirmed  by  abundant 
other  evidence.  4^A,  That  Mrs  MacMillan  was  with  him  during  the 
day,  in  a  small  confined  room,  rubbing  his  limbs  and  nursing  him, 
and  he  recovered  under  the  use  of  opiates  and  stimulants.  Sth^ 
That  on  the  Saturday,  when  he  was  convalescent,  she  was  seized 
with  the  disease  in  its  most  virulent  and  unequivocal  form,  and 
died  in  ten  hours.  Now  I  presimie  it  will  not  be  denied  that 
the  epidemic  cholera,  which  was  never  known  in  Edinburgh  be- 
fore 1832,  and  has  not  been  seen  in  it  since  1833,  must  have 
some  cause  or  causes  of  local  and  temporary  existence  only.  That 
the  lad  MacMillan,  who  had  slept  a  night  at  Musselburgh,  (then 
much  afifected  witli  the  disease,)  should  be  seized  with  it,  proves 
nothing  as  to  the  question,  whether  intercourse  with  the  sick  has 
the  power  of  exciting  the  disease  or  not.  But  if  that  intercourse 
has  no  such  power,  it  is  plain  that  his  mother,  who  never  left  her 
own  Close,  had  no  more  business  to  take  the  disease  than  any 
other  of  the  inhabitants  of  Edinburgh  or  Leith,  and  her  infection 
must  have  been  a  mere  chance.  The  chances,  therefore,  are  near- 
ly 160,000  to  1  against  her  being  the  first  person  in  Edinburgh 
or  Leith  who  should  take  the  disease,  and  almost  infinite  to  one 
against  her  being  infected  by'  it  within  sixty  hours  after  her  son. 

"  Prom  the  time,  therefore,^  Dr  Alison  add?,  "when  I  was  satis- 
fied as  to  these  facts,  I  have  never  doubted  of  the  disease  havine 
a  contagious  property,  although  I  have  never  thought  it  proved 
that  its  extension  is  to  be  ascribed  to  that  property  alone.^ 

In  many  of  the  more  isolated  cases  which  occurred  during  the 
prevalence  of  cholera  in  Edinburgh,  the  evidence  of  previous 
exposure  to  the  infected  could  not  be  distinctly  ascertained. — (See 
on  this  subject  Dr  Craigie''s  able  monograph  upon  the  disease  in 
this  city,  in  the  Edinburgh  Medical  Journal,  Vol.  xxxix.,  p. 
866,  &c.) 

The  various  cases  or  sets  of  cases  which  I  have  collected  toge- 
ther in  the  preceding  pages  are  all  taken  from  localities  in  our 
own  country.  To  show,  nowever,  that  the  same  fact  of  the  occa- 
sional contagious  importation  and  subsequent  propagation  of  cho- 
lera in  previously  healthy  localities,  by  infected  individuals  coming 
from  a  sick  district,  has  been  observed  in  other  parts  of  Europe, 
I*  shall  select,  from  amongst  a  number  of  analogous  cases  which  I 
might  bring  forward,  a  few  illustrative  examples  from  the  history 
of  the  disease  in  France,  and  from  the  Russian  Reports. 

Saint-Tulle. — M.  Robert,  in  an  account  of  the  cholera  at  Mar- 
seilles, in  1834-S5,  published  in  the  Gazette.  Medicale  of  Paris  for 
the  4th  July  of  the  latter  year,  mentions,  that  in  several  instances 
the  people  who,  during  the  visitation  of  the  disease  fled  and  tra- 
velled from  that  city  into  the  neighbouring  villages,  died  in  them 
without  propagating  the  disease.     He  adds,  however,  one  strong 
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exceptional  case.  Andrew  Coutel,  after  hsTing  spent  six  homs 
in  Marseilles  on  the  28th  of  Febmaiy  1835,  was  laid  up  two 
days  afterwards  (Sd  March)  with  a  fatal  attack  of  cholera,  at  his 
home,  at  Saint-Tulle,  (Basses  Alpes,)  which  is  twelve  leagues  dis- 
tant from  Marseilles ;  and  he  communicated  the  disease  to  his 
wife,  who  also  fell  a  victim  to  it.  The  local  authorities,  in  the 
dread  of  contagion,  burned  all  the  effects  which  Coutel  and  his 
wife  had  made  use  of  during  their  illness,  and  the  malady  did  not 
spread* 

Lisle. — In  the  Journal  Hebdomadaire  de  Medecine,  for  Sep- 
tember 1832,  M.  Brault  has  detailed  minutely  the  particuks 
connected  with  the  following  still  more  decided  cases  of  the  con- 
tagious importation  of  cholera,  into  the  village  of  Lisle,  on 
the  Loire.  Pierre  Poilpret  lived  at  the  extremity  of  one  of 
the  Fauboum  of  Vendome,  that  had  been  afflicted  with  eholen 
for  five  weeks,  when,  on  the  morning  of  the  6th  July  1882, 
he  left  home  in  charge  of  a  public  vehicle,  and  shortly  be- 
fore arriving  at  the  viUage  of  Lisle,  (distant  about  two  leagues 
from  Vendome,)  he  was  seized  with  sjrmptoms  of  cholera.  He 
was  put  to  bed  in  a  tavern  in  the  village,  and  died  there  in  twenty- 
four  nours.  Up  to  this  time  the  community  of  Lisle  had  remain- 
ed entirely  free  from  cholera.  A  woman,  a  resident  of  the  place, 
who  was  perfectly  fearless  of  the  disease,  and  in  good  health,  most 
assiduously  nursed  Poilpret  during  his  illness,  placed  his  body  in 
a  shroud,  and  remained  beside  his  corpse  for  above  a  day  after 
death.  On  the  second  day  after  the  interment  of  Poilpret,  dds 
woman  was  suddenly  seized  about  noon  with  the  premonitory 
sjonptoms  of  cholera,  and  on  the  following  day  fell  into  a  state  of 
collapse,  but  ultimately  recovered.  On  the  14th,  a  widow,  who 
occupied  a  room,  separated  only  by  a  thin  partition  from  that  in 
which  Poilpret  died,  was  seized  with  the  firet  symptoms  of  chole- 
ra, and  sunk  under  the  disease  on  the  second  day  afterwards.  Her 
daughter,  a  servant  at  Monce,  a  quarter  of  a  league  distant,  came 
and  attended  her  duringthelastpart  of  herillness.  The  daughter  re- 
turned to  Monce  affected  with  a  diarrhoea,  which,  on  the  ^d)  laps- 
ed into  decided  cholera,  from  which  she  recovered  after  a  tedious 
struggle.  A  woman,  an  inhabitant  of  Lisle,  who  had  made  fre- 
quent visits,  during  their  sickness,  both  to  Poilpret'^s  nurse  and  to 
the  second  villager  whom  we  have  mentioned  as  attacked,  and 
who  had  shrouded  the  latter,  was  seized  with  diarrhoea  on  the 
morning  of  the  22d.  The  distinct  symptoms  of  cholera  soon  set 
in,  and  the  disease,  after  running  its  course,  is  reported  as  having 
terminated  in  recovery  by  the  2d  of  August. 

Pensa. — From  the  accounts  of  the  progress  of  the  cholera  in 
Russia,  where  the  disease  was  so  accurately  observed,  we  shall 
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gubjoin  only  two  cases, — ^the  first  of  them  containing  the  history 
of  the  introduction  of  the  malady  into  a  vilkge,  in  the  govern- 
ment of  Pensa,  as  detailed  by  Sir  William  Russell  (on  what  he 
believes  to  be  sufficiently  credible  authority),  in  one  of  his  letters 
from  St  Petersburgh : — [See  Edinburgh  Medical  and  Surgical 
Journal  for  February  1832,  Supplemental  Number,  pages  173-4.] 
The  son  of  an  inhabitant  of  the  village,  who  was  coachman  to  a 
nobleman,  at  fifty  versts  distance,  died  of  cholera.  The  father 
went  to  the  place  to  collect  the  effects  of  his  son,  and  brought 
home  with  him  his  clothes,  which  he  put  on  and  wore  for  a  day 
or  two  after  his  arrival  in  his  native  village.  He  was  shortly 
after  seized  with  cholera,  and  died  of  it.  Three  women  who  had 
watched  him  in  sickness,  and  washed  his  body  after  death,  were 
also  seized,  and  died  of  the  disease.  The  common  street  of  the 
village  was  then  barricaded  on  that  side  which  the  disease  had 
not  reached,  and  all  intercourse  interdicted  with  the  infected  side. 
In  that  side  of  the  village  where  the  disease  first  broke  out,  up- 
wards of  100  cases  of  cholera  occurred,  and  of  these  45  died,  while 
on  the  other  side,  which  had  been  barricaded,  no  case  was  observed. 

Iletsk. — We  select  the  following  case  from  the  official  Russian 
Reports,  as  affording  a  remarkable  instance  of  the  transportation 
of  cholera  by  exposed  and  infected  individuals  over  a  wide 
tract  of  country  to  a  distant  locality,  while  all  the  intervening 
district  remained  for  the  time  totally  unaffected  : — In  the 
fortress  of  Iletsk,  in  the  government  of  Orenburg,  the  first  cases 
of  cholera,  which  were  observed  on  the  2d  of  October,  occurred 
in  a  soldier  and  a  woman,  who  were  taken  ill  of  the  disease  while 
returning  together  from  the  city  of  Orenburg,  (forty-two  miles 
distant),  in  which  the  cholera  was  at  that  time  raging.  The  in- 
termediate line  of  country  between  Orenburg  and  Iletsk  was 
stiU  unaffected.  The  soldier  and  woman  before  leaving  Oren- 
burg had  been  in  company  with  a  man  affected  with  cholera, 
and  they  both  died  of  the  disease  on  the  day  after  their  arrival 
at  Iletsk.  The  malady  soon  spread  to  other  persons  in  the  gar- 
rison, and  Dr  Schimanski,  the  Staff-Physician,  traced  out  very 
distinctly  the  progress  of  the  disease  throughout  the  first  eight 
cases.  The  two  first  victims,  the  woman  and  soldier,  contracted, 
as  I  have  just  stated,  the  disease  in  Orenburg.  The  husband 
of  the  woman  was  seized  three  days  after  her ;  about  the  same 
time  two  girls,  who  lived  in  the  immediate  neighbourhood  of  her 
male  travelling  companion  and  fellow  victim,  and  who  had  visited 
him  soon  after  his  arrival  at  Iletsk,  were  attacked  The  aunt  of 
these  two  girls,  who  nursed  them,  next  suffered ;  and  from  her  it 
spread  to  her  two  sons.  The  disease  subsequently  became  diffused 
with  such  rapidity,  that  in  the  course  of  twenty  days  113  persons 
had  been  attacked. — [Edinburgh  Medical  Journal,  1.  c.  p.  49.] 
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In  the  official  medical  report  upon  the  cholera  in  the  govern- 
ment  of  Orenburg,  which  mentions  the  above  case  of  Iletsk,  it  is 
stated,  that  in  the  same  province  alone,  eight  similar  instances 
had  been  ascertained  iudicially,  and  by  physicians  who  were  at- 
tending the  course  of  the  epidemic,  in  all  of  which  a  person,  who 
had  contracted  a  tendency  to  the  disease  in  a  place  where  it  pre- 
Tailed,  arrived  in  an  uninfected  locality,  and  there  sickened  and 
communicated  a  morbific  condition  to  the  atmosphere  of  his  new 
residence. 

Series  II. 
Cases  of  Importation  of  the  Contagion  from  an  In- 
fected TO  A  Healthy  part  of  the  same  City. 

The  examples  which  I  have  hitherto  mentioned,  as  illustrative 
of  the  direct  importation  and  propagation  of  cholera,  have  in  ge- 
geral  referred  either  to  villages  and  small  communities,  in  which  the 
first  cases  and  subsequent  dissemination  of  the  disease  can  in  ge- 
neral, it  is  evident,  be  much  more  accurately  attended  to  and 
followed  out  than  in  large  cities,  or  to  the  instances  of  those  large 
towns  in  which  the  examples  of  the  disease  which  first  occurred 
were  very  marked  in  their  character,  and  during  the  first  period 
of  its  prevalence  comparatively  few  in  number.  In  a  large  city, 
the  first  cases  of  cholera  are  much  more  liable,  than  in  a  small 
community,  to  escape  detection,  or  to  be  concealed  from  private 
or  public  politic  purposes*  The  disease  also  is  much  more  likely 
to  be  imported  into  such  a  place  by  several  different  channels  at, 
or  nearly  at  the  same  time ;  and  after  the  affection  has  once  be- 
gun to  spread,  it  must,  fi:om  the  constant  and  great  intercourse 
of  society  carried  on  in  every  laige  community,  be  extremely  dif- 
ficult, if  not,  in  most  instances,  impossible,  to  trace  out  the  parti- 
cular source  or  sources  of  infection  in  individual  cases ;  and  ac- 
cordingly it  is  among  the  medical  men  who  have  seen  cholera  in 
^xr^^  and  particularly  in  commercial  cities,  that  the  doctrine  of 
non-contagion  has  found  some  of  its  principal  supporters.  In 
several  very  well  marked  instances,  however,  the  contagious  pro- 
pagation of  cholera  has  been  accurately  traced  even  in  large  towns 
and  cities  through  many  series  of  cases,  and  several  striking  ex- 
amples have  been  put  upon  record  in  which  the  disease  was  ob- 
served to  spread  itself  among  the  inhabitants  of  a  previously 
healthy  house  or  street,  when  they  had  been  exposed  to  its  con- 
tagion by  an  individual  sickening  amongst  them,  who  had  caught 
the  infection  in  another  and  distant  part  of  the  town,  or  who  was 
already,  at  the  time  of  his  arrival,  labouring  under  the  disease 
in  consequence  of  such  exposure. 

An  interesting  series  of  cases  of  this  kind,  strongly  illustrative 
of  the  propagation  of  cholera  by  contagion  in  the  heart  of  Lon- 
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don,  bas  been  published  by  Mr  Tweedie  in  the  tenth  volume  of  * 
the  London  Medical  Gazette,  p.  113. 

Half-Moon  Street,  London, — A  basket-woman  was  taken  ill  with 
symptoms  of  cholera  whilst  selling  fruit  in  the  street^  and  betook 
herself  to  her  own  house  in  Sun  Street,  Bishopgate,  Her  sister- 
in-law  called  upon  her,  and  had  her  removed  to  her  house  in  Half- 
A4ooD  Street,  the  disease  not  having  hitherto  shown  itself  in  that 
vicinity.  The  patient  was  placed  in  the  bed  of  one  of  her  nephews, 
but  was  subsequently  removed  to  that  of  her  brother  and  his  wife. 
As  the  night  advanced  another  change  was  adopted,  and  a  tempo- 
raiT  bed  wa8  erected  before  the  fire  for  the  invalid*  Her  nephew 
and  brother  retired  to  their  own  beds,  the  sheets  of  which  were  not 
changed;  and  the  sister-in-law  remained  in  attendance  as  nurse. 
l>^ext  morning  the  woman  was  taken  to  the  Cholera  Hospital.  On 
the  following  day  the  nephew,  in  whose  bed  she  was  originally  pla- 
ced, and  his  father  were  seized  with  cholerai  and  died.  During  the 
two  subsequent  days,  two  of  the  daughters  of  the  family  were  attack- 
ed, and  one  died;  and  the  mother  had  the  premonitory  symptoms. 

Here  we  have  one  case  of  cholera  imported,  and  five  cases  oc- 
curring in  the  same  room,  to  which  the  patient  was  brought,  in 
a  street  where  no  previous  cases  of  cholera  had  occurred.  The  room 
in  which  these  cases  occurred  was  (we  are  informed  by  Mr  Twee- 
die)  situated  on  the  second  floor  of  the  house,  a  part  on  which  it 
would  have  been  extraordinary  for  either  terrestrial  or  atmospheri- 
cal miasmata  to  have  made  their  first  attack,  and  that  too,  exactly 
at  the  time  at  which  a  case  of  cholera  happened  to  be  imported 
into  the  place.  Some  days,  after  a  neighbour,  residing  in  this  same 
house,  who  compassionately  lodged  the  mother  and  the  remainder  of 
the  family  in  her  own  room,  was  seized  with  cholera,  and  died  a 
martyr  (as  Mr  Tweedie  remarks)  to  the  doctrine  of  non-contagion. 

Simpson's  Court,  Edinburgh, — In  the  communication  which  I 
have  already  mentioned  as  having  been  sent  to  me  by  Dr  Alison, 
that  gentleman  mentions  the  history  of  the  disease  in  Simpson's 
Conrt,  Potterrow,  Edinburgh,  about  May  1832,  which  I  shall  here 
quote  as  corroborative  of  the  present  point  of  evidence  of  the  oc- 
casional importation  of  cholera  from  one  point  of  an  infected  city 
into  another.  The  court  alluded  to  is  small,  and  contains  only  three 
or  four  houses  with  several  families  in  each.  ''  The  first  person  af- 
fected in  it,"  Dr  Alison  observes,  "  was  an  old  woman  ;  the  next 
her  husband,  then  others  of  that  family,  then  neighbours,  then 
friends  who  visited  these  families,  until  in  all  there  had  been  ten 
cases,  and  1  believe  eight  deaths  of  persons  who  lived  in  or  visited 
that  court.  As  the  disease  was  comparatively  rare  in  that  neigh- 
bourhood, this  plainly  implied  that  a  local  cause  was  acting  at  that 
time  in  that  court,  and  of  this  the  remaining  inhabitants  were  so 
convinced,  that,  with  one  exception,  they  left  the  place,  and  entered 
the  Quarantine  House  at  Fountain  Bridge,  fiut  whether  this  lo- 
cal cause  was  an  '  atmospheric  influence,'  or  was  the  circumstance 
of  intercourse  with  persons  already  affected  with  the  disease,  could 
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not  be  judged  merely  from  observing  the  succession  there.  I  was^ 
however,  afterwards  assured,  that  the  first  woman  affected  in  this 
court  had  previously  had  intercourse  with  the  disease,  having  been 
employed  washing  the  clothes  of  persons  affected,  or  who  had  died 
of  it  at  the  Water  of  Leith.  This  was  ascertained  by  Dr  Macdonald 
in  Wharton  Place,  who  then  acted  as  medical  inspector  of  that  dis- 
trict, and  this  being  so^  I  think  a  calculation  of  chances  will  show, 
that  if  the  disease  have  no  contagious  property,  the  chance  of  that 
very  unusual  succession  of  cases,  occurring  among  a  small  number 
of  persons  (for  the  ten  cases  occurred  in  a  number  not  exceeding 
thirty  who  lived  in  or  visited  the  court  at  that  time)  immediately 
after  the  intercourse  with  the  disease  in  the  person  first  affected, 
must  be  so  exceedingly  small,  as  to  make  the  importation  of  the  dis- 
ease from  the  Water  of  Lieith  into  that  court  almost  a  matter  of 
certainty." 

Regent  Street,  Glasgow, — Dr  Arthur  has  furnished  the  following 
instance,  from  amongst  the  earliest  cases  of  cholera  in  Glasgow, 
showing  the  transportation  of  the  contagion  of  the  disease  from  one 
part  of  that  city  to  another,  by  an  exposed  individual. 

Mr  Macindee,  of  West  Regent  Street,  gave  one  of  his  female 
servants  leave  to  visit  her  mother  at  Springbank,  on  Saturday  the 
18th  of  February  1832.  The  mother  was  labouring  under  cholera. 
The  daughter  remained  with  her  on  Saturday  and  Sunday.  On 
Monday  she  returned  to  her  master's  house  in  Regent  Street,  and 
was  slightly  indisposed  on  going  to  bed.  At  4  p.  u.  on  Tuesday 
the  21st,  she  was  seized  with  vomiting  and  diarrhoea,  became  col- 
lapsed about  nine  that  evening,  and,  after  some  reaction,  died  on 
the  morning  of  Thursday  the  23d.  2.  The  nurse  who  attended 
this  servant  whs  seized  with  cholera  nine  hours  after  having  taken 
charge  of  her,  and  died  after  an  attack  of  twelve  hours'  duration. 
This  nurse,  it  is  proper  to  observe,  was  brought  from  the  cholera 
hospital  to  attend  the  servant ;  but  she  had  been  nowhere  exposed 
to  any  local  cause  of  the  disease  except  within  the  hospital,  and 
during  her  attendance  on  the  servant  in  Mr  Macindee's  house. — See 
p.  161  of  Cholera  Gazette. 

Back  Spear  Street,  Manchester, — Dr  Gaulter,  in  his  account  of 
"  The  Ongin  and  Progress  of  the  Malignant  Cholera  in  Manches- 
ter," p.  67-69,  and  171-6  and  8,  has,  among  other  examples  simi- 
lar to  the  preceding,  recorded  the  following  remarkable  series  of 
cases  of  the  transportation  of  the  disease  &om  an  infected  to  a 
healthy  part  of  that  city.  James  Falkner,  a  stout  old  man,  began 
to  show  symptoms  of  cholera  on  Thursday,  21st  June.  His  wife  on 
the  Monday  following  had  one  of  those  overwhelming  attadcs  whidi 
come  on  in  the  form  of  fits ;  she  died  on  Tuesday.  On  Wednes- 
day, Elizabeth  Nimmo,  a  relation  by  marriage,  who  resided  at  a 
considerable  distance  from  Falkner's  in  Back  Spear  Street,  a  loca- 
lity which  was  at  the  time  free  from  the  disease,  went  to  assist  in  j 
washing  the  dead  body  of  Mrs  Falkner.  The  day  following  she 
was  seized  at  home  with  the  disease,  and  died  in  four  days.    George 
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Nimmo^  the  husband  of  this  woman,  who  lay  by  her  side  during 
the  first  night  of  her  illness,  was  attacked  the  day  after  his  wife, 
and  survived  her  only  two  days ;  and  a  married  daughter  who  liv- 
ed with  them  had  severe  diarrhoea  dating  from  the  day  of  her  fa- 
ther's death.   In  another  apartment  of  the  same  house,  on  the  same 
floor  with  the  Nimmos,  lived  a  family  of  the   name  of  Barlow. 
When  Mrs  Nimmo  was  in  a  state  of  collapse,  Mary  Barlow,  the 
mother,  went  into  her  room  for  a  moment,  and  offered  her  the  pipe 
she  was  smoking,  which  was  refused.   Barlow  always  declared  that 
this  was  all  the  communication  she  ever  had  with  Mary  Nimmo 
during  her  illness,  but  there  was  reason  to  believe  that  she  had  seen 
George  repeatedly.     On  the  3d  July,  the  day  after  Mary  Nimmo's 
death,  Mrs  Barlow  suddenly  fell  ill,  and  died  the  next  day  ;  and  a 
day  or  two  after,  her  husband  was  taken  ill  with  premonitory  symp- 
toms, which  with  great  difficulty  were  prevented  from  running  in- 
to collapse.     At  some  distance  from  this  second  locality  in  which 
the  man  Barlow  lived,  and  in  a  street  likewise  hitherto  un visited 
by  the  disease,  lived  Barlow's  mother,  Elizabeth  Isaacs,  with  whom 
lodged  Mary  Walker.     Isaacs  put  Barlow  into  the  sling  when  she 
was  carried  to  the  hospital,  and  washed  the  sheets  in  which  she  had 
lain.    Walker  assisted  her  in  both  occupations.     She  afterwards 
accompanied  Isaacs  and  her  son-in  law  to  the  dead-house  of  the 
Swan  Street  Hospital  for  the  purpose  of  taking  off  Barlow's  wed- 
ding ring.     The  incurvation  and  rigidity  of  the  fingers  made  this 
an  extremely  difficult  task,  and  it  was  not  till  they  had  been  a  long 
time  immured  there,  and  used  the  greatest  efforts,  that  Walker  at 
last  succeeded  in  forcing  it  off.   The  second  day  after  this  exposure 
these  women  were  seized  at  as  nearly  as  possible  the  same  moment 
of  time,  and  both  died. 

To  these  eases,  observed  in  Britain,  we  shall  subjoin,  as  afford* 
iDg  similar  correlative  evidence,  one  or  two  instances  in  which  the 
same  fact  of  the  contagion  of  cholera  being  carried  from  an  infect- 
ed to  a  healthy  part  of  the  same  city,  was  observed  upon  the  con- 
tinent of  Europe.  We  shall  select  our  cases  from  the  three  ca- 
pitals of  France,  Prussia,  and  Russia. 

Paris. — M.  Velpeau,  in  an  essay  on  the  Cholera  in  Paris,  con- 
tained in  the  twenty-ninth  volume  of  the  Archives  Generales  de 
MM^cine,  mentions  several  examples  of  the  contagious  propagation 
of  the  disease  in  that  city  ;  and  we  can  only  consider  his  testimony 
to  the  doctrine  of  contagion  as  the  more  impartial  and  valuable,  see- 
ing that  he  was  one  of  those  medical  men  w^  signed  the  celebrat- 
ed official  document,  on  the  fourth  day  of  tne  appearance  of  the 
malady  in  the  French  metropolis,  denying  altogether  its  contagious 
character.     "  Out  of  eighty  and  odd  cases  (he  remarks,  p.  224,)  in 
this  city,  the  history  of  which  I  have  noted,  there  is  none  the  sub- 
ject of  which  had  not  some  previous  communication,  direct  or  indi- 
rect, with  other  cholera  patients."     Among  other  series  of  cases  he 
gives   the   following,  (p.  222,)  "  A  man,  aged  55,  had  remained 
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near  two  of  his  friends  who  were  affected  with  cholera.  He  was  at- 
tacked himself,  three  day  afterwards,  at  his  own  house,  (Rue  Vieil- 
le  du  Temple,)  and  died  in  ei^rht  hours.  2.  His  eldest  son,  aged 
23,  who  took  charge  of  his  father  to  the  last  moment,  was  attacked 
next  morning,  and  died  in  seventeen  hours.  3.  The  mother ;  4. 
next  the  daughter ;  5,  then  another  son,  who  came  from  his  work  to 
the  assistance  of  his  sister,  were  successively  attacked  with  the  dis- 
ease, hut  in  a  less  severe  form.  6.  A  child  of  ten  years,  who  came 
to  visit  them,  was  also  seised.  7*  An  artist  living  in  the  flat  above 
was  next  affected  ;  as  well  as  8.  his  wife  ;  and  9.  another  person 
died  of  the  disease  in  the  same  house,  which,  M.  Velpeaa  addis,  was 
not  more  insalubrious  than  the  neighbouring  habitations.  The 
above  persons  were  all  (he  likewise  states)  regular  in  their  habits, 
and  in  comfortable  circumstances. 

In  the  surgical  ward,  St  Jean,  of  the  Hospital  of  La  Pitid,  chole- 
ra (M.  Velpeau  again  observes,  p.  225)  did  not  appear  till  after  the 
nurse  attached  to  it  had  been  engaged  in  attending  cholera  patients 
in  the  medical  wards.  The  first  person  attacked  in  the  ward  pass- 
ed constantly  by  the  bed  of  the  second.  The  third  occupied  the 
bed  nearest  his,  and  the  servant  of  the  ward  was  next  seized.  A 
fifth,  sixth,  seventh,  and  finally  an  eighth  case  occurred  among  the 
persons  lying  in  the  beds  nearest  those  attacked,  9.  A  young  pu- 
pil, who,  up  till  that  time,  had  abstained  from  visiting  cholera  pa- 
tients, came  to  the  hospital  in  the  morning.  He  was  affected  with 
cholera  that  night  at  his  own  house  ;  and  10.  his  brother,  who  lodg- 
ed in  the  same  room  with  him,  had  a  fatal  attack  of  it  on  the  follow- 
ing day. 

Berlin. — Dr  Becker,  in  his  "  Letter  pn  the  Cholera  in  Prussia,' 
has  given  us  several  analogous  examples  observed  in  the  city  of  B&- 
lin.     From  these  we  select  the  two  following  instances : — 

On  the  5th  of  September  1831,  a  cholera  dissection  was  perform- 
ed in  one  of  the  streets  near  the  river,  which  had  been  the  seat  of  the 
first,  and  of  numerous  successive  cases  of  the  disease.  Fouryoangphy- 
sicians  who  were  present,  not  satisfied  with  the  information  derired 
from  sight,  touch,  and  smell,  thought  proper  to  ascertain  the  proper- 
ties of  the  blood  and  contents  of  the  intestines  by  tasting  these  fluids. 

One  of  these  gentlemen,  Dr  C ,  one  of  the  loudest  adversaries 

of  contagion,  before  and  since  the  appearance  of  cholera  at  Berlin, 
had  for  a  fortnight  laboured  under  diarrhoea,  but  continued  hia  pro- 
fessional  avocations.  On  the  7th,  in  the  evening,  he  again  attend- 
ed a  cholera  patient.  On  the  morning  following,  he  was  attacked 
with  cholera,  and  dfi^d  on  the  evening  of  the  same  day.  He  lived 
and  died  in  a  part  of  the  city  where,  till  then,  no  cholera  had  ap- 
peared. The  landlord  with  whom  he  lodged,  who,  not  feeling  very 
well,  had  gone  out  to  shoot  a  day  before,  heard  of  the  melancholy 
event  on  returning  home.  He  was  seized  with  cholera,  and  died 
on  the  second  day  afterwards.  Two  of  his  children  were  also  attack- 
ed, and  died  successively ;  and  the  servant  maid  was  also  taken  ill; 
and  sent  to  an  hospital,  where  she  recovered  after  a  very  severe  at- 
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tack  of  cholera.  The  landlord's  widow,  being  now  the  only  inhabi- 
tant of  the  house,  was  removed  to  a  quarantine  establishment.  The 
house  was  purihed^  and  no  other  case  of  cholera  had  happened  in 
the  same  street  at  the  date  of  Dr  Becker's  letter,  three  weeks  after- 
words.     (P,  13.) 

Some  weeks  ago,  Dr  Becker  observes  in  another  place,  (p.  14,) 
a  case  of  cholera  occurred  in  the  Dragoon  Guards  Hospital.  A  con- 
valescent from  fever,  whom  it  was  intended'  to  dismiss  very  soon, 
was  attacked  with  the  disease.  It  seemed  extiremely  difficult  to  ac- 
count for  the  transmission  of  the  contagion  to  this  man,  a  patient  in 
a  military  hospital,  in  which,  and  in  the  neighbourhood  of  which,  there 
had  as  yet  been  no  trace  of  cholera,  and  where  every  inmate  was 
supposed  to  be  under  the  most  constant  and  strict  observation.  The 
inquiries  instituted  to  discover  the  channels  by  which  the  contagion 
had  reached  this  man  led  to  no  result.  He  was  ordered  to  be  re- 
moved to  another  hospital  appropriated  to  the  reception  of  cholera  pa- 
tients ;  audit  was  only  when  he  was  about  to  take  leave  of  the  medical 
officer  who  had  treated  him,  that,  thinking  himself  a  dying  man,  he 
confessed  having  found  means  a  few  days  before  to  go  secretly  to  the 
house  of  his  mother,  who  had  died  of  cholera,  and  to  take  possession 
of  some  articles  she  had  left.  2.  The  man  lying  in  the  hospital  bed 
next  to  him  was  also  seized  with  cholera,  and  likewise  recovered. 
No  more  cases  occurred  in  this  hospital  or  its  neighbourhood. 

St  Petersburg, — When  the  cholera  invaded  St  Petersburg  in 
1831,  the  city  prison,  containing  about  400  inmates,  remained  per- 
fectly free  of  the  disease  until  die  2(3d  June  O.  S.  when  a  prisoner, 
who  had  been  sent  out  some  weeks  before  to  a  public  hospital  to  be 
treated  for  a  syphilitic  complaint,  was  returned  back  to  the  jail  with 
a  diarrhwa  upon  her.     She  saw  and  embraced  her  husband  for  a 
moment  as  she  passed  to  the  room  of  observation.     In  a  few  hours 
her  symptoms  became  those  of  true  cholera,  and  she  died  that 
night,  forming  the  first  case  of  the  disease  in  the  prison.     The 
next  persons  attacked  in  the  prison  were  three  women  placed  in 
the  same  room  with  the  first,  and  one  of  whom  had  rubbed  the  de- 
ceased.    These  three  all  died  within  three  days  after  the  first. 
The  husband  of  No.  1  became  next  affected.    He  lived  in  a  sepa- 
rate part  of  the  jail.     After  this  man,  others  in  his  room  took  the 
disease ;  and  it  extended  itself  ultimately  to  27  of  the  inmates  of 
the  prison, — in  all,  16  of  whom  died  ;  and  Drs  Russell  and  Barry, 
who  have  reported  the  case  on  the  authority  of  Dr  Bish,  the  resi- 
dent physician,  state  that  there  was  but  one  out  of  these  27,  to 
whom  contagion  could  not  at  the  time  be  traced.     None  of  the 
noble  class  who  were  lodged  in  a  separate  part  of  the  building  were 
attacked. — See  Edinburgh  Journal  for  February  1832,  p.  175. 

Series  III. 
Cases  of  the  importation  of  the  Contagion  by 

INFECTED  Ships. 
There  is  another  species  of  positive  evidence  for  the  conta- 
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gious  propagation  of  cholera,  nearly  allied  to,  or  indeed  the  same 
in  its  nature,  as  that  which  I  have  already  endeavoured  to  illus- 
trate ;  and  as  a  most  remarkable  example  of  it,  published  some- 
time ago  by  Professor  Dickson  of  Boston,  (American  Journal  of 
Medical  Science,  No.  xxvi.  p.  359,)  bears  strongly  upon  the  ques- 
tion of  the  importation  and  contagion  of  cholera,  and  the  neces- 
sity of  quarantine,  I  may  perhaps  be  excused  for  briefly  stating 
the  particulars  of  the  case. 

But,  in  the  first  place,  '*  let  us  imagine,  (with  Dr  Dickson,)  a  go- 
vernment urged  by  its  medical  advisers,  or  disposed  to  decide  a 
warmlv  contested  dispute,  were  to  select  place  and  circumstance 
for  a  fair  and  guarded  experiment  by  means  of  which  to  test  the 
communicability  of  any  form  of  pestilence :  Could  a  better  plan  be 
suggested  than  that  a  vessel  sailing  from  an  infected  city»  and 
freighted  with  diseased  subjects,  should  be  stranded  upon  the  shore 
of  an  almost  barren  and  scarcely  inhabited  island,  where  her  fated 
crew  should  be  met  by  a  deputation  chosen  from  the  several  elates 
of  the  population  of  a  healthy  town  at  a  safe  and  convenient  dis- 
tance. Let  us  suppose  that  most  of  the  very  few  residents  of  the 
island  were  attacked  with  the  malady  thus  imported,  and  previous- 
ly unknown  there,  and  that  a  considerable  portion  of  those  sent  from 
the  neighbouring  town  were  also  seized  m  the  same  manner,  and 
that  such  only  as  had  thus  held  intercourse  with  the  vessel  and  her 
crew  were  throughout  that  whole  region  of  country  affected  with 
the  novel  and  well-marked  disease  alluded  to.  Would  it  now  be 
acknowledged  that  all  doubt  was  at  an  end,  all  further  argument 
unnecessary,  and  the  question  settled  for  ever  as  to  the  possibility 
of  importing  and  transmitting  the  pestilence  experimented  upon  }'^ 

The  case  published  by  Dr  Dickson  aflTords  in  itself  predsdy 
such  an  experiment  as  is  here  supposed,  in  reference  to  the  im- 
portation and  contagion  of  the  malignant  cholera. 

Brig  Amelia.— On  the  I9th  October  1832,  the  Brig  Amelia  left 
New  York  (a  city  in  which  epidemic  cholera  at  that  time  prevail- 
ed) for  New  Orleans.  The  Brig  had  on  board  her  ordinary  crew^ 
and  one-hundred  and  five  passengers,  some  of  whom  had  the  dis- 
ease before  sailing ;  on  the  sixth  day  out,  the  sickness,  according 
to  the  captain's  subsequent  ofHcial  deposition,  commenced  in  the 
vessel ;  and  in  the  course  of  eight  days  more,  or,  in  other  words,  by 
the  31st  of  October,  twenty -four  of  the  individuals  on  board  had 
died  of  it,  and  several  more  were  labouring  under  the  disease.  Dur- 
ing the  course  of  this  last  mentioned  day  (31st  October)  the  vessel 
was  stranded  on  the  beach  of  Folly  Island — a  low  and  sandy  island 
about  twenty  miles  from  Charlestown,  and  far  out  to  seaward. 

The  island  was  the  property  of  a  Mr  Milne,  who  kept  four  negroes 
upon  it  as  permanent  occupiers,  and  used  it  himself  as  an  agreeable 
summer  retreat.  Mr  Milne  allowed  the  captain,  passengers,  and 
crew  of  the  brig  to  take  refuge  in  his  buildings.  The  deputy  port 
physician  of  Charlestown,  Dr  Elfe,  was  sent  down  to  visit  the  island, 
and  pronounced  the  disease  which  he  found  there  to  be  cholera.  A 
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boat's  crew  of  wreckers,  who  had  gone  down  irom  Charlestown  to 
the  island  to  attempt  to  save  the  vessel  and  cargo,  having  returned 
to  the  city,  one  of  the  men  belonging  to  the  crew  was  there  seized 
with  well  marked  symptoms  of  malignant  cholera  and  died.  The 
rest  of  this  boat's  crew  of  wreckers  were  ordered  back  to  the  island 
to  perform  quarantine,  and  after  having  embarked  two  fell  sick,  and 
one  died  of  cholera  on  their  passage  down.  Two  physicians,  Dr 
Jewey  and  Pritchard,  were  sent  to  the  island  to  afford  the  neces- 
sary assistance,  and  being  worn  out  by  constant  exertions,  they  were 
relieved  in  the  course  of  a  week  by  ;i  third  medical  officer,  Dr  Hunt. 
There  were  sent  down  also  from  Charlestown  a  clergyman,  the  man 
who  had  nursed  the  wrecker  that  died  in  the  city^  and  a  lieutenant 
and  eighteen  men  of  the  city  guards  the  latter  being  ordered  to  the 
island  to  perform  the  duty  of  a  cordon  sanataire,  and  to  prevent 
any  individuals  from  leaving  the  spot.  The  wreck  of  the  brig  was 
burned  on  the  8th  November.  New  cases,  however,  of  cholera 
continued  to  occur  up  to  the  17th ;  and  it  is  important  to  remark, 
that  some  of  those  who  were  attacked  had  never  visited  the  brig. 

In  this  way  there  were  collected  upon  Folly  Island  about  one 
hundred  and  fifty  individuals  in  all ;  and  amongst  these  there  occur- 
red  up  to  the  17th  November  twenty- three  deaths,  or  sixteen  per 
cent,  of  the  number  fell  victims  to  cholera,  including  twelve  of  the 
passengers  landed  from  the  brig,  six  of  the  wreckers  from  Charles- 
town, (not  reckoning  the  one  who  died  in  Charlestown  and  the  other 
who  died  in  the  passage  down,)  three  of  Mr  Milne's  four  negroes, 
the  nurse  and  one  of  the  city  guard  from  Charlestown.  Of  the  other 
seventeen  men  belonging  to  the  city  guard,  and  whom  it  was  found 
impossible  to  prevent  from  communicating  with  the  passengers  dis- 
persed over  the  island,  every  one  was  affected  more  or  less  with  the 
symptoms  of  cholera,  with  the  exception  of  the  lieutenant ;  and  nine 
of  them  were  reported  to  have  been  attacked  seriously.  One  of  the 
three  physicians  Dr  Hunt,  was  attacked  on  the  17th  by  the  disease, 
but  recovered. 

The  city  of  Charlestown  escaped,  and  up  to  the  date  of  Dr 
Dickson^s  communication,  (an  year  subsequently,)  no  case  of 
cholera  had  been  seen  in  that  town,  except  the  one  already  allud- 
ed to  as  having  occurred  in  the  person  of  one  of  the  wreckers. 

It  is  but  proper  to  mention,  that,  in  a  subsequent  number  of  the 
American  Journal,  (No.  xxviii.  p,  377,)  Dr  Keckeley  has  inserted 
a  paper,  in  which  he  endeavours  to  show  that  the  cholera  in  Folly 
Island  neither  arose  from  contagion,  nor  was  propagated  by  it. 
He  does  not  deny  any  of  the  facts  whatever  stated  by  Dr  Dick- 
son, and,  with  the  exception  of  no  notice  of  Dr  Hunfs  own  case, 
lie  gives  the  same  returns  in  regard  to  the  number  of  the  crew, 
slaves,  city  guard,  &c.  who  were  affected  and  died.  He  even 
states,  in  addition  to  Dr  Dickson'^s  accoimt,  what  I  have  already 
taken  an  opportunity  of  mentioning,  that  "  some  of  the  passengers 
had   the  disease  before  sailing.^'   (P.   380.)     Dr  Keckeley  at- 
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tempts  to  explain  the  appearance  of  the  disease  upon  the  doctrine 
of  what  he  terms  "  idio-miasma,"" — "  a  variety  of  mfection  genera- 
ted by  the  decomposition  of  the  natural  exhalations  and  excretions 
of  the  human  body  in  a  state  either  of  health  or  disease,  and 
always  the  result  of  inattention  to  cleanliness  and  yentilation.'"  It 
attacked,  he  thinks,  those  on  board  the  vessel  on  account  of  the 
length  and  tempestuousness  of  the  voyage,  and  the  consequent 
great  confinement  of  the  passengers,  "  their  ill  ventilation  and 
filth,'^ — their  "bad  diet^  and  "mental anxiety,*" — acting  upon  con- 
stitutions with  predispositions  laid  to  the  disease  in  New  York; 
while  it  seized  again  on  the  wreckers  in  consequence  "  of  their  ex- 
ceedingly intemperate  and  dissolute  habits,  and  their  provoking 
the  disease,  by  their  inhaling  the  foul  air  of  the  brig.*"  The  one 
who  first  fell  a  victim  to  the  malady  had  in  addition  "  slept  in  wet 
clothes.**^  With  reference  to  the  probable  origin  of  the  disease  in 
the  slaves,  city  guard,  &c.  and  particularly  in  those  "  who  did  not 
visit  the  brig,^  Dr  Keckeley  states,  that  there  is  no  difficulty  in 
discovering  why  these  persons  became  affected  even  although 
they  did  not  visit  the  brig  -^  but  contents  himself  on  the  subject 
by  merely  mentioning  the  anxiety  manifested  by  all  to  leave  the 
island,  and  by  alluding  to  the  further  circumstances  of  the  dead 
being  "  buried  very  slightly,*'  and  of  the  greater  portion  of  those 
on  the  island  being  lodged  there  in  tents,  "  and  consequently  ex- 
posed to  the  dampness  and  chilliness  of  the  sea  air,  which  is  higbly 
injurious  in  autumn.'*'  Lastly,  Dr  Keckeley  further  avers  it  as  his 
opinion,  that  the  fact  of  "  only  twenty-four  passengers  having  died 
during  the  seven  days  of  the  disease  at  sea,  is  a  strong  aigument 
against  the  existence  of  contagion.''  Certainly  we  conceive  it 
to  be  altogether  unnecessary  on  our  part  to  reply  to  such  extraor- 
dinary doctrines  and  reasonings  as  those  here  put  in  requisition 
by  Dr  Keckeley  ;  and  I  will  merely  remark  in  regard  to  his  pa- 
per, that  it  appears  to  furnish  only  stronger  proof  of  the  convincing 
nature  of  the  case  recorded  by  Dr  Dickson,  seeing  that,  among  the 
great  number  of  American  non-contagionists,  none  should  have 
attempted  to  explain  away,  on  more  National  and  consistent 
grounds,  the  facts  observed  in  Folly  Island, — and  that  for  this  new 
case,  a  new  and  special  etiological  hypothesis  was,  under  the  scep- 
tical views  of  the  writer,  found  requisite  to  be  formed. 

If  we  met  with  an  instance  in  which  tlie  crew  of  a  vessel  that 
had  left  an  infected  port,  and  had  been  immediately  afterwards 
attacked  with  cholera  at  sea,  happened,  while  the  diseoise  still  pre- 
vailed on  board,  to  arrive  at  a  distant  quarantine  station,  and 
there  transfer  some  of  its  subjects  that  were  at  the  time  labour- 
ing under  cholera  to  an  hospital  ship  placed  in  this  quarantine 

gi-ound,  and  if  the  malady  were  subsequently  to  spread  itself  from 
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the  transferred  sick  to  some  of  those  men  belonging  to  this  sta- 
tionary ship  who  acted  as  nurses,  it  is  evident  that  we  would 
have  a  case,  which,  with  the  alteration  of  a  fixed  ship  for  a  se- 
cluded island,  was,  in  all  its  general  bearings  upon  the  question  of 
the  contagious  communicability  of  cholera,  similar  to  the  history 
of  the  Amelia,  as  recorded  by  Professor  Dickson.  Such  an  in- 
stance occurred  upon  the  coast  of  Scotland  in  March  1832. 

Smack  Trusty,* — The  Leith  and  London  Smack  Trusty  arrived  at 
London  on  the  19th  of  February,. and  after  remaining  in  port  for 
fourteen  days,  sailed  again  on  the  4th  March,  with  ten  of  a  crew^ 
including  the  captain  and  mate,  and  six  passengers  on  board.     In 
London  the  cholera  was  then  prevailing  to  a  considerable  extent, 
more  particularly  on  the  side  of  the  river,  and  in  the  quarter  con- 
nected with  the  shipping.     1.  On  the  morning  of  the  6th,  the  cook 
was  attacked  with  cholera  at  sea,  and  died  on  the  7th.     2.  Another 
seaman  complained  of  headach  when  the  vessel  was  brought  up  in 
Leith  roads  (a  distance  of  about  400  miles  froip  London)  on  the 
evening  of  the  8th.     This  man  assisted  on  the  same  night  another 
of  the  crew  and  a  cabin  boy  to  pull  ashore  the  six  passengers  in 
the  boat  belonging  to  the  smack.     When  he  reached  the  harbour, 
however,  he  found  himself  so  unwell  as  not  to  be  able  to  return  on 
board,  and  died  of  cholera  next  morning  in  the  Leith  Hospital  at 
12  o'clock.     This  was  the  second  case  of  the  disease  observed  in 
Leith,  the  first  having  occurred  about  a  month  previously  in  a  man 
who  had  been  visiting  his  infected  relations  at  Musselburgh.  3.  The 
other  sailor  who  landed  with  him  was  also  obliged  to  remain  on 
shore,  and  had  an  attack  of  cholera  that  night  but  recovered.    4. 
On  the  morning  of  the  9th,  another  of  the  crew   of  the  smack 
was  seized  with  vomiting  and  purging  immediately  after  the  pre- 
ventive boat  visited  the  smack  in  the  roads ; — and  the  vessel  having 
been  ordered  ten  miles  up  the  river  to  the  quarantine  station  at 
St  Margaret's  Hope,  he  was,  when  the  vessel  arrived  there  about 
5  o'clock  of  the  same  evening,  transferred  to  the  hospital  ship 
Nymphe.     The  Nymphe  (one  of  the  old  men-of-war  employed  as 
quarantine  vessels  in  the  station)  had  been  previously  cleared  uut  as 
an  hospital  ship  to  receive  a  suspicious  case  of  cholera  which  had 
occurred  on  board  one  of  the  vessels  under  quarantine  on  the  2d 
March,  but  this  man  had  been  discharged  as  well  on  the  5th. 
At  the  time  that  the.  sailor  from  the  Trusty  was  placed  in  the 

*  The  foUowing  case  of  the  Trusty  has  been  already  imperfectly,  and,  in  several 
respecu,  inaccurately  stated  in  Mr  Moir*s  Proofs  of  Contagion,  p.  71 «  and  in  the 
Cholera  Gazette,  p.  264.  To  ascertain  as  accurately  as  possible  every  particular 
connected  with  it,  I  visited  last  summer  the  quarantine  station,  and  had  an  oppor- 
tunity of  conversing  with  one  of  the  nurses  who  was  attacked,  and  with  other  per- 
sons officially  employed  there  during  the  existence  of  the  disease.  I  got  acceu  also, 
through  the  kindness  of  Dr  Forsyth  of  Inverkeithing,  the  quarantine  medical  officer, 
to  the  quarantine  official  ship  journals,  in  which  the  state  oif  the  sick^  the  arrival  and 
release  of  aU  vessels,  the  condition  of  their  aews,  and  all  other  correlative  dicum- 
atancet,  were  minutely  entered  twice  a-day. 
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Nymphe^  on  the  evening  of  the  9th  March,  the  Nymphe  had  onlj 
two  mariners  left  on  board,  who  had  volunteered  to  act  as  norses. 
On  the  11th  two  other  mariners  were  joined  to  these,  and  (m  the 
16th  a  fifth  was  added.  The  sailor  from  the  Tmstj  had  a  severe 
attack,  but  continued  in  life  till  the  16th.  5.  In  the  afternoon  of  the 
10th  a  second  sailor  was  transferred  from  the  Trusty  to  the  Nymphe 
labouring  under  cholera.  He  recovered.  6, 7-  On  the  11th  two  new 
men  were  attacked  and  sent  to  the  Nymphe,  both  of  whom  died. 
One  of  them  was  a  Lieith  porter,  who  had  come  on  board  the  vessel 
in  Leith  Roads,  having  returned  with  the  boats  which  landed  the 
passengers.  He  and  the  pilot  (who  had  joined  the  smack  near  the 
mouth  of  the  river  in  Dunbar  Bay)  having  been  found  on  board  by 
the  officers  in  the  preventive  boat,  were  obliged  to  proceed  with  the 
vessel  to  the  quarantine  station.  This  porter,  Murray,  was  cut  off 
by  the  disease  after  an  illness  of  only  twelve  hours  duration.  8. 
On  the  12th  another  of  the  crew  of  the  Trusty  was  attacked  and 
transferred  to  the  Nymphe,  but  recovered  in  the  course  of  a  few 
days. 

Thus  out  of  the  whole  crew  of  the  Trusty,  ten  in  number,  one 
died  of  cholera  at  sea ;  a  second  on  shore  at  Leith ;  a  third  remained 
there,  but  recovered ;  a  fourth,  whose  case  proved  afterwards  fatal, 
sickened  while  the  vessel  lay  in  Leith  Roads.  Three  others  were 
'  attacked  in  St  Margaret's  Hope,  and  sent  on  board  the  Nymphe  ; 
and  of  these  three,  one  recovered  and  two  died.  The  porter  who 
joined  the  vessel  at  Leith  also  took  the  disease  there,  and  died.  The 
three  remaining  members  of  the  crew,  and  the  pilot,  who  came 
on  board  in  Dunbar  Bay,  had  each  an  attack  of  diarrhoea. 

Of  the  Jive  mariners  who  acted  as  nurses  to  the  crew  of  the  Trus- 
ty on  board  the  hospital  ship,  one  was  attacked  with  cholera  du- 
ring the  afternoon  of  the  15th,  and  died  in  less  than  twelve  hoars. 
On  the  24th,  another  of  them  was  attacked  with  nausea,  vomiting, 
purging,  and  tenesmus,  but  recovered.  On  the  morning  of  the  27th 
a  third  is  reported  in  the  ship's  journal  as  attacked  with  the  pre- 
monitory symptoms  of  cholera,  but  is  entered  as  better  on  the  28th 
and  29th.  On  the  evening  of  the  day  on  which  the  third  nurse 
was  attacked,  a  sailor  was  sent  on  board  the  Nymphe  from  a  second 
infected  vessel  that  had  arrived  in  the  quarantine  ground,  but  up 
to  that  day  only  the  men  of  the  Trusty  had,  with  the  exception 
formerly  noticed,  been  on  board  of  her  as  patients. 

Now  in  the  case  of  the  Trusty,  if  we  suppose  (as  has  been  often 
done  in  regard  to  analogous  instances)  that  her  crew  had  been 
exposed  to  some  local  cause  of  the  cholera  (whatever  we  may  ad- 
mit that  cause  to  be)  in  the  port  of  London,  it  may  be  argued 
that  the  disease  appeared  in  the  members  of  the  crew  in  the  suc- 
cessive mode  in  which  it  showed  itself,  in  consequence  of  the 
germs  of  the  malady  taking  different  periods  to  become  ripened 
in  the  different  constitutions  of  the  subjects  on  board  ;  and  we  are 
ready  to  grant  that  such  an  exposure  as  we  here  suppose,  of  the 
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crew  of  the  Trusty  in  London,  may  in  this  way  explain  the  appear- 
ance of  the  disease  among  them,  without  necessarily  involvmg  us 
in  the  belief  that  the  disease  was  at  all  attributable  to  contagion. 
But  certainly  it  is  altogether  impossible  to  explain  on  this 
ground  the  infection  of  the  porter  from  Leith,  and  the  pilot 
&om  Newhaven,  inasmuch  as  these  men  had  not  been  in  the  in- 
fected locality  of  London,  and  did  not  come  from  infected  towns 
in  Scotland. 

Again,  it  may  be  argued  that  the  smack  herself,  or  her  car- 
go, contained  some  anomalous  noxious  matter,  or  miasm,  capable 
of  producing  the  cholera ;  and  if  we  admit  this,  it  will  explain 
not  only  the  infection  of  the  crew  themselves,  but  the  infection 
also  of  the  Leith  porter  and  Newhaven  pilot.  This  idea,  in- 
deed, was  entertained  by  the  captain  of  tlie  smack  himself  at  the 
time.  He  believed  that  there  had  been  placed  on  board  his  ves- 
sel some  dead  cholera  subjects  for  the  Edinburgh  dissecting  rooms ; 
and,  at  his  urgent  request,  the  Trusty  was  placed,  on  the  26th 
March,  alongside  the  Duncan  Lazarette  to  get  her  cargo,  which 
was  one  of  general  merchandize,  turned  over  on  the  deck  of  this 
latter  ship.  The  Duncan  was  put  under  quarantine  during  the 
proceeding,  but  none  of  her  men  became  infected  by  the  exposed 
goods,  and,  it  is  scarcely  necessary  to  add,  that  the  suspicions  of 
the  captain  of  the  Trusty  were  not  verified. 

But  even  admitting  for  a  moment  that  the  crew  of  the  Trusty 
as  well  as  the  porter  and  pilot,  were  all  infected  by  something 
noxious  in  the  vessel  or  her  cargo,  this  would  still  afford  no  rea- 
son whatever  for  the  disease  appearing  in  those  nurses  on  board 
the  Nyraphe,  with  whom  the  sick  crew  of  the  Trusty  were  brought 
into  contact.  The  Nymphe  lay  at  about  halfamile'^s  distance  from 
the  Trusty ;  the  nurses,  (as  I  am  assured  by  the  second  nurse  who 
wasattacked  and  survived,  were  never  on  board  the  Trusty,)  and  had 
no  connection  or  communication  whatever  with  her  or  her  cargo^ 
except  through  the  medium  of  the  bodies  of  her  infected  men  ; 
and  we  cannot  conceive  how  their  bodies  could  communicate  the 
disease,  except  by  acting  as  foci  of  contagion.  It  will  perhaps  be 
satisfactory  in  conclusion  to  remark,  that  there  were  many. sail  of 
vessels  lying  in  the  quarantine  ground  during  the  whole  time 
around  the  Nymphe  and  Trusty,  and  yet  the  disease  did  not  ap- 
pear on  board  of  any  one  of  them  except  the  Njrmphe ;  and,  I 
presume,  simply  for  this  reason,  that  none  of  them,  except  this 
ship,  had  any  communication  with  the  infected  men  of  the  Trusty. 

General  Deductions  and  Remarks. 

The  cases  that  I  have  thus  cited,  (and  these  cases  might  easily, 

if  it  had  been  necessary,  been  greatly  multiplied  by  reference  to 

numerous  recorded  instances  of  a  similar  kind,)  afford  us,  I  think, 

sufficiently  precise  and  ample  data  from  which  to  draw  the  con- 


096  Dr  Simpson  on  the  Contagions  Propagation 

elusion,  that  malignant  or  pestilential  cholera  can  spread  by  con- 
tagion. That  the  disease  does  spread  in  all  cases  in  this  manner, 
is  what  the  above  species  of  evidence  by  no  means  empowers  us 
to  assert  ;  and  occasionally  it  has  shown  such  eccentricities  and 
anomalies  in  its  course  and  general  phenomena, — such  sudden  and 
simultaneous  explosions  at  different  points  in  the  same  locality, 
cither  upon  its  first  introduction,  or  during  some  period  of  its  pre- 
valence, and  such  unexpected  and  inexplicable  recurrences  in 
places  which  it  had  already  visited  months  or  years  previously,  as 
are  not  easily,  if  at  all  reconcilable  with  any  such  exclusive  doc- 
trine of  its  mode  of  propagation.  It  must,  however,  be  at  the 
same  time  recollected,  that  if  we  once  do  admit  the  evidence  of 
contagion  to  be  complete  in  some  instances,  any  evidence  we  may 
thereafter  adduce  of  its  not  spreading  by  contagion  in  other  in- 
stances (merely  from  the  circumstance  of  our  not  being  able  to 
trace  a  chain  of  communication,  either  direct  or  indirect,  between 
persons  newly  attacked,  and  those  previously  affected,)  can  be 
considered,  in  relation  to  our  former  admission,  as  only  of  a  ne- 
gative kind.  In  the  one  case,  we  have  supposed  positive  evidence 
that  the  disease  arose  from  contagion  ;  and,  in  the  other,  we  see  a 
person  attacked  with  cholera  without  our  being  able  to  discover 
any  kind  of  intercourse  between  him  and  individuals  previously 
affected, — we  see  the  same  specific  effect,  the  same  specific  com- 
bination of  morbid  phenomena  present  themselves  in  the  economy, 
without  our  being  able  to  trace  them  to  the  same  specific  cause, 
and,  in  such  an  instance  of  causation,  we  may  not  perhaps  un- 
reasonably doubt  whether  the  difliculty  on  our  part,  of  tracing 
out  fully  the  source  of  contagion,  does  not  arise  in  many,  or  it  may 
even  possibly  be  in  all  cases,  not  from  such  a  source  of  contagion 
being  actually  wanting,  but  merely  from  our  want  of  success  in 
discovering  it. 

Here,  however,  I  would  beg  explicitly  to  state,  that  though  thus 
arguing  for  the  frequent,  if  not  constant  contagious  propagation 
of  malignant  cholera,  I  by  no  means  intend  to  maintain  that  the 
communication  of  the  disease  from  individuals  to  individuals  is 
not  intimately  determined,  and  in  many  instances  very  highly  and 
extensively  promoted  by  the  coUateral  influence  of  other  external 
agencies  operating  at  the  same  time  upon  these  exposed  indivi- 
duals, and  by  the  existing  degree  of  susceptibility  of  their  bodies 
to  the  receipt  and  action  of  the  contagious  virus,  according  as 
that  susceptibility  is  modified,  both  by  these  external  agencies, 
and  by  the  particular  internal  conditions  of  their  own  economies. 
The  whole  history  of  malignant  cholera  certainly  goes  to  prove, 
that  no  variations  in  the  external  meteorological  and  physical 
agencies  to  which  the  human  system  has  happened  to  be  exposed, 
have  been  able  to  exert  an  influence  sufficient  at  any  time  to  sus- 
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pend  altogether  the  gradual  progressive  propagation,  and  onward 
inarch  of  the  disease  from  India  over  the  various  inhabited  regions 
of  the  world.  The  disease  has  shown  itself  in  almost  every  kind 
of  situation  in  which  the  human  body  itself  seems  capable  of  ex- 
isting; in  every  variety  of  geological  formation  that  is  to  be  found 
upon  the  surface  of  the  globe  ;  in  every  kind  of  soil,  from  the 
marshy  jungles  and  dry  deserts  of  the  East,  to  the  most  cultivated 
and  fertile  spots  in  Europe ;  it  has  prevailed  thousands  of  miles 
inland,  and  along  the  shore  ;  on  continents,  and  in  infected  ships ; 
in  crowded  cities,  and  in  isolated  hamlets;  under  the  extreme 
heat  of  an  Indian  sun,  and  the  extreme  cold  of  a  Russian  winter. 
It  has  been  observed  to  march  forward  in  the  very  teeth  of  the 
monsoons,  and  has  remained  stationary  while  the  atmosphere  was 
passing  over  the  seat  of  its  devastations  with  almost  the  velocity 
of  a  hurricane.  It  stretched  up  the  Nepaul  and  Himalaya  moun- 
tains to  places  4000  or  even  5000  feet  above  the  level  of  the 
ocean ;  and  it  raged  severely  along  the  banks  of  the  Caspian  Sea, 
-which  are  nearly  800  feet  below  that  level.  It  has  accompanied  hu- 
man intercourse  from  house  to  house,  from  city  to  city,  from 
country  to  country,  and  from  continent  to  continent.  It  has  tra- 
velled with  man  over  seas,  from  sea  port  to  sea  port,  from  island  to 
island,  and  has  even  followed  him  across  the  breadth  of  the  Indian 
and  Atlantic  oceans. 

But  though  thus  no  changes  in  situation,  soil,  climate,  or  sea- 
son have  appeared  to  stop  the  direct  progress  and  propagation  of 
cholera  on  tne  great  scale,  there  are  still,  however,  many  facts  cal- 
culated to  show,  that  connected  with  these  changes,  or  at  least  con- 
nected with  some  peculiar  condition  or  conditions  of  the  meteoro- 
logical and  common  physical  agencies  that  are  continually  operat- 
ing on  the  body,  or  of  the  external  morbific  influences  which  ex- 
ist around  us,  a  peculiar  general  epidemic  constitution  is  liable  to 
prevail  in  certain  localities,  and  at  certain  periods,  which,  by  its 
collateral  influence,  tends  to  promote  in  a  great  degree  the  conta- 
gious diflTusion  of  the  disease,  determining  by  its  presence  the  par- 
ticular severity  of  the  malady  in  some  localities,  and  by  its  absence 
rendering  the  contagion,  when  imported  and  inoculated  into  other 
new  localities,  comparatively  innocuous  in  its  effects,  and  iimited 
in  its  power  of  propagation.  In  fact,  we  believe  that  some  spe- 
cial but  unknown  epidemic  constitution  (say  of  the  atmosphere  or 
not)  is  necessary  for  the  full  spread  of  cholera,  in  any  given  place 
or  season,  as  in  India  in  the  years  1817,  18,  19,  21,  25,  27,  and 
30,  in  the  same  way  that  we  believe  that  special  epidemic  consti- 
tutions are  necessary  for  the  occasional  fiill  prevalence  and  spread 
of  continued  fever,  of  scarlatina,  measles,  small-pox,  and  other  si- 
milar contagious  maladies.  In  regard  to  several  of  these  latter 
diseases,  the  proofs  of  the  co-operation  of  such  a  cause  for  the  com- 
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plete  action  of  their  contagious  virus,  and  for  their  consequent 
greater  dissemination  during  some  yeare  than  during  others,  seems 
to  rest  on  the  strongest  possible  evidence.  Thus,  for  instance,  let 
us  consider  for  a  moment  the  history  of  small-pox  in  this  island 
in  the  latter  half  of  the  last  century,  and  we  take  our  illustration 
from  this  disease  the  more  readily,  because  we  presume  that  no  one 
whatever  at  the  present  day  doubts  its  strictly  contagious  character. 

During  that  period,  in  consequence  of  the  very  general  employ- 
ment of  variolous  inoculation,  the  variolous  contagion  was  al- 
most constantly  present  in  every  town  and  village  throughout 
these  kingdoms ;  but  it  was  still  only  at  certain  and  distant  pe- 
riods that  small-pox  became  so  generally  difiused  among  the  po- 
pulation as  to  be  reckoned  epidemic.  Looking  at  the  phenomena 
of  the  dissemination  of  the  disease  on  the  great  scale,  we  find, 
in  fact,  two  great  and  remarkable  distinctions  in  r^ard  to  the 
mode  and  capability  of  its  propagation,  or  the  degree  of  its  conta- 
giousness. Firsts  it  was  seen  at  one  time  spreading  easily  and 
very  universally  among  the  predisposed,  in  consequence  of  slight 
intercourse  with  the  infected ;  or,  in  other  words,  during  the  oc- 
casional prevalence  of  the  particular  epidemic  constitution  which  is 
iavourable  to  the  dissemination  of  the  disease,  it  was  communica- 
ted from  the  sick  to  the  healthy  by  contact,  and  by  the  medium 
of  the  contagious  eflSuvia  arising  from  the  bodies  of  the  former ; 
— and  secondly^  it  was  found  at  other  times,  or  during  its  non- 
epidemic  seasons,  to  spread  but  rarely  and  sporadically,  by  mere 
intercourse  alone,  and  to  be  propagated  almost  solely  by  direct 
inoculation  of  the  matter  of  the  pustules.  With  these  two  facts 
it  is  interesting  to  join  a  third,  of  the  truth  of  which  we  have  be^i 
assured  by  some  competent  observers,  that  during  the  blowing  of 
the  Harmattan  winds  upon  the  western  coast  of  Africa,  the  na- 
tural small-pox  is  not  observed  to  spread  by  contagion,  and  the  dis- 
ease can  scarcely  if  at  all  be  communicated  even  by  direct  ino- 
culation.* Here  then,  in  regard  to  small-pox,  we  have  three  dif- 
ferent conditions  of  the  external  agencies  surrounding  the  body, 
— or,  if  we  choose  to  prefer  the  term,  three  different  varieties  of 
epidemic  constitution,  producing  either  three  different  d^^rees 
of  infecting  power  in  the  contagious  matter  of  the  disease,  or 
three  different  degrees  of  susceptibility  in  the  human  economy 
to  receive  the  action  of  that  contagious  matter,  or  perhaps  both ; 
and  iacts  of  a  similar  nature  might  be  easily  adduced  to  show  that 
a  similar  law  holds  good  in  reg^  to  the  propagation  of  cholenu 

As  to  what  may  be  the  nature  of  the  particular  epidemic  con- 


*  See  on  this  last  subject  Norris  in  Philosophical  Transactions  for  1781,  p.  63. 
Waterhouae  in  Haygsrth^s  Sketch  of  a  Plan  to  Exterminate  SmaU.Pox»  p.  277. 
Turner  in  Tbomson^s  Account  of  the  Varioloid  Epidemic,  p.  300. 
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stitution  which  we  here  admit  as  a  necessary  coadjuiant  in  the 
full  spread  and  diffusion   of  cholera  in  any  given  locality  ; — 
whether  it  has  been  identically  the  same  in  essence  wherever  the 
disease  has  raged,  from  the  Sunderbunds  of  Hindostan  where 
it  first  originated,  to  the  North  of  Russia,  and  on  the  conti- 
nents of  the  old  and  of  the  new  World ; — or,  as  appears  more 
probable,  it  is  liable,  if  not  to  be  changed  in  character,  at  least 
to  be  increased  greatly  in  power  and  intensity  by  the  varieties  and 
circumstances  of  particular  localities,  (and  these  localities,  some- 
times extremely  limited  in  their  extent,)  are  etiological  questions, 
the  fiill  examination  of  which  would  lead  us  into  details  much  too 
extensive  for  the  limits  of  the  present  essay.     In  regard  to  this 
subject,  however,  we  may  here  remark,  that  as,  on  the  one  hand, 
in  some  of  the  cases  which  we  have  quoted  in  the  preceding  pages, 
we  have  seen  localities,  where  the  accessory  influence  of  the  epi- 
demic constitution  was  not  apparently  present,  once  or  oftener 
inoculated  by  imported  cases  with  the  contagion  of  cholera,  with- 
out the  disease  spreading  at  all  among  the  exposed  resident  inha- 
bitants, or  spreading  only  to  one  or  two  of  them  who  happened  to 
be  either  subjected  to  an  intense  dose  of  the  contagious  poison, 
or  whose  economies  were  at  the  time  more  than  usually  suscepti- 
ble of  its  action ; — so,  on  the  other  hand,  it  appears  not  an  impro- 
bable view,  (but  one,  indeed,  which  seems  almost  necessary  to  ex- 
plain some  phenomena  in  the  history  of  the  disease,)  that  in  other 
cases  a  very  strong  and  favourable  condition  of  the  epidemic  or 
endemic  constitution  may  occasionally  produce  the  malady,  by 
acting  upon  subjects  whose  bodies  are  particularly  predisposed  by 
previous  morbid  changes  or  otherwise,  independently  of  the  co- 
operation of  the  specific  contagious  virus. 

The  circumstance  of  cholera  having  occasionally  attacked 
one  or  more  persons  in  a  new  and  sometimes  very  isolated  lo- 
cality, without  a  possibility  of  discovering  any  communication 
between  these  persons  and  those  previously  affected,  has  been 
strongly  and  justly  insisted  upon  by  the  non-contagionists  as  al- 
together fatal  to  the  doctrine,  if  not  of  occasional,  at  least  of 
exclusive  contagion.  Without  reverting  again  to  the  negative 
character  of  such  evidence,  as  opposed  to  that  more  positive 
kind  which  we  have  endeavoured  to  adduce  in  the  different  se- 
ries of  cases  which  we  have  detailed,  it  may  be  reasonably  re- 
plied to  those  who  place  too  great  weight  upon  this  argument, 
that  if  it  had  all  the  force  which  many  of  those  who  urge  it  con- 
ceive, it  would  be  also  sufficient  to  destroy  the  fixed  belief  of 
medical  men  in  the  contagion  of  small-pox,  and  all  analogous 
diseases,  inasmuch  as  the  same  circumstance  is  often  observed 
in  regard  to  the  appearance  of  small-pox,  and  these  other  dis- 
eases in  new  locahties.     For  instance,  not  only  does  small-pox 
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sometimes  suddenly  present  itself  in  a  house,  village,  or  city, 
without  our  being  able  to  make  out  any  satisfactory  chain  of 
communication  between  those  attacked  and  others  previously  la- 
bouring under  the  disease,  but  there  are  a  number  of  cases  on 
record  where  it  has  shown  itself  unexpectedly,  in  the  inmates  of 
prisons  and  hospitals  who  had  not  crossed  the  threshold  of  their 
respective  abodes  for  weeks  previously.     Few,  however,  if  any 
patnologists  of  note  of  the  present  day,  would  be  inclined  to 
grant  that  in  any,  and  far  less  that  in  every  such  instance,  in 
which  a  chain  of  contagious  communication  was  thus  not  traced, 
that  there  was  a  generatio  de  novo  of  the  small-pox  virus  ;  and 
yet  many  of  those  who  reject  any  such  conclusion  with  r^ard 
to  small-pox  as  hasty  and  illegitimate,  would,  upon  precisely  the 
same  data,  come  to  exactly  an  opposite  opinion  with  regard  to 
the  bearing  of  similar  cases  upon  the  question  of  the  contagion 
of  cholera.     The  cases  of  cholera  occurring  without  a  probabi- 
lity of  contagion,  that  were  principally  searched  out  and  dwelt 
upon  by  non-contagionists  in  this  country,  consisted,  as  in  those 
just  alluded  to,  in  the  appearance  of  the  disease  among  the  se- 
cluded inmates  of  several  of  our  public  charities  and  institutions. 
But  besides  the  individual  sources  of  fallacy  to  which  every  such 
individual  case  may  be  liable,  there  is  a  general  one  to  which 
we  may  here  allude,  consisting  in  the  liability  of  the  contagious 
poison  to  be  indirectly  carried  to  all  such  places  by  the  persons 
of  the  medical  officers  who  daily  visit  them,  and  who  were,  with 
very  few  exceptions  indeed,  during  the  progress  of  the  late  epi- 
demic, taking  at  the  very  time  every  opportunity  of  observing 
the  disease  in  other  quarters,  and  thus  rendering  themselves 
moving  foci  of  its  contagion,  ready  to  impart  the  disease  to  all 
the  more  susceptible  individuals  with  whom  they  came  in  con- 
tact 

Again,  it  has  been  often  urgently  maintained,  that  if  cholera 
were  contagious,  it  would  not,  when  once  introduced  into  a  town, 
be  confined,  as  sometimes  happens,  to  particular  districts,  streets, 
or  houses  in  that  town ;  and  also  that  all  infected  persons  sick- 
ening with  the  disease  in  any  previously  healthy  part  of  that 
place,  or  in  any  previously  healthy  village  to  which  its  infected 
mhabitants  might  escape,  ought  invariably  to  spread  the  malady 
to  the  other  persons  placed  around  them.  If  these  arguments, 
however,  were  sufficient  to  cancel  our  belief  in  the  contagion  of 
cholera,  they  ought  to  be  equally  effectual  in  rendering  us  scep- 
tical in  regard  to  the  contagion  of  small-pox ;  far  the  same  phe- 
nomena have  been  observed  in  regard  to  the  laws  of  propaga- 
tion of  this  latter  malady,  and  of  other  diseases  of  a  similarly  con- 
tagious character.     If  we  possessed  as  accurate  a  history  of  any 
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epidemic  of  small-pox,  as  we  do  of  the  late  epidemic  of  cholera, 
and  could  refer  to  as  many  precise  observations  upon  the  pheno- 
mena of  its  local  dissemination  in  particular  places,  we  would,  I 
believe,  find  the  two  diseases  differing  much  less  in  this  and  in 
other  points  alluded  to,  than  seems  to  be  at  all  generally  suspect- 
ed.   At  present  the  medical  literature  of  small-pox  affords   us 
very  few  aata  for  instituting  a  complete  comparison  of  this  kind, 
but  these  data,  so  far  as  they  go,  are  interestmg  and  satisfiaictory. 
"  I  have  known,''  says  Dr  Henry  in  a  letter  to  Dr  Haygarth, 
(Sketch  of  a  plan  to  exterminate  casual  Small-pox,  p.  309.)  ^^  the 
small-pox  to  be  strongly  epidemic  in  one  part  of  Manchester, 
without  any  appearance  of  it  in  others,  and  tnis,  notwithstanding 
that  the  variolous  patients  have  resided  in  houses  adjacent  to 
the  public  ways,  where  numbers  of  children  liable  to  the  disease 
necessarily  passed  ;  and  every  practitioner,''  he  observes,  "  must 
frequently  recollect  the  small-pox  to  have  afflicted  the  femily  of  one 
house  in  a  neighbourhood  containing  numerous  fiaimilies,  several  of 
the  members  of  which  were  liable  to  infection,  and  yet  have  not 
received  it.  This,  indeed,^  Dr  Haygarth  adds,  p.  652, "  is  the  true 
representation  of  all  large  towns,  including  the  villages  which  sur- 
round them,  nearly  at  all  times."  "  At  Frodsham,"  Dr  Haygarth 
observes  in  another  work,  (Inquiry  into  the  Nature  of  Small-pox, 
p.  95,)  *'  the  small-pox  began  in  May,  and  gradually  became  more 
frequent,  so  as  to  be  remarkably  epidemic  in  one  part  of  the 
town  for  several  months,  yet  nearly  one-half  of  the  town  still  re- 
mained uninfected  in  November."     "  When  the  disease,"  he 
again  remarks,  (p.  94,)  "  was  epidemic  in  Chester  in  1T77,  many 
of  the  surrounding  towns  and  villages  were  visited  by  it  in  one  or 
more  families.    Yet  the  distemper  did  not  spread  generally  through 
any  one  of  these  places."    Dr  James  Sims,  in  his  "  Observations 
on  Epidemical  Disorders,"  made  at  Tyrone  in  Ireland,  has  a  re- 
markable passage  relative  to  the  occasional  non-infection,  from 
imported  cases  of  small-pox,  of  places  containing  abundance  of 
susceptible  inhabitants ;  and  as  the  passage  in  question  is  not 
only  strikingly  illustrative  of  thb  point,  but  also  bears  strongly 
upon  the  remarks  which  we  have  already  ventured  to  make  upon 
the  necessity  of  an  epidemic  constitution  co-operating  with  con- 
tagion, for  the  full  dissemination  and  prevalence  of  a  contagious 
disease  in  any  given  locality,  I  shall  take  the  liberty  of  quoting  it. 

'*  About  the  autumnal  equinox,  (Dr  Sims  states,  p.  36,)  bilious 
disorders  declined,  giving  way  to  the  small-pox,  that  with  unheard 
of  havoc  desolated  the  close  of  this  year,  and  the  succeeding  spring 
of  1767-  They  had  appeared  above  a  year  before,  along  the  eastern 
coast  of  the  kingdom,  and  proceeded  dowly  westward,  with  so  even 
a  pace,  that  a  curious  person  might  with  ease  have^oomputed  the 
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rate  of  their  progress.  In  this  they  were  scarcely  to  be  interrupted, 
as  appeared  by  the  following  instances.  The  children  of  soldiers 
on  their  march  had  brought  them  from  other  places  to  some  towns 
here  during  the  preceding  summer,  and  although  they  were  of  a 
malignant  kind,  the  afflicted  all  dying,  and  therefore  most  fit  to  pro- 
pagate the  infection,  yet  not  one  of  the  inhabitanis  received  them,  un- 
til in  their  regular  progrcHS  they  had  travelled  over  the  intermediate 
space.  As  they  had  not  visited  the  country  for  some  years,  num- 
berless subjects  were  grown  up  for  them  to  exercise  their  fury  upon, 
and  many  blooming  infemts  were  just  opening  to  the  sun  in  vain, 
since  they  were  so  soon  to  be  cropt  by  this  infecting  spoiler  ;  and 
of  thousands  who  caught  the  infection  in  this  and  the  neighbouring 
counties,  scarcely  one-half  escaped,  and  even  of  these,  some  with 
the  loss  of  one  or  both  eyes,  and  several  with  faces  so  altered,  as  to 
be  known  with  difficulty  by  their  most  intimate  acquaintances.** 

There  is  one  argument  which  we  hear  constantly  brought  for- 
ward as  supposed  strong  and  coDclusive  evidence  against  the  proof 
of  the  contagion  of  cholera  and  of  other  diseases,  that  is  derivable 
from  cases,  or  series  of  cases,  similar  to  those  that  I  have  cited, 
and  on  this  objection  I  would  beg,  in  conclusion,  to  make  one  or 
two  remarks. 

Ithasbeen  supposed  that  because  et^^ry  individual  subjected  to  the 
contagion  arising  from  the  bodies  of  the  sick  was  not  attacked, 
thererore  those  whowere  attacked  after  being  thus  exposed  could  not 
be  affected  in  consequence  of  this  exposure.  Thus,  for  example,  in 
the  instance  of  the  village  of  Bathgate,  (see  Case  I.)  out  of  twelve  per- 
sons, (four  medical  practitioners,  one  clergyman,  four  nurses,  &c.) 
freely  and  repeatedly  exposed  to  the  infection,  only  two  were  affected 
with  the  disease  in  a  well-marked  and  severe  form,  and  one  suT^^eon 
had  diarrhoeaand  tormina.  Now  ithasbeen  maintained in[relation  to 
similar  cases,  that  because  the  other  nine  individuals  that  had  free 
intercourse  with  the  sick  were  not  affected, — ^those  that  were  af- 
fected were  not  attacked  in  consequence  of  this  same  intercourse. 
But  those  writers  and  medical  men  who  have  ventured  to  rea- 
son in  this  manner,  appear  to  have  done  so  cither  in  neglect  or  in 
ignorance  of  the  first  principles  of  medical'etiology.  They  have 
forgot  that  before  any  exciting  cause  of  disease,  (whether  conta- 
gious or  miasmatic,  whether  consisting  in  the  morbific  agency  of 
articles  introduced  into  our  body,  or  of  the  external  agencies  by 
which  the  economy  is  surrounded,)  can  act  upon  the  animal  sys- 
tem so  as  to  produce  disease  in  it,  this  system  in  general,  or  some 
individual  part  of  it,  must  be  previously  altered  from  the  standard 
of  perfect  health  in  such  a  way  as  to  present  that  particular,  but 
to  us  (as  far  at  least  as  our  diagnosis  of  its  presence,  or  our  know- 
ledge of  its  intimate  nature  is  concerned,)  perfectly  unknown  state 
to  which  we  give  the  name  of  predisposition.  If  no  predisposi- 
tion  were  required  in  order  that  exciting  morbific  causes   coold 
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complete  their  action  upon  the  body,  then  every  individual  expos- 
ed to  the  action  of  the  exciting  causes  of  any  disease  should  be 
uniformly  and  invariably  affected  with  that  particular  malady ; 
every  person  living  in  a  miasmatic  country  should  be  a  martyr  to 
ague  at  each  return  of  spring  and  autumn  ;  every  soldier  of  an 
army  that  may  have  been  exposed  to  wet  and  cold  during  a  long 
day^s  march  ought  to  be  laid  up  at  nightfall  with  an  attack  of  pneu- 
monia ;  and  every  inhabitant  of  the  eastern  coast  of  Britain  ought 
to  have  an  attack  of  hemicrania  when  exposed  while  the  east  wind  \& 
blowing.  Nay,  if  the  previous  or  concurrent  action  of  some  predis- 
posing causes,  or  predisposing  states  of  the  constitution,  were  not  re- 
quired in  order  tnat  the  exciting  causes  of  disease  should  produce 
their  full  effects  upon  the  animal  economy,  then,  I  am  afraid,  al- 
most the  whole  human  race  would  continually  be  labouring  under 
some  forms  or  other  of  disease,  as  we  are  all,  literally  speaking,  be- 
ing constantly  exposed  to  some  one  or  other  particular  deleterious 
or  morbific  agency ;  and  every  &tal  genral  epidemic  disease  which 
has  hitherto  appeared  ought,  on  this  principle,  to  have  utterly  de- 
populated those  localities  which  it  happened  to  attack. 

In  endeavouring  to  set  aside  the  communicability  of  cholera 
and  other  analogous  affections  from  the  sick  to  the  healthy,  by 
the  fact  of  the  non-infection  of  all  those  who  are  exposed,  and  in 
arguing,  as  has  been  sometimes  done  in  relation  to  the  present 
question,  that  every  person  who  is  subjected  to  the  contagion 
ought,  if  the  disease  were  actually  contagious,  uniformly  to  suffer 
an  attack  of  it,  (in  accordance  with  the  established  law,  that  like 
causes  always  produce  like  effects,)  it  seems  to  have  been  very 
generally  forgotten,  that  to  insure  in  any  instance  this  invariabi- 
lity of  antecedence  and  consequence  among  physical,  metaphysi- 
cal, or  vital  phenomena,  the  circumstances  imder  which  the  causes 
are  applied  must  be  at  all  times,  in  all  necessary  points,  perfect- 
ly similar.     From  want  of  attention  to  this  simple  logical  truth, 
yffeW  informed   individuals,  and  even  occasionally  medical  men 
themselves,  have  been  led  to  doubt  whether  we  have  the  same 
stable  foundation  for  conducting  our  inquiries  into  the  invari- 
ableness  and  immutability  of  the  operations  either  of  our  cu- 
rative means,    or   of  the  causes  of  disease   upon   the  human 
economy,  as  we  have  for  our  investigations  into  the  causal  re- 
lations of  iacts  in  physical  and  metaphysical  science.     And  cer- 
tainly, though  we  cannot  believe  that  the  laws  of  causation, 
^hich  regulate  the  actions  of  morbific  and  therapeutic  agents 
upon  the  living  economy,— or  which  preside  over  the  vital  opera- 
tions, whether  healthy  or  morbid,  which  occur  in  that  economy,— 
differ  in  any  degree  from  those  that  regulate  the  order  of  sequence 
Among  material  and  mental  phenomena  in  general, — still  we  are 
ready  to  admit  that  the  reality  and  stability  of  these  laws,  as  ap- 
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plicablc  to  the  fonner  brandies  of  inquiry,  may  at  times  appear 
doubtful  when  we  happen  to  loose  sight  of  the  difficulty  of  ob- 
taining a  sufficiently  exact  sameness  of  circumstances,  either  in 
two  different  individuals,  or  in  the  same  individual  at  two  differ- 
ent times,  for  the  repetition  and  confirmation  of  any  observations 
or  experiments  that  we  may  have  occasion  to  make.     For  it  is 
evident  that,  from  the  delicacy,  variety,  and  number  of  the  in- 
dividual and  combined  structures  composing  thehuman frame, — ^the 
complexity  of  all  the  processes  and  actions  constantly  carrying  on 
within  it, — and  the  continual  reciprocal  influence  of  the  mind  and 
body,  and  of  the  different  corporeal  organs  and  functions  upon 
one  another, — and  amidst  also  the  ever-varying  conditions  of  the 
several  functions  and  organs  themselves,  in  relation  both  to  their 
own  physiological  activity,  and  to  the  nature,  degree,  and  extent 
of  those  deviations  from  the  natural  standard  of  perfect  health,  to 
which  they  are  each  so  incessantly  liable, — ^it  must  be  extremely 
difficult  to  find,  in  any  given  number  of  persons,  a  perfect  and  ex- 
act similarity  in  all  circumstances,  and  assuredly  impossible  to  re- 
cognize such  a  similarity  even  when  it  does  exist.     If,  however, 
such  a  perfect  similarity  did  hold  between  any  two  or  more  indi- 
viduals, and  if  it  were  once  ascertained  that  a  certain  degree  of 
contagious  influence,  or  of  any  other  morbific  agency,  could  pro- 
duce an  attack  of  malignant  cholera  in  one  of  these  individuals, 
we  cannot,  from  the  very  constitution  of  our  minds,  but  believe 
that  all  the  essential  and  collateral  circumstances  of  the  other  in- 
dividual or  individuals  being  precisely  the  same  in  every  respect, 
— the  application  to  them  of  the  same  cause,  with  the  same  de- 
gree of  intensity,*  would  be  followed  by  the  same  effect. 

But  even  admitting  for  an  instant,  for  the  sake  of  argument, 
that  no  predisposition  was  necessary  in  order  that  the  exciting 
cause  or  causes  of  cholera  (whatever  they  may  be)  should  produce 
their  ftdl  and  specific  efiects  upon  the  body,  and  that  consequent- 
ly in  every  individual  to  whose  system  these  causes  were  applied, 
the  disease  unifonnly  appeared,  then,  I  fear,  that,  with  such  a 
doctrine,  those  who  maintain  the  atmospheric  or  terrestrial  epi- 
demic origin  of  cholera,  or  any  other  origin  whatever,  of  the 
disease,  local  or  general,  would  find  themselves  involved  in  a  di- 
lemma much  more  perplexing  and  inextricable  than  even  the  ex- 
clusive contagionists  would  be.  For  while  on  this  principle  the 
contagionists  would  have  to  account  for  the  appearance  of  the 
disease  in  all  those,  but  only,  be  it  remarked,  in  those  individuals 
in  a  community  who  exposed  themselves  by  having  intercourse 
with  the  sick,  on  the  supposition,  on  the  contrary,  of  the  epidemic 
origin  of  the  disease,  every  individual  without  exception,  in  every 
apartment,  house,  street,  village,  or  city,  in  which  cholera  prevail- 
ed, ought  to  have  been  aflfected  with  it,  inasmuch  as  the  local 
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or  general  epidemic  influence,  which  acted  as  the  exciting  cause 
of  the  disease,  must  have  affected  them  all  equally  and  at  the  same 
time. 

Thus,  for  instance,  (to  revert  again  for  illustration  to  the  case 
of  Bathgate,)  upon  the  doctrine  of  a  state  of  predisposition  not 
being  at  all  necessary  for  the  full  action  and  fiill  effect  of  the  ex- 
citing cause  or  causes  of  the  disease,  the  contagionist  would  be 
unable  to  explain  away  the  non-infection  of  nine  out  of  twelve  indi- 
viduals in  all  who  were  exposed  ;  but  upon  the  very  same  doctrine 
of  non-predisposition,  those  who  uphold  the  local  miasmatic  pro- 
duction of  the  disease  would  not  only  have  the  same  difficulty  in 
accounting  for  the  escape  of  these  same  nine  individuals,  but  of 
all  the  inmates,  amounting  to  38  or  40,  of  the  first  large  land  of 
houses,  in  which  the  cholera  appeared  in  the  village  ;  and  again 
those  who  maintain  the  general  epidemic  origin  of  the  malady 
must,  in  addition  to  these  said  twelve  cases,  explain  away  also  the 
non-infection  of  all  the  2088  other  inhabitants  of  the  place  who  re- 
mained unattacked,  computing  the  gross  population  of  the  t6wn 
to  be  3000. 

There  is  one  modification  of  the  argument  against  the  doctrine 
of  contagion?  that  is  grounded  on  the  non-infection  of  all  the  in- 
dividuals exposed,  which  has  been  much  insisted  on  by  various 
authors,  particularly  of  the  French  school,  but  that  appears  to 
me  to  be  only  a  degree  more  truly  untenable  than  tne  origi- 
nal ailment  itself,  which  we  have  just  now  been  considering. 
I  allude  to  the  supposed  definite  evidence  which  some  medical 
men  have  flattered  themselves  tluit  they  have  fiimished  against 
the  contagion  of  cholera,  and  which  is  based,  not  upon  the  cir- 
cumstance of  all  those  who  were  exposed  not  been  invariably  af- 
fected, but  merely  upon  the  isolated  fact  that  they  themselves 
have  escaped ;  and  that  too  in  despite  of  their  having  slept  in  cho- 
lera beds,  lain  with  patients  labouring  under  the  disease,  inocu- 
lated themselves  with  the  blood  of  cholera  subjects,  swallowed 
quantities  of  cholera  evacuations  of  all  kinds,  and  performed  other 
similar  deeds  of  an  equally  reckless  and  equally  useless  character. 
To  all  such  redoubted  logicians,  we  would  beg  simply  to  reply  with 
the  quaint,  but  certainly  very  just  remark  of  Dr  Hodges,  an  old 
author  who  wrote  on  the  London  plague  of  1665.     "  Certain- 
ly,'*^ says  Dr  Hodges,  (p.  18,)  "  such  persons  might  as  rationally 
affiim  that  bullets  will  not  wound  and  kill,  because  some  in  the 
hottest  battles  amidst  showers  of  small  shot,  walk  imtouched  by 
any  of  them,  when:  as  these  escape  rather  upon  the  account  of  the 
▼arious  happy  postures  they  are  in  during  the  charge,  than  their 
fancy  of  being  shot-free,^  or  firom  any  want  of  power  of  wounding 
or  killing  in  the  bullets  themselves.     (See  "  Collection  of  valua- 
ble and  scarce  pieces,  relating  to  the  last  Plague  in  1665.^     Lon- 
don, 1721.) 
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Note  by  the  Editors, 

In  the  insertion  of  the  forgoing  paper,  the  Editors  beg  leave  to 
observe,  in  order  to  prevent  any  misconception  on  the  subject  of 
which  the  paper  treats,  that  they  do  not  by  the  act  of  inaertioo  be- 
come responsible  either  for  the  accuracy  of  the  statements  made»  or 
for  the  validity  and  condosiveness  of  the  inferences  deduced.  Theie, 
it  is  almost  superfluous  to  remark,  must  rest  with  the  author  of  the 
paper. 

The  paper  of  Dr  Simpson  is,  it  must  be  admitted,  an  able  expo- 
sition of  the  facts  and  arguments  which  may  be  adduced  in  suppKVt 
of  the  opinion,  that  under  certain  circumstances  cholera  appears  to 
affect  succesiiively  different  individuals^  in  the  manner  of  a  disease 
which  is  propagated  by  contagion  ;  and  in  this  point  of  view  it  con- 
stitutes a  useful  collection  of  feurts  and  arguments,  which  deserves 
the  attentive  perusal  of  all  those  who  wish  to  understand  thorough- 
ly the  two  sicles  of  this  difficult  and  obscure  question.  It  must,  on 
the  other  hand,  however,  be  observed,  that  the  view  here  given 
embraces  but  a  small  porti<m  of  the  inquiry  relative  to  the  etiologf 
of  cholera,  and  the  mode  or  modes  in  which  it  may  be  propagated. 
It  overlooks  entirely  the  important  fact,  that  no  quarantine  r^ula- 
tions,  no  measures  of  seclusion,  non-intercourse  or  s^regation,  hare 
been  capable  of  preventing  the  appearance  of  the  distemper  in  the 
different  cities  and  countries  of  Europe,  or  resisting  its  progres 
when  it  had  once  appeared.  It  overlooks  also  the  fact,  that  the 
distemper,  when  once  developed  in  any  community,  did  by  no  means 
prevail  among  the  inhabitants  in  the  ratio  of  exposure  to  the  sick, 
but  almost  always  in  a  ratio  between  which  and  the  degree  of  ex- 
posure it  was  to^ly  impossible  to  trace  any  connection.  Again,  it 
overlooks  another  fact,  that  the  disease,  after  expending  its  virulence 
on  a  certain  part  of  the  population,  in  ^11  the  instances  which  came 
to  our  knowledge,  gradually  became  extinct,  or,  as  it  were,  died  a 
natural  death,  neither  accelerated  nor  retarded,  neither  aided  nor 
opposed  by  the  various  agents  and  measures  which  the  doctrines  d 
contagious  propagation  suggested. 

Upon  the  method  of  investigation  pursued  by  Dr  Simpson  in  his 
inquiry,  and  in  establishing  the  point  for  whidi  he  appears  as  an 
advocate,  it  would  lead  the  Editors  into  too  lengthened  a  notice  to 
make  those  remarks  which  the  subject  undoubtedly  demands.  This 
only  it  may  be  proper  at  present  to  say,  that  though  the  fact  of 
succession  in  the  attacks  be  established,  it  does  not  thence  fblloWi 
that  this  succession  indicates  the  relation  of  cause  and  effect  It 
must  be  a  principle  more  necessary  in  medical  reasoning  than  in 
any  other  species  of  inquiry,  that,  though  in  establishing  the  rela- 
tion of  cause  and  effect,  we  do  no  more  than  indicate  the  circum- 
stance of  the  latter  event  succeeding  the  former,  yet  we  are  not 
entitled  to  infer  the  constancy  of  the  converse  proposition,  viz.  that 
when  we  establish  the  fact  of  succession  between  two  events,  we 
thereby  establish  the  relation  of  causation.  Succession  in  medical 
facts,  in  short,  is  very  similar  to  coincidence, — in  one  proportion  of 
cases  merely  accidental,  in  another  class,  the  evidence  of  the  opera- 
tion of  one  or  more  causes  of  a  general  and  comprehensive  character' 
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Id  reference  to  symptoms  of  cholera  occurring  in  one  person  who 
has  been  in  communication  with  another  who  has  been  in  an  infect- 
ed locality,  while  the  second  person  attacked  had  not  been  in  the 
locality  so  designated,  we  know,  that  in  the  production  of  symptoms 
of  cholera,  so  much  depends  upon  the  state  of  t}ie  individual  at  the 
time,  upon  the  condition  of  his  health,  upon  the  state  of  his  diges- 
tive organs,  upon  the  food  and  drink  which  he  has  been  taking,  and 
even  upon  the  state  of  his  mind,  that  a  great  and  abundant  source 
of  fallacy  must  exist  in  drawing  any  conclusions  from  this  source 
regarding  the  doctrine  of  contagious  propagation  ;  and  we  have 
found  it  impossible  to  trace  in  cases  of  this  kind  any  connection  in* 
dicative  of  the  operation  of  contagion. 

But  in  this  inquiry  the  question  constantly  recurs,  by  what 
means  did  the  first  cases  take  place ;  what  contagion  operated  in 
the  production  of  these  ?  What  contagion,  for  instance,  induced  the 
case  observed  at  Newbigging  by  Dr  Stephen  on  the  15th  of  July 
1831,*  or  that  treated  at  Adam's  Row,  Newton  parish,  between  the 
6th  and  10th  of  January  1832,  by  Mr  Steele  of  Craighall,  and  re- 
corded by  Mr  Hamilton  Bell,  f  If  these  cases  took  place  indepen- 
dently of  the  supposed  principle  of  contagion,  might  not  other 
cases,  to  the  amount  of  five,  ten,  or  twenty,  take  place  in  the  same 
manner  ?  Is  there  any  good  reason  for  assuming,  as  a  cause  in  pro- 
ducing one  set  of  cases,  the  existence  and  operation  of  a  principle 
which  could  not  have  operated  in  another  set  ? 

We  refrain  from  adverting  to  cases  in  which  attendants  in  the  clos- 
est possible  intercourse  with  the  sick  never  betrayed  any  symptoms 
of  the  disease ;  because  we  are  aware  that  the  advocates  for  the  doc« 
trine  of  contagious  propagation  very  justly  maintain,  that  one  or 
even  many  negative  facts  prove  nothing  against  a  single  positive 
£eu!t.  But  we  must  nevertheless  say,  that  we  look  on  these  facts 
in  a  very  different  light,  viz.  as  illustrating  the  operation  and  in- 
fluence of  causes  confined  to  or  seated  in  the  person  of  the  indivi- 
dual. But  were  it  not  to  extend  too  far  the  limits  of  this  note,  al- 
ready too  long,  we  could  specify,  in  the  epidemic  of  1832,  a  consi- 
derable num^r  of  examples  in  which,  notwithstanding  the  freest 
and  most  unrestricted  communication  between  the  sick  and  the 
healthy,  no  instance  of  attack  among  the  latter  in  consequence  en- 
sued ;  and  we  further  know,  that  during  the  four  months,  extend- 
ing from  the  end  of  August  to  the  end  of  December  1837,  various 
isolated,  or  sporadic  cases  as  they  are  termed,  took  place,  and  no 
example  of  subsequent  attack  in  any  of  the  individuals  connected 
with  the  sick  ensued.  During  that  space  it  may  be  mentioned,  that 
three  cases  of  this  kind  fell  under  the  personal  observation  of  one 
of  us, — one  in  September,  one  in  November,  and  one  in  December, 
the  first  terminating  favourably,  the  other  two  fatally.  Yet  though 
in  the  first  two  cases  the  individuals  were  treated  at  their  own 


*  Edinburgh  Medical  and  Surgical  Journal,  Vol.  xxxiz.  p.  356. 
t  Treatise  on  Cholera  Asphyxia,  or  Epidemic  Cholera.     By  George  Hamilton 
Bell,  P.  K.  C.  a    2d  ediUoD,  Edinburgh,  1832.     P.  240. 


408  '  Mr  Pater8on  on  Chclercu 

homes  in  the  midst  of  their  families^  none  of  the  other  inmates  were 
affected ;  nor  in  the  thirds  though  treated  partly  at  home>  putl j  in 
a  public  institution,  yet  without  observing  precauti<nis  of  noa-in- 
tercourse,  was  it  known  that  any  person  was  thence  attacked  by 
the  disease. 

It  may  be  argued  that  it  is  impracticable  in  this  manner  to  de^ 
duce  conclusions  regarding  the  propagation  of  cholera  by  or  without 
contagion.  This  inference  we  wiUmgly  admit,  and  would  add,  that 
it  is  tibe  only  inference  that  can  legitimately  be  deduced  from  the 
facts  afforded  by  the  inquiry.  These  facts  indeed  show  that  argu- 
ments against  the  contagious  propagation  of  the  disease  are  more 
numerous  and  stronger  ^an  those  in  favour  of  that  mode  of  propa- 
gation ;  and  that  merely  a  doubtful  evidence  can  be  adduced  in  sup- 
port of  the  latter  hypothesis.  Strict  and  accurate  logic  would  d»- 
own  inferences  not  supported  by  decided  and  unquestionable  evi- 
dence. So  much  more  justly  would  it  disown  inferences  which  at 
the  most  are  mere  presumptions,  and  a  mode  of  explaining  the  oc- 
currence of  events  which  cannot  readily  be  expluned  in  any  other 
mode. 

Lastly,  what  is  contagion,  it  may  be  justly  asked  ?  Is  it  not  an 
assumed  method  of  accounting  for  the  propagation  of  diseases,  \^ch 
our  ignorance  prevents  us  from  explaining  by  any  more  poJpable 
agent  ?  Is  it  not  then  a  mere  offispnng  of  the  imagination ;  and  if 
such  be  the  case,  ought  we  to  admit  its  existence  and  operation  on 
any  other  than  the  clearest  and  most  unquestionable  evidence  ;  and 
if  other  means  of  explanation  be  accessible,  ought  we  not  rather  to 
reject  it  entirely  ? 

The  considerations  now  adduced,  derive,  the  Editors  conceive,  strong 
confirmation  from  the  recent  experience  afforded  by  the  epidemic 
prevalence  of  the  disease  in  Milan,  Naples,  and  Malta.  We  may 
probably  take  an  early  opportunity  to  direct  the  attention  of  oar 
readers  to  the  history  of  these  epidemics ;  and  it  will  then  be  seen 
to  what  extent  the  £Etcts  thereby  furnished  are  fieivourable  or  hos- 
tile to  the  opinion,  that  contagion  has  much  to  do  with  the  propaga- 
tion of  the  disease. 


Art.  IV. — Observations  on  Cholera  as  it  appeared  ai  Co^ 
lieston  and  Footdee^  Aberdeenshire.  By  John  Patersok, 
Esq.  Surgeon,  Aberdeen. 

After  the  numerous  and  contradictory  opinions  which  have 
been  given  as  to  the  contagious  and  non-contagious  nature  of 
cholera,  and  the  very  opposite  accounts  published  of  the  succe^ 
of  its  treatment,  a  few  practical  remarks  may  not,  it  is  hoped,  be 
deemed  ill-timed,  now  that  the  disease  rages  in  the  southern  parts 
of  Europe  ;  and  that  we  are  enabled  to  argue  the  subject  coolly 
and  dispassionately,  firee  from  the  panic  which,  during  thepreval^nce 
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of  the  distemper  in  this  country,  seized  all  classes  of  the  commu- 
nity, not  even  excepting  the  members  of  the  medical  profession. 

Soon  after  the  disease  made  its  appearance  in  Abeideen,  I  was 
sent  by  the  Board  of  Health  to  Collieston,  a  fishing  village  a  few 
miles  north  of  Aberdeen,  havingmy  memory  stored  with  innumerable 
remedies  of  the  most  opposite  kinds  for  the  cure  and  prevention 
of  the  disease,  the  greater  part  of  which  I  foimd  unsatisfactory, 
and  for  the  most  part  unavailing. 

In  all  diseases,  age,  sex,  and  constitution  must  greatly  modify 
the  treatment,  and  in  none  perhaps  more  than  in  cholera,  where 
the  disease  proceeds  with  such  rapidity,  and  where  any  two  cases 
often  require  a  totally  opposite  line  of  treatment.  And  so  much 
was  this  the  case  at  Collieston,  that  I  found  it  necessary  soon  af- 
ter my  arrival  to  change  entirely  my  theoretical  views,  and  treat 
the  disease  according  to  the  varying  symptoms  as  they  arose. 

My  practice  while  at  the  above  village  was  much  more  suc- 
cessful than  it  was  afterwards  at  Footdee,  another  fishing  town  in 
the  suburbs  of  Aberdeen ;  for  there  the  fishermen  are  of  very 
dissipated  habits^  while  at  Collieston  they  are  comparatively  free 
from  the  vice  of  drunkenness,  and  being  naturally  powerful  and 
robust  subjects,  I  seldom  failed  in  recovering  them  by  the  guard- 
ed use  of  the  lancet,  when  called  at  an  early  stage.  In  addition 
to  a  moderate  use  of  the  lancet  at  the  very  outset  of  the  disease, 
my  treatment  in  general  consisted  in  the  exhibition  of  saline  me- 
dicines, sometimes  combined  with  the  Liquor  Opii  SedativtiSy  or 
with  small  doses  of  calomel  and  opium  ;  together  with  warmth  to 
the  sur&ce  of  the  body,  and  a  variety  of  internal  stimuli  in  the 
more  advanced  stages.  The  Mistura  Rhei  was  also  employed 
with  a  view  to  carry  off  any  feculent  matter  that  might  be  lodged 
in  the  bowels  keeping  up  irritation.  But  in  most  of  the  cases 
where  the  lancet  was  used  at  the  proper  period  little  else  was  re- 
quired. The  patient,  although  in  an  apparently  hopeless  state  at  the 
time  of  my  first  visit,  was  in  these  instances  not  unfirequently  in 
the  course  of  twenty-four  hours  out  of  danger,  and  free  from  all 
complaint,  unless  from  that  of  weakness,  which  alone  prevented 
him  from  going  about  his  usual  employment.  I  must  observe, 
however,  that  bleeding  in  old  people,  and  in  those  of  a  feeble  and 
depraved  constitution,  was  found  decidedly  detrimental ;  and  sti- 
muli, external  as  well  as  internal,  though  assiduously  applied,  were 
also  in  my  experience  of  little  use.    Such  patients  rapidly  sunk. 

On  my  arrival  at  Collieston  the  excitement  and  alarm  were  ex- 
treme. All  work  was  suspended ;  since,  indeed,  the  villagers  had 
been  prevented  by  the  public  authorities  from  entering  the  neigh- 
bouring towns  with  their  fish  for  sale.  Thus  immured  in  their 
small  and  dirty  hovels,  all  mental  and  physical  eneigy  forsook 
them.     No  aiguments  could  prevail  upon  them  to  go  to  sea  or  en- 
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gnge  in  their  customary  employment  ashore,  and  they  continued 
day  after  day  brooding  over  and  magnifying  the  danger,  anticipat- 
ing the  most  fetal  results  from  the  few  deaths  which  had  occurred 
before  my  arrival.  I  lost  no  time  in  endeavouring  to  calm  their 
fears,  and  in  recommending  the  adoption  of  warm  clothing,  nourish- 
ing diet,  air,  and  exercise.  In  this  manner  I  gained  their  confi- 
dence, and  having  shaken  their  belief  in  the  contagious  origin  of 
the  disease,  I  had  well  nigh  succeeded  in  getting  the  healthy  to 
throw  off  their  fears  and  return  to  their  customary  avocations,  had 
my  exertions  in  this  respect  not  been  frustrated  by  the  troublesome, 
and  I  firmly  believe  useless,  enactments  of  the  Board  of  Health, 
which  prohibited  the  inhabitants  from  seeking  a  market  in  the  sur- 
rounding country.  And  thus,  not  only  were  they  deprived  of  the 
proper  stimulus  to  labour,  but  their  fears  were  greatly  augmented, 
and  their  domestic  comforts  diminished  by  the  restrictions  just  re- 
ferred to.  Besides  this,  most  of  the  femilies  had  their  winter  stock 
of  half-dried  fish  unsold,  and  piled  up  in  heaps  in  their  small  and 
ill-ventilated  cottages,— another  circumstance  which  probably  ad- 
ded to  the  malignity  and  spread  of  the  disease  amongst  them. 

Before  I  went  to  Collieston,  I  was  a  firm  believer  in  the  con- 
tagious nature  of  cholera.  There,  however,  where  I  had  manj 
opportunities  of  informing  myself  as  to  the  contagious  or  non- 
contagious character  of  the  distemper,  I  was  soon  led  to  doubt 
the  correctness  of  my  former  opinion,  at  least  ip  so  fer  as  r^ards 
the  virulence  or  potency  of  the  contagion.  For  although  the  dis- 
ease did  not  extend  beyond  the  village  into  the  agricultural  po^ 
tion  of  the  parish,  and  although  I  could  trace  its  progress  in  almost 
every  instance  fix)m  the  house  of  one  relation  or  of  one  neighbour 
to  that  of  another,  I  am  nevertheless  disposed  to  think  that  this 
arose  rather  from  a  powerful  combination  of  the  ordinary  causes 
of  disease,  moral  as  well  as  physical,  aided  doubtless  by  a  peculiar 
epidemic  state  of  the  atmosphere  then  and  there  existing.  For 
instance,  the  sound  of  the  funeral  bell,  the  death  or  burial  of  a  re- 
lation or  next-door  neighbour,  produced  extreme  excitement  and 
alarm,  and  was  almost  certain  to  elicit  a  new  case  of  the  disease  in 
a  few  hours  thereafter.  So  great  was  the  alarm  at  one  time,  that 
it  was  with  much  diflBculty  the  females  could  prevail  upon  the  male 
relations  to  accompany  the  bodies  of  the  deceased  to  the  grate. 
Some  of  them  would  not  enter  the  house ;  others  fled  from  the  vil- 
lage ;  and  nothing  but  the  superstitious  notions  prevalent  among 
them,  coupled  with  a  sense  of  shame  (for  they  are  proverbially 
kind  to  one  another  during  disease  or  any  other  calamity,)  could 
induce  them  to  remain.  Their  horror  of  contagion  on  my  first  a^ 
rival  was  extreme.  I  have  seen  one  brother  in  previous  good 
health  rendered,  through  fear  and  grief,  almost  senseless,  while  in 
the  act  of  carrjdng  a  deceased  brother  to  the  grave. 

Such  were  some  of  the  more  immediate  eflfects  produced  by 
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the  panic  under  which  the  villagers  laboured ;  and  when  we  con- 
sider that  this  powerful  agent  was  acting  upon  individuals  who 
were  filthy  in  their  habits,  and  otherwise  ill  prepared  for  with- 
standing an  epidemic  influence  of  a  depressing  character,  especi- 
ally when  deprived  of  the  opportunity  of  pursuing  their  ordinary 
vocations  by  reason  of  the  prohibition  against  their  admission  to 
the  surrounding  country,  we  need  not  be  surprised  at  the  readiness 
with  which  the  fatal  malady  wrought  its  way  amongst  them.  Ul- 
timately I  was  obliged  to  forbid  the  tolling  of  the  bell,  to  dis- 
countenance the  attendance  of  relations  at  funerals,  and  make  the 
nurses  do  every  thing  even  to  the  nailing  up  the  coffin.  At  one 
time,  indeed,  the  panic  was  so  great  that  the  carpenter  fled  from 
the  village,  leaving  the  coffin  at  the  door  of  the  deceased.  I  men- 
tion these  &cts  to  show  how  necessary  it  is  that  all  means  should 
be  used  by  the  proper  authorities,  rather  to  allay  unnecessary 
alarm,  than  to  increase  it,  by  making  vexatious  laws  and  regula- 
tions which  have  a  tendency  only  to  produce  a  contrary  effi^ct.  I 
must  confess,  that  the  greater  part  of  my  professional  duties  con^ 
sisted  in  inspiring  confidence,  and  in  recommending  warm  clothing, 
nourishing  diet,  and  attention  to  cleanliness  ;  urging  and  enfor- 
cing their  observance  of  such  things  as  forming  the  best  prophy- 
lactic against  the  dreaded  malady ;  and  I  am  satisfied  that  I  ac- 
complished not  a  little  good  by  steadily  pursuing  this  course,  be- 
lieving, as  I  do,  that  fear  was  a  most  powerful  predisposing  cause. 
By  allowing  my  clothes  to  be  brought  in  contact  with  the  bodies 
of  the  sick,  I  still  further  succeeded  in  dissipating  their  fears ; 
indeed,  I  have  more  than  once  unwittingly,  while  in  the  act  of 
bleeding,  had  my  clothes  contaminated  with  the  discharges,  and 
from  fatigue  have  lain  down  across  my  bed  without  changing  my 
clothes,  and  slept  for  some  hours  in  this  state  without  any  bad 
efiTects. 

I  have  been  induced  to  put  together  these  few  desultory  re- 
marks at  this  late  period,  from  having  lately  seen  one  or  two  sus- 
picious cases  of  disease  in  this  neighbourhood  ;  and  chiefly  with 
the  view  of  expressing  my  opinion,  that,  should  this  fearful  malady 
ever  again  become  epidemic  in  this  country,  those  in  power  would 
do  well  to  pause  before  they  again  impose  their  imaginary  saluta- 
ry restrictions.  It  is  certainly  right  that  the  advice  and  opinion 
of  the  highest  medical  authorities  should  be  listened  to  in  such 
emergencies,  but  along  with  theirs,  the  advice  of  the  conscientious 
and  hard-working  practitioner  should  also  be  listened  to,  seeing 
that  every  feet  derived  firom  practical  observation  is  of  great  im- 
portance, where  learning  and  genius  have  as  yet  contributed  no- 
thing beyond  vague  hypothesis. 

In  so  far  as  my  practical  acquaintance  with  the  disease  leads  me 
to  form  an  opinion,  all  embargoes  on  trade  should  be  done  away 
with,  as  also  many  of  the  other  restrictive  enactments  that  were 
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put  in  force  on  the  late  occasion.  Of  its  contagious  nature,  at  lea^ 
of  the  virulence  of  it,  as  asserted  by  several  writers,  I  entertain 
great  doubts  ;  and  I  think  I  can  fully  account  for  the  spread  of 
the  disease  at  Collieston  and  other  fishing  villages  along  the  coast, 
— from  fear  and  other  depressing  causes,  operating  upon  anignonuat 
and  superstitious  set  of  people,  indulging  in  a  similarity  of  feel- 
ings and  associations,  the  whole  village  constituting  as  it  were  <Hie 
&mily,  every  member  of  which  sympathiied  keenly  with  the  suf- 
ferings of  his  neighbour. 

Moreover,  the  cold  and  wet,  particularly  the  frequent  exposure 
to  the  moist  atmosphere  on  the  coast  during  the  autumnal  months, 
had  a  share  in  its  production  and  propagation  ;  for  at  similar  places 
along  the  coast,  and  where,  be  it  remarked,  the  disease  in  question 
was  most  severe,  the  inhabitants  are  notoriously  liable  to  bowd 
complaints  at  this  season  of  the  year.  But  of  the  fact,  that  a  pe- 
culiar atmospheric  influence  had  much  to  do  with  the  epidemic, 
I  am  fully  satisfied,  although  in  regard  to  its  mode  of  action  and 
its  peculiar  nature  I  can  say  nothing.  Nor  do  I  think  that  the 
question  has  as  yet  been  settled  by  any  one  of  the  many  writers 
who  have  appeared. 

Aberdeen^  10/A  November  1837. 


Art.  V. — On  Epidemic  Puerperal  Fever.  ByJ.T.  Ivgleby, 
Lecturer  on  Midwifery  at  the  Rojral  School  of  Medicine, 
Birmingham. 

Although  no  subject  in  medicine  has  undergone  more  dis- 
cussion with  fewer  practical  results  than  that  of  puerperal  fever, 
I  have  ventured  to  adduce  a  series  of  facts  in  support  of  the  opin- 
ion, that  a  very  close  connection  subsists  between  this  disease  and 
erysipelas.  This  opinion,  ancient  as  it  is,  has  been  only  very 
briefly  alluded  to  by  our  two  latest  writers  on  the  subject,  Efr 
Robert  Lee*  and  Mr  Moore.-f*  Dr  Lee  admits,  "  that  there  is 
some  connection  between  erysipelas  and  puerperal  fever,*^  although 
he  observes,  "  it  is  extremely  doubtful  if  serous  membranes  are 
liable  to  attacks  of  erysipelas  C  and,  again,  in  order  to  establish 
the  doctrine  in  reference  to  uterine  inflammation,  he  further  ob- 
serves, "  it  is  requisite  that  some  decided  difference  should  be 
perceptible  in  its  products,  in  the  changes  of  structure,  in  the  pro- 
gress of  symptoms,^  &c.  alleging  that  he  "  has  not  observed  any 
thing  to  justify  this  distinction.  Mr  Moore  merely  allows,  that 
"  the  opinion  which  regards  erysipelas  and  puerperal  fever  as  si- 
milar, is  certainly  much  supported  by  certain  facts  connected  with 
their  common  origin.'*    Every  attempt,  therefore,  to  elucidate 

^ ■■ ^ .  ^  ^ _  

•  Lcc'i  RcMsrcbes,  p.  90.  f  Moore  on  Puerperal  FeTcr,  p.  145w 
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the  gabject  by  adducing  additional  facts,  so  as  to  confinn  or  inva- 
lidate tLe  opinions  already  held  respecting  it,  can  scarcely  &il  to 
prove  useful.  In  no  disease,  indeed,  is  the  utility  of  recording  the 
principal  facts  more  obvious  than  in  this.  At  the  present  day 
the  treatment  of  puerperal  fever  is  attended  with  much  embarrass- 
ment, especially  to  the  young  practitioner,  who,  aware  that  the 
systems  recommended  by  men  of  equal  eminence  are  diametrically 
opposite,  becomes  bewildered  and  falls  into  error.  Fully  con- 
scious as  I  am,  that  such  discordant  opinions  exist,  I  approach 
the  subject  not  in  a  controversial  spirit,  but  simply  to  give  an  ac- 
count of  my  own  personal  experience  of  the  disease,  embracing  a 
brief  exposition  of  its  several  forms  and  chief  symptoms,  the  pa- 
thology of  modem  times,  and  the  effect  of  medical  treatment. 

The  term  puerperal  fever^  although  quite  imobjectionable 
in  its  proper  signification,  is  so  strangely  misapplied,  and  com- 
prehends so  many  different  disorders,  that  it  certainly  is  calculated 
to  impress  the  mind  with  delusive  ideas,  and  may  thus  lead  to  very 
serious  errors, — errors  which  have  been  satisfiwrtorily  exposed  by 
Dr  Robert  Lee  and  others.  In  opposition  to  former  views  upon 
this  subject,  the  conviction  has  been  forced  upon  me,  that  puer- 
peral fever  is  not  a  type  of  peritonitis  modified  by  the  circum- 
stances of  parturition,  but  a  disease  not  necessarily  implicating  the 
peritoneum,  although  usually  extending  to  it,  irequently  appear- 
ing as  an  epidemic,  and  like  other  epidemics  very  severe  at  its  on- 
set. I  assume  it  as  an  incontrovertible  fact,  that  in  every  epide- 
mic there  exists  some  peculiarity  which  distinguishes  it  from  past 
epidemics,  either  as  respects  the  character  of  the  disease,  the  ef- 
fect of  remedies,  or  the  researches  of  pathology, — a  circumstance  in 
support  of  the  opinion  that  the  large  bleedings  practised  by  Gor- 
don, Hey,  Campbell,  and  others,  when  inadmissible,  do  not  ne- 
cessarily give  place  to  the  direct  stimulant  and  cordial  treatment, 
as  advocated  by  those  eminent  authors,  the  late  Dr  J.  Clarke  and 
Professor  Hamilton. 

Etiology, — By  some  writers  this  disease  has  been  referred 
to  the  same  causes  as  common  fever ;  but  an  epidemic  state  of  the 
atmosphere,  and  contagion,  are  the  only  causes  which  seem  entitled 
to  consideration.  We  know,  indeed,  that  certain  noxious  proper- 
tics  of  the  air  favour  the  production  of  the  disease.  Armstrong 
attributes  the  Sunderlana  epidemic  to  this  cause,  and  Leake 
seems  to  have  entertained  similar  sentiments,  remarking  that  the 
disease  "  will  always  be  found  most  fatal  when  most  epidemical,  that 
is,  during  a  distemperature  of  the  air.*"  It  is  needless  to  multi- 
ply quotations  in  support  of  a  position  which  I  conclude  will 
scarcely  be  disputed  at  the  present  day.  The  doctrine  of  a  spe- 
cific contagion  is  founded  upon  a  body  of  evidence  which  seems 
equally  irresistible.    Dr  Lee  inclines  to  the  opinion,  that  the  dis^^ 
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ease  is  eametimes  communicable  by  contagion,  yet  doubts  irbe- 
ther  the  character  of  the  inflammation  be  common  or  specific. 

Armstrong,  in  opposing  the  doctrine  of  contagion,  observes, 
"  If  the  puerperal  fever  be  not  contagious  when  it  is  sporadic,  it 
becomes  a  most  interesting  question  to  ascertain  whether  or  not 
it  be  contagious  when  it  is  epidemic  ;^  and  in  another  place,  hav- 
ing submitted  the  annexed  query,  ^  are  puerperal  fevers  propa- 
gated by  contagion  ?*"  the  reply  is,  "  this  appears,  after  extensife 
observation,  to  be  a  very  absurd  proposition,  and  not  borne  out 
by  iacts.^''  *  Mackintosh  also  disbelieves  in  the  infectious  natme 
of  the  disease ;  but  the  circumstance  he  alludes  to  of  Dr  Hunter 
having  lost  thirty-one  patients  out  of  thirty-two,  is  a  strong  presump- 
tion in  its  favour.  At  Aylesbury,  the  contagiousn^s  of  the  dis- 
ease is  declared  to  have  been  '^  as  palpable  as  that  of  the  small- 
pox.^ Moreover,  the  great  fatality  of  the  disease  at  every  period 
of  its  occurrence  in  the  numerous  lying-in  hospitals,  both  at  home 
and  abroad,  admits  of  no  other  explanation.  In  an  epidemic 
which  recently  occurred  at  Keil,  it  is  stated  on  the  authority  of 
Dr  Michaelis,  that  the  disease  almost  invariably  resisted  eveiy 
attempt  to  arrest  its  progress,  until  the  hospital  had  been  purified 
and  even  refurnished.  On  this  subject,  indeed,  the  late  Professor 
Younp^'*s  experience  is  quite  conclusive,  and  very  many  similar 
authorities  might  also  be  cited. 

These  are  not  solitary  facts.  It  is  said  that  two  eminent  prac- 
titioners conveyed  the  disease  to  a  number  of  puerperal  women 
in  succession,  in  consequence,  as  is  supposed,  of  having  visited 
patients  aflTected  with  typhoid  diseases  ;  and  a  physician  of  emi- 
nence recently  assured  me  that  he  succeeded  in  tracing  a  number 
of  cases  of  puerperal  fever  to  a  practitioner  affected  with  low  fe- 
ver, but  who  continued  to  see  patients  until  the  fever  compelled 
him  to  secede  for  a  time  from  practice.  I  have  myself  frequently 
observed  different  infectious  diseases  going  on  in  the  same  family. 
The  following  are  the  most  striking  of  these  instances. — ^A  lady 
was  attacked  with  puerperal  fever  of  the  most  formidable  charac- 
ter, from  which,  however,  she  recovered.  During  her  illness  she 
was  attended  assiduously  by  her  two  daughtere;  the  eldest  of 
whom,  when  the  fever  had  been  in  full  force  for  two  days,  was 
seized  vrith  typhus  of  the  woret  kind ;  and  on  the  following  day, 
the  second  daughter  became  alarmingly  ill  with  fever  and  putrid 
ulceration  of  the  throat.  Both  girls,  though  apparently  hopele^ 
ultimately  recovered.  During  the  period  of  this  illness,  several 
membera  of  the  family  were  attacked  with  simple  feverish  disor- 
dere.  In  a  second  instance  of  puerperal  fever,  the  servant  was 
attacked  with  erysipelas,  and  in  a  third  instance  the  nurse  was 

*  Lecturei  by  Riu  p.  630. 
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compelled  to  leave  her  situation  in  consequence  of  a  severe  ery- 
sipelatous affection  of  the  throat.  Similar  circumstances  occurred 
at  Aylesbury  during  the  epidemic  there.  Our  knowledge  of  in- 
fection is  necessarily  derived  from  its  effects,  and  scepticism  it- 
self can  scarcely  withstand  evidence  like  the  foregoing.  Although 
puerperal  fever  is  not  necessarily  contagious,  the  erysipelatous 
form  of  the  disease  is  essentially  so — ^the  fever  and  the  local  in- 
flammation not  depending  one  upon  the  other,  but  arising  toge- 
ther as  the  effect  of  one  common  cause. 

Have  not  nurses  and  medical  men  been  identified  as  the  ac- 
tual medium  of  communicating  puerperal  fever  from  one  patient 
to  another  ?  Dr  Campbell  thinks  that  "  unless  the  practitioner 
has  been  engaged  in  the  dissection  of  the  bodies  of  those  who 
have  fallen  victims,  the  disease  cannot  be  conveyed  by  him  from 
females  labouring  under  it  to  others  recently  delivered.''  *  But 
the  fact  of  the  extension  of  the  disease  in  this  manner  from  the 
living  subject  has  been  most  satisfactorily  shown  by  Mr  Rober- 
ton.  I  have  repeatedly  observed  the  same  myself,  and  have  sub- 
mitted a  number  of  cases  in  illustration.  I  have  also  adduced  the 
strongest  groimds  for  believing,  that  the  effluvia  delved  from  the 
body  of  a  woman  who  died  from  puerperal  fever  were  conveyed  in 
this  manner  by  two  practitioners,  and  rapidly  produced  the  same 
disease  in  two  other  females.  "  The  circumstance  which  excites 
the  infection  of  puerperal  fever,  (says  Gordon,)  seems  to  prevent 
typhus,''-!"  ^^^  y^^  ^^  ^^  ^y  ^^  means  certain  that,  under  particu- 
lar states  of  the  system,  the  contagion  of  typhus  may  not  actually 
generate  puerperd  fever.  Dr  Collins  having  made  an  allusion  to 
the  case  of  two  women  who  died  from  puerperal  fever,  and  occu- 
pied beds  adjoining  that  of  a  woman  who  died  from  a  bad  form  of 
typhus  with  petechiee,  makes  the  following  remark.  "  In  Octo- 
ber 1827,  when  I  was  resident  as  master,  an  occurrence  precisely 
similar  took  place.  A  patient  in  typhous  fever  was  admitted  at 
night  in  one  of  the  labour  wards,  wnere  she  remained  for  some 
hours.  The  ward  contained  four  beds.  The  three  women  occu- 
pying the  other  beds  were  attacked  with  puerperal  fever,  of  whom 
two  died.''J 

For  many  years  Birmingham  has  been  remarkably  exempt  from 
epidemic  and  pestilential  complaints — an  exception  owing  partly 
to  its  elevation  and  the  dryness  of  its  soil,  and  partly  to  the  su- 
perior comforts  of  the  poorer  classes  of  society.  Within  the  last 
twenty  years,  however,  puerperal  fever  has  appeared  amongst  us 
on  two  or  three  occasions ;  but  its  visitations  proved  comparative- 

*  Lon.  Med.  Gazettfe,  10th  Dec  1831,  p.  353. 
t  Ibid.  7lh  Jan.  1832,  p.  503. 
t  Pract  TreatiM,  p.  381. 
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Ij  light,  both  as  respects  the  duration  of  the  disease  and  its  seve- 
rity. About  the  year  1826,  the  disease  broke  out  in  the  obste- 
tric ward  of  the  town  infirmary,  and  a  number  of  deaths,  sixteen 
or  eighteen,  occurred  in  succession ;  indeed,  according  to  the  re- 
collection of  two  medical  friends  at  that  time  attached  to  the  in- 
stitution, not  a  single  instance  of  recovery  took  place.  ^'  The 
poet  mortem  appearances  (observes  one  of  these  gentlemen)  were 
by  no  means  uniform  in  the  different  cases.  In  some  there  was 
considerable  effusion  of  serum  with  flocculi  floating  in  it,  and  in- 
creased vascularity  of  peritonaeum ;  whilst  in  others,  and  in  one  in 
particular,  the  morbid  appearances  were  remarkably  slight.  The 
mtemal  surface  of  the  uterus  was  covered  with  a  dadk-coloured 
greenish  pulpy  substance.'"  A  drawing  in  my  possession,  oblig- 
ingly given  to  me  by  Mr  Blount,  is  illustrative  of  the  appearance 
in  question.  A  fresh  ward  was  now  substituted,  and  the  disease 
disappeared.  A  few  fatal  cases  occurred  in  the  town  in  the  years 
1829  and  1830  ;  but  I  am  unacquainted  with  the  details.  Soften- 
ing of  the  uterus  and  serous  effusion  constituted  the  principal 
morbid  appearances. 

In  the  year  1833,  puerperal  fever  reappeared.  At  that  time 
erysipelas  prevailed  generally,  both  in  tne  town  and  its  general 
hospital ;  and  I  am  fully  authorized  in  saying,  that  almost  every 
wound  under  treatment  in  this  institution  assumed  an  erysipelatous 
character,  and  several  of  these  cases  proved  &tal.  Assuming  this 
to  be  a  mere  coincidence,  the  fact  itself  is  a  remarkable  confirma- 
tion of  the  correctness  of  Dr  Oordon^s  statement  to  the  same  effect 
in  connection  with  the  epidemic  at  Aberdeen. 

It  is  difficult  to  compute  the  actual  number  of  cases  of  puerpe- 
ral fever  which  occurred  at  this  time ;  but  I  think  the  number  of 
severe  cases  amounted  to  about  twenty-six,  eighteen  of  which  ter- 
minated unfavourably.  A  few  mild  cases  followed  these,  and  de- 
generated into  fever  of  a  continued  kind,  ending  &voarably. 
Seven  of  the  twenty-six  cases  appeared  almost  simiUtaneoosly  in 
the  practice  of  one  individual ;  and  five  of  these  terminated  in 
death.  The  utmost  entreaties  were  urged  in  vain,  to  obtain  an 
examination  of  the  first  fatal  case,  but  we  were  permitted  to  in- 
spect the  second.  Previous,  however,  to  this  being  accomplish- 
ed, new  cases  had  arisen,  and  were  then  under  treatment.  Ge- 
neral bleeding  was  early  resorted  to,  and  imder  circumstances  ap- 
parently favourable  for  the  trial ;  but  the  practice  was  abandoned 
as  soon  as  the  true  pathology  of  the  disease  was  ascertained.  It  is 
worthy  of  remark  that  of  these  seven  patients  six  died ;  while  the 
seventh,  who  was  not  bled  at  all,  and  in  whose  treatment  a  singular 
mistake  occurred,  ultimately  recovered.  Two  grains  of  tartamed 
antimony,  two  grains  of  opium,  and  twenty  of  calomel  were,  instead 
of  being  divided  into  four  parts,  administered  to  this  patient  at  one 
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doses,  with  no  other  effect  than  that  of  copious  diaphoresis.  The 
symptoms  at  their  onset  were  very  severe.  A  few  cases  of  puerperal 
fever  appeared  in  1884,  and  the  beginning  of  1835,  and  also  in 
1836,  erysipelas  being  very  prevalent  during  the  whole  period. 
During  the  prevalence  of  the  erysipelatous  epidemic,  it  was  a  mat- 
ter of  observation  that  inflammatory  diseases  in  general,  and  pul- 
monary affections  in  particular,  would  not  admit  of  the  active  treat- 
ment usually  adopted  for  them.  A  question  now  arises,  whether 
serous  surfaces  are  susceptible  of  eiysipelatous  inflammation  ? 
Dr  Lee^s  opinion  has  already  been  adduced,  but  is  not  the  cha- 
racter of  every  inflammation  modified  according  to  the  tissue 
affected  ?  The  synovial  membranes  in  their  structure  and  func- 
tions approach  nearer  the  serous  membranes  than  any  other  tis- 
sue. And  does  not  erysipelatous  inflammation  extend  from  the 
integuments  to  the  synovial  membrane  ? 

It  Dr  Williams^s  views*  are  correct,  that  erjrsipelas  is  a  con- 
tagious and  infectious  disease,  caused  by  the  agency  of  a  morbid 
poison,  the  same  as  that  which  produces  puerperal  fever,  both  dis- 
eases depending  upon  a  common  cause,  wnat  is  to  prevent  the  con- 
tagion of  erysipelas  giving  rise  to  puerperal  fever  ?  It  did  so,  in 
fiict,  in  the  epidemic  at  Aylesbury. 

I  propose  now  to  advert  briefly  to  the  fiicts  already  recorded 
in  support  of  the  doctrine  advocated  in  this  paper,  and  afterwards 
to  submit  my  own  cases  in  confirmation  of  its  justice. 

Dr  Johnstone,  the  esteemed  and  venerable  President  of  our 
School  of  Medicine,  in  his  Inaugural  Dissertation  on  Puerperal 
Fever,  published  at  Edinbui^h  nearly  sixty  years  ago,  f  has  not 
only  adverted  to  the  connection  itself,  but  has  also  related  a  case 
in  which  erysipelas  appeared  on  the  arms  of  a  patient  affected 
with  this  fever  the  day  preceding  her  death. 

Kirkland  makes  the  following  incidental  allusion  to  erysipelatous 
affections  in  puerperal  women.  "  Some  years  ago  an  erysipelatous 
sore  throat,  accompanied  with  an  efflorescence,  prevailea  in  my 
neighbourhood ;  and  several  women  in  child-bed  were  seized  witn 
the  disorder.**  J 

"  That  the  puerperal  fever  (observes  Dr  Gordon,)  is  of  the  na- 
ture of  erysipelas,  was  supposed  by  Pouteau§  forty  years  ago,  and 
has  been  the  opinion  of  Drs  Young  and  Home  of  Edinbui^h 
since  that  time.  I  will  not  venture  positively  to  assert  that  the 
puerperal  fever  and  erysipelas  are  precisely  of  Uie  same  specific  na- 
ture ;  but  that  they  are  connected,  that  there  is  an  analogy  between 
them,  and  that  they  are  concomitant  epidemics,  I  have  unquestion- 

*  8t  Tbomfts*!  Hotpiul  Reports.  No.  3,  p.  327  and  358-9. 

-f  «*  Dinertitio  Medka  loanguralit  de  Febre  Puerpenli,**  1778. 

t  On  Child-Bed  Pefer«  p.  143. 

§  Tieotite  oo  Paerpenl  Perer,  p.  661, 

VOL.  XLIX.  NO.  135.  D  d 
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able  proofs.  For  these  two  epidemics  began  in  Aberdeen  at  the 
same  time,  and  afterwards  kept  pace  together.  They  both  arriyed  at 
their  acme  together,  and  they  both  ceased  at  the  same  time.*"  * 
This  author  then  adverts  to  the  circumstance  of  almost  every 
person  admitted  into  the  Aberdeen  Hospital  with  a  wound,  at  the 
time  erysipelas  was  raging  there,  being  soon  after  seized  with  ery- 
sipelas in  the  vicinity  of  the  injured  part.  Dr  Clarke,  in  his 
Essay  on  the  Epidemic  of  1787  and  1788,  observes,  that  if  inflam- 
matory diseases  occurred  at  all  "  they  were  principally  of  the  ery- 
sipelatous kind.^-f"  That  the  character  of  the  disease  described  by 
Dr  Clarke  is  essentially  different  from  the  usual  form  of  peritoni- 
tis is  quite  clear ;  for  under  no  other  supposition  can  we  reconcile 
his  statement,  that  the  proper  treatment  of  the  common  inflamma- 
tory affection  ^^  is  exceedingly  detrimental  in  the  epidemic  disease, 
or  where  there  is  an  affection  of  the  abdomen  along  with  a  low 
fever.'^J 

In  connection  with  the  Leeds  epidemic,  Mr  Hey  observes, 
'^  no  disease  was  so  prevalent  as  to  deserve  the  name  of  an  epi- 
demic, except  erysipelatous  inflammations,  which  prevailed  during^ 
the  whole  period  of  the  puerperal  fever,  and  in  many  cases  were 
of  a  very  malignant  kind :  insomuch,  that  I  do  not  recollect  ever 
to  have  seen  worse  cases  of  erysipelas  than  at  that  time.*" — P.  1 9. 

The  connection  is  clearly  shown  by  Mr  West  in  his  account 
of  the  disease  which  prevailed  in  the  neighbourhood  of  Abingdon. 
— "  I  know  not  (he  remarks)  of  any  instance  of  puerperal  fever 
occurring  in  any  village  where  there  were  not  cases  of  erysipelas.'*''§ 

In  the  contagious  epidemic  puerperal  fever  which  prevailed  in 
Aylesburj  in  the  autumn  of  1831,  the  connection  appears  still 
more  striking, — "  That  the  two  diseases  (observes  Mr  Ceely) 
had  a  common  origin ; — ^that  the  puerperal  disease  and  the  pre- 
vailing erysipelas  were  identical,  and  each  capable  of  producing 
the  other,  was  soon  placed  beyond  doubt,  by  the  fact  of  every  puer- 
peral case  giving  rise  to  numerous  cases  of  the  common  epidemic,  in 
the  persons  of  the  nurse  and  attendants.  The  puerperal  disease 
then  was  esteemed  a  modification  of  theprevailing  contagious  epide- 
mic ; — it  was  erysipelas  of  the  mucous  membrane  of  the  vagina  and 
uterus,  extending  into  the  abdomen  through  the  Fallopian  tubes, 
and  from  them  by  contiguity  and  continuity  of  sur&ce  to  the 
parts  above  described.'*^||  It  is  also  stated  in  reference  to  the 
pathology  of  the  disease,  that  ^^  there  was  not  the  slightest  trace 
any  where  of  adhesion,  or  of  the  presence  of  coagulable  lymph."" 

The  uterus  was  found  to  be  very  large  ;  the  peritoneum  cover- 

*  Vide  Melanges  de  Chirurgie,  p.  180,  et  seq. 

t  Practical  Essays,  p.  10a.  %  Ibid.  p.  143. 

§  Medical  Repository,  Vol.  iii.  p.  105. 

y   See  Mr  Ceely*i  paper,  Laneet,  1^  March  1835,  p.  813. 
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ing  the  organ  and  its  appendages  was  injected  ;  the  roncoos  mem- 
brane was  also  injected,  and  of  a  dark  colour ;  and  whej-coloured 
serous  fluid  was  eflfused  within  the  cavity  of  the  peritoneum. 

A  connection  between  erysipelas  and  puerperal  fever  is  also 
supported  by  Dr  Samuel  Cusack,  constituting,  according  to  his  ar- 
rangement, the  second  or  low  form  of  the  disease.  "  S^sons,''  he 
observes,  *'  which  give  rise  to  erysipelas  appear  to  fevour  its  occur- 
rence.'" Several  facts  stated  by  Dr  Lee  are  in  fevour  of  the  same* 
connection,  although  rather  opposed  to  this  author^s  opinions  of  the 
character  of  the  disease. 

"  Ihave  little  doubt,*"  observes  Dr  Abercrombie,"f- "  that  women  in 
the  puerperal  state  are  liable  to  two  distinct  forms  of  peritonitis, 
which,  in  the  discussions  on  this  subject,  have  probably  not  been 
suflBciently  distinguished  from  each  other.  They  are  liable  to  the 
common  acute  peritonitis  presenting  the  usual  symptoms,  yielding 
in  a  large  proportion  of  cases  to  the  usual  treatment,  and  exhibit- 
ing in  the  fetal  cases  the  usual  morbid  appearances  of  extensive 
pseudo-membranous  deposition  and  adhesion.  But  they  are  Iike-« 
wise  liable  to  another  form  of  disease,  in  which  the  symptoms  are 
more  insidious,  and  accompanied  at  an  early  period  by  great  pro- 
stration of  strength,  and  fever  of  a  typhoid  character.  This  affec- 
tion runs  its  course  with  great  rapidity ;  it  does  not  yield  to,  or 
does  not  bear  the  usual  treatment,  and  it  shows  on  dissection 
chiefly  extensive  effusion  of  a  sanious,  milky,  or  puriform  fluid, 
with  much  less  adhesion  than  in  the  other  case,  often  with  none, 
and  frequently  without  any  sensible  changes  in  the  appearance  or 
structure  of  the  parts.  There  is  little  doubt  that  it  is  a  contagious 
disease,  or  that  it  is  capable  of  being  conveyed  from  one  woman 
who  is  affected  with  it  to  another  who  is  in  the  puerperal  state. 
It  appears  as  an  epidemic  at  particular  times  very  frequent  and 
very  fetal  while  it  prevails,  and  erysipelas  or  other  affections  of  an 
erysipelatous  character  have  often  been  observed  to  be  prevalent  at 
the  same  time.''  "  Puerperal  fever,''  says  Collins,  "  has  also  become 
epidemic  in  our  hospital  upon  several  occasions  when  typhous  fever 
prevailed  in  the  city,  and  at  other  periods  when  erysipelas  was  fre- 
quently met  with.'"! 

Gases. 

First  Series. 

I  purpose,  in  the  first  place,  to  give  a  very  brief  summary  of 

the  several  cases  of  puerperal  fever  originating  in  the  contagion  of 

erysipelas,  and  then  to  examine  separately  the  features  by  which 

they  were  principally  characterized.     I  have  deviated  from  the 

*  Edin.  Med.  and  Surg.  Journal,  Vol.  xxxi.  p.  25. 
t  Pathological  and  Practical  Researches,  p.  189. 
X  Practical  Treatise,  p.  38). 
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order  usually  pursued,  under  the  impression  that  the  plan  of  de- 
tailing at  length  cases  marked  by  a  similarity  of  character  is  osual- 
ly  tedious  and  uninteresting. 

Cask  1. — In  the  year  ]B33«  a  medical  friend  was  in  attendance 
upon  a  lady  affected  with  erysipelas.  On  one  occasion^  after  makii^ 
incisons  into  the  inflamedtttructur&t^  he  went  directly  from  this  patient 
to  a  lady  in  labour,  whom  he  delivered  at  6  p.  m.  of  Wednesday, 
28th  Angust.  It  is  worthy  of  remark,  that  although  this  was  a  primu 
para,  the  patient  continued  to  be  harassed  with  pains  like  after-pains 
from  the  time  of  her  delivery  until  the  occurrence  of  the  rigor,  on 
the  afternoon  of  Friday.     Result  faiaU 

Case  2. — On  the  same  evening  as  the  subject  of  Case  1  was  de- 
livered, and  almost  immediately  afterwards,  my  friend  attended  an- 
other labour,  also  a  primipara,  and  which  terminated  rather  rapid* 
ly.  The  following  day  the  patient  was  feverish,  and  the  disease 
had  clearly  commenced.     Result  fatal, 

Casb  3. — The  same  gentleman  delivered  his  next  patient  on 
Monday  morning,  September  3d.     She  had  severe  after  pains  the 
•whole  of  the  day  and  night,  and  the  rigor  took  place  early  on  the 
morning  of  the  fifth.     Result  faiaU 

Case  4. — The  fourth  patient  attended  by  the  same  party  was 
delivered  on  Tuesday,  4th  September.  The  feverish  symptoms  com- 
menced early  on  the  morning  of  Thursday.     Result  favourcLble. 

Cases  5  and  6. — These  two  cases  occurred  in  the  following  manner. 
My  friend  and  his  assistant  having  been  engaged  in  the  evem'ng  of  the 
5th  of  September  in  conducting  the  post  mortem  examination  of  the 
subject  of  Case  2.  went  in  the  same  dress  each  respectively  to  a  case 
of  midwifery.  The  one  patient  was  delivered  the  same  evening, 
and  was  seized  with  the  rigor  about  thirty  hours  afterwards.  The 
other  patient  was  seized  with  a  rigor  the  third  morning  after  deli- 
very.    One  recovered,  one  died, 

Cass.  7- — The  same  practitioner  delivered  the  subject  of  this  case 
on  the  evening  of  the  7th  September — having  first  seen  her  on  the 
morning  of  the  6th,  in  the  same  clothes  as  he  wore  when  examin- 
ing the  body  of  Case  2,  the  preceding  evening.  An  unaccountable 
kind  of  depression  followed  the  delivery ;  but  the  rigor  did  not 
take  place  until  the  evening  of  the  fifth  day  from  the  first  visit. 
Result  fatal. 

Several  cases  of  a  mild  character  followed  the  forgoing  seven, 
and  their  nature  being  now  most  unequivocal,  my  friend  declined 
visiting  all  midwifery  cases  for  a  time ;  and  there  was  no  recurrence 
of  the  disease. 

Second  Series. 

The  next  cases  were  no  less  decisive  in  their  character. 

Case  1. — A  practitioner,  who  had  been  engaged  in  dressing 
some  extensive  erysipelatous  wounds  of  the  arm,  the  result  <rf 
long  incisions  which  had  been  made  in  the  parts,  was  called 
within  half  an  hour  afterwards  to  a  case  of  midwifery.     It  was  a 
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placenta  presentation,  and  he  was  assisted  by  a  friend  by  whom  he 
had  been  assisted  in  dressing  the  erysipelatous  wounds.  The  pa- 
tient was  delivered  at  midnight  of  Tuesday.  Early  the  following 
morning  she  was  feverish.  The  same  day  at  noon  the  rigor  took 
place,  and  death  occurred  on  the  following  Saturday. 

The  nurse  became  feverish  and  ill. 

Casb  2. — This  patient  was  delivered  late  at  night  by  one  of  the 
practitioners  alluded  to  in  the  last-mentioned  case,  six  or  seven  hours 
after  dressing  the  erysipelatous  wounds.  During  the  course  of  the 
night  she  became  excessively  feverish,  and  remained  so  the  whole 
of  the  following  day,  on  the  evening  of  which  the  rigor  took  place, 
followed  in  ^y^  hours  by  a  second.  Both  rigors  were  very  severe. 
Fortunately  the  system  was  rapidly  placed  under  the  mercurial  in- 
fluence, and  the  patient  recovered.  The  nurse  was  seized  with  a 
violent  erysipelatous  inflammation  of  the  throat.  The  proper  pre- 
cautions were  promptly  adopted,  and  the  symptoms  ceased. 

Third  Series. 

The  third  series  of  cases  occurred  in  November  1836. 

Case  I. — Having  accidentally  witnessed  the  post  mortem  examina- 
tion of  a  young  woman  who  died  in  bur  town  infirmary  very  soon  after 
admission,  and  having  recognized  the  same  morbid  appearances  as. 
characterized  the  first  series  of  cases,  I  went  immediately  to  the 
residence  of  the  practitioner  by  whom  she  had  been  attended,  and 
made  inquiries  respecting  her  illness,  and  whether  he  had  seen  other 
case  or  cases  of  a  similar  kind.  His  reply  was  rather  inconclusive. 
I  ascertained  that  he  had  delivered  this  poor  woman  shortly  after 
he  h&d  opened  several  erysipelatous  abscesses.  On  Tuesday  mid- 
day, some  hours  after  delivery,  he  found  her  extremely  ill.  The 
following  day  she  was  removed  to  the  Infirmary,  and  died  in  the 
course  of  the  night.  I  stated  my  suspicions,  and  requested  him  to 
be  strictly  on  his  guard  in  watching  the  patients  he  had  delivered 
within  the  few  last  days.  This  conversation  occurred  on  the  Thurs- 
day morning. 

On  the  Saturday  evening  this  gentleman  called  upon  me  to  say 
he  had  three  patients  ill  of  the  same  disease  as  noticed  in  the  pre- 
ceding case,  and  requested  me  to  visit  them. 

Casb  2. — Mrs  B.  was  delivered  Tuesday,  8th  November,  at  6  p. 
M.,  and  within  twelve  hours  afterwards  the  pulse  was  160.  She  died 
early  on  Sunday  morning. 

Case  3. — Mrs  B.  was  delivered  on  Tuesday,  8th  November,  at  4 
o'clock  A.  M.  The  attack  was  preceded  by  violent  after-pains,  and 
came  on  within  twelve  hours  after  delivery.  She  survived  until  the 
following  Monday. 

Case  4. — Mrs  Y.  was  delivered  on  Thursday,  10th  November,  at  4 
p.  M. — She  died  the  following  Tuesday. 

Case  5 Mrs was  delivered  on  Monday,  a  rigor  occurred  on 

Tuesday  at  3  p.  m.  and  she  died  on  the  Monday  following. 

Case  6. — Mrs was  also  delivered  on  Monday,  about  1  a.  m • 
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TLe  symptoms  did  not  oome  on  until  the  following  Thursday.  She 
died  on  the  fifteenth  day  after  delivery. 

Case  7- — I  have  not  the  date  of  this  patient's  delivery.  She  fortu- 
nately recovered. 

The  foregoing  seven  cases  were  all  attended  by  the  same  prac- 
titioner. He  then  discontinued  his  practice  for  a  time.  It  was 
not  thought  desirable  to  examine  the  body  in  all  the  cases  after 
death,  fearing  the  further  propagation  of  the  contagion.  I  hold 
myself  responsible  for  the  accuracy  of  the  foregoing  report,  having 
seen  the  greater  part  of  the  cases  at  some  period  of  the  disease,  but 
usually  after  blood-letting  had  been  resorted  to. 

The  following  additional  evidence  in  support  of  the  opinion  now 
stated  regarding  the  contagious  nature  of  this  disease  is  not  with- 
out its  importance. 

Case  1. — Mrs was  seized  with  puerperal  fever,  thirty  hours 

after  delivery,  and  died  in  forty  hours  afterwards.  I  saw  the  case 
two  hours  before  death.  The  practitioner  informed  me  thatj  for 
some  days  previous  to  the  delivery,  he  had  been  engaged  in  dreeing 
a  severe  erysipelatous  sloughing  wound. 

Case  2.  This  case  in  all  essential  particulars  may  be  regarded  as 
the  counterpart  of  the  last.  A  farmer,  residing  in  a  village,  fell  from 
his  horse,  and  received  a  severely  lacerated  wound  of  the  soedp.  £ry- 
sipelas  and  typhoid  symptoms  supervened,  and  the  man  died.  The 
medical  attendant  had  several  midwifery  cases  in  or  near  to  the  village. 
One  of  the  patients  had  an  attack  of  erysipelas,  ending  in  premature 
labour  and  death.  Others  were  attacked  apparently  with  puerpe- 
ral fever.  Of  these  some  did  well  and  others  died.  My  friend  re- 
marks, '*  1  have  no  doubt  of  the  connection  of  the  whole  of  the  cases 
with  the  case  of  external  erysipelas,  and  of  its  being  contagious." 

During  the  prevalence  of  erysipelas  in  the  Birmingham  Hospital, 
several  women  in  its  immediate  vicinity  were  affected  with. 
puerperal  fever.  Three  of  these  died.  The  first  was  deliver- 
ed by  a  dressing  pupil  of  the  hospital ;  the  second  was  the  wife 
of  the  brewer  of  the  establishment.  In  both  these  cases  the 
communication  was  almost  direct.  The  circumstance  of  traumatic 
erysipelas  having  been  observed  to  terminate  in  peritonitis  has  an 
indirect  bearing  on  this  species  of  puerperal  fever.  At  the  period 
when  these  cases  occurred,  a  girl  in  the  hospital  had  some  warty 
excrescences  removed  from  the  pudenda.  Symptoms  of  peritoni- 
tis ensued,  and  proceeded  to  the  fatal  event ;  and  on  examination 
the  morbid  appearances  were  found  to  correspond  with  those,  by 
which  the  fatal  cases  of  puerperal  fever  had  been  characterized. 

Enough  has  been  adduced  in  support  of  the  connection  between 
erysipelas  and  puerperal  fever.  Impressed  with  these  views,  it 
seems  to  me  that  no  practitioner  ought  to  pass  from  a  person  af- 
fected with  typhus,  erysipelas,  or  similar  infectious  diseases,  or 
from  the  post  mortem  examination  of  a  puerperal  fever  case  to  a 
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iv^oman  in  labour,  or  in  the  puerperal  state,  without  premising 
ablution,  a  complete  change  of  linen,  and  every  other  needful 
precaution, — an  echo  of  the  sentiments  already  expressed  on  this 
subject  by  Gordon,  Armstrong,  and  Lee. 

It  has  not  been  ascertained  through  what  particular  channel  the 
deleterious  matter  enters  the  body,  whether  through  the  pulmo- 
nary, the  generative,  or  the  capillary  system.  1  conclude  it  may 
be  received  through  any  of  these  channels.  The  attack  has  been 
known  to  take  place  antecedent  to  delivery,  but  I  am  acquainted 
"with  only  one  such  instance.  Neither  is  it  determined  whether 
the  disease  primarily  attacks  the  sanguiferous  or  the  nervous  sys- 
tem. Influenced  by  the  researches  of  Stevens  relative  to  the  dis- 
eased state  of  the  blood  in  fevers,  and  also  by  the  experiments  of 
Christison  and  others,  an  opinion  has  been  recently  expressed  in 
a  very  able  and  elaborate  review  of  Moore's  work  on  puerperal  fe- 
ver, ♦  that  the  affection  commences  in  the  blood.  It  is  extremely 
difficult  not  to  say  impracticable  to  determine  this  point,  but  con- 
sidering the  violence  of  the  after-pains,  and  the  depression  of  the 
system  which  in  some  of  the  foregoing  cases  preceded  the  rigor, 
the  attack  may  be  supposed  to  have  begun  in  the  nervous  and 
muscular,  and  not  in  the  vascular  system. 

In  these  cases,  moreover,  the  blood  taken  from  the  arm  did  not 
exhibit  any  thing  unusual,  being  only  slightly  buffed  ;  but  in  one 
of  them,  the  appearance  of  the  blood  simply  considered  would 
certainly  have  justified  blood-letting,  the  crassamentum  being 
large  and  firm,  and  the  amount  of  serum  disproportionate. 

As  the  disease  approaches  a  fatal  termination,  the  blood,  I  be^ 
lieve,  usually  undergoes  a  peculiar  change,  becoming  perfectly 
fluid,  and  resembling  claret  both  in  consistence  and  colour.  In 
Cusack^s  cases  ^^  the  blood  formed  a  soft  coagnlum  broken  up  by 
the  slightest  violence.'" 

Adverting  to  Dr  M.  HalPs  test,  Mr  Ceely  states,  that  in  the 
ceases  at  Aylesbury,  the  blood  at  the  onset  of  the  attack  was  very 
thick  and  pitchy,  but  assumed  a  brighter  colour  at  the  expiration 
of  eight  or  ten  hours,  in  connection  with  an  increased  fulness  of  the 
circulation. 

The  duration  of  the  disease  must  entirely  depend  upon  the  na- 
ture of  the  epidemic.  At  Sunderland  the  disease  ran  its  course  in 
five  days.  At  Leeds  often  in  forty-eight  hours  and  even  less."f*  In 
my  own  cases  the  period  was  not  uniform.  The  system  will  be  ex- 
posed to  the  infection  so  long  as  the  uterine  changes  are  in  pro- 
gress, but  after  the  lapse  of  the  first  two  or  three  days,  the  sus- 
ceptibility gradually  declines. 

In  Aylesbury,  the  fever  appeared  in  three  distinct  forms,  the 

*  British  And  Foreign  Med.  Rcvieir,  No.  if.  p.  481. 
•t*   Hey*t  Treatise,  p.  165. 
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acute,  the  low,  and  the  insidious  form,  the  disease  essentially  be- 
ing  the  same,  but  modified  by  constitutional  or  other  causes. 
Armstrong  describes  the  stages  of  collapse  and  excitement,  yet 
declares  that  the  internal  congestion  may  kill  the  patient  antece- 
dent to  reaction  supervening.  The  cases  embodied  in  this  paper 
and  ending  unfavourably  were  for  the  most  part  characterized  by 
a  steady  increase  in  the  symptoms ;  and  although  some  variation 
was  observable  in  this  respect,  the  stages  of  collapse  and  excite- 
ment could  not  be  distinguished  subsequent  to  the  appearance  of 
the  rigor. 

Diagnosis. — ^Puerperal  fever  is  supposed  to  have  been  con- 
founded with  a  number  of  affections  to  which  it  bears  but  a  fee- 
ble resemblance. 

Firsts  It  is  believed  to  have  been  confounded  with  intestinal 
irritation,  a  disease  described  by  Dr  M.  Hall,*  and  said  to  re- 
semble the  idiopathic  form  of  peritonitis ;  secondly^  with  irri- 
tative fever  arising  from  decomposed  animal  matter,  and  denoted 
by  rigors  with  more  or  less  abdominal  uneasiness,  and  marked  py- 
rexia ;  and  thirdly^   with  inflamed  states  of  the  cellular  tissue 
of  the  pelvis,  usuaUy  the  result  of  violence  in  the  course  of  de- 
livery, and  characterized  by  abdominal  tumefiiction,  retention  of 
urine,  (the  urine  presenting  a  dark  appearance,)  and  symptoms  of 
a  typhoid  character.  But  if  the  lineaments  of  puerperal  fever  are  too 
weU-marked  to  admit  of  the  disease  being  confounded  with  anj 
of  those  just  enumerated,  can  it  be  distinguished  at  its  onset  from 
the  ordinary  forms  of  acute  peritonitis  or  hysteritis  ?    At  its  first 
invasion,  neither  the  presumptive  evidence,  nor  yet  the  actual 
symptoms,  may  be  sufficiently  clear  to  display  the  true  character 
of  the  disease,  and  establish  just  principles  of  treatment. 

Dr  Gusack  describes  three  species  of  puerperal  fever, — ^the  high- 
ly inflammatory  form,  the  low  typhoid  epidemic,  or  erysipelatous 
form,  and  a  third  form  in  which  there  is  a  combination  of  the 
phenomena  that  characterize  the  first  and  second.  ^^  There  does 
not  (he  observes)  exist  in  aU  instances  between  puerperal  fever 
and  peritoneal  inflammation,  a  diflPerence  sufficiently  evident  to 
allow  us  to  consider  the  two  diseases  of  a  perfectly  distinct  charac- 
ter.^ He  at  the  same  time  allows  that,  in  the  first  or  common  in- 
flammatory form  of  peritonitis,  two  symptoms  are  constant  and 
uniform  in  their  occurrence,  viz.  extreme  hardness  and  incom- 
pressibility  of  the  pulse,  and  abdominal  pain  and  tenderness^ — 
while  in  the  third,  in  addition  to  pain  and  tenderness,  the  pulse 
neither  possesses  the  characters  peculiar  to  the  first,  nor  sinks  into 
the  weakness  and  compressibility  of  the  second  or  erysipelatous 
form,  with  the  collapse  so  common  to  it.  Dr  Douglas  has  also 
described  three  species  of  fever,  the  third  being  the  genuine  con- 
tagious or  epidemical  form  of  the  disease. 

*  See  Dr  WaUer'f  paper  in  Lancet,  5th  Oct  1833. 
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In  puerperal  fever  the  lochial  dischai^e  usually  continues ;  in 
peritonitis  it  usually  ceases,  yet  the  exceptions  to  both  are  suffi- 
ciently marked.  Symptoms  of  derangement  in  the  functions  of 
the  brain  are  peculiar  to  neither ;  and  abdominal  pain  and  tender- 
ness are  certainly  less  uniform  and  seyere  in  puerperal  fever  than 
in  acute  peritonitis. 

As  an  occasional  diagnostic  symptom  in  peritonitis  of  the 
genuine  kind,  it  appears,  according  to  Dr  Bright,  that  "  when  ad- 
hesion had  taken  place  between  the  peritoneum  Iming  the  panetes 
of  the  abdomen  and  the  peritoneum  covering  any  portion  of  the 
included  viscera,  a  peculiar  sensation  might  be  perceived  by  the 
physician  who  placed  his  hand  over  the  part,  whicn  varied  from  the 
crepitus  yielded  by  emphysema  to  the  sensation  produced  by 
bending  new  leather  in  the  hand.^  This  mode  of  investigation 
can,  however,  be  applied  only  to  an  advanced  stage  of  the  complaint, 
and  indeed  to  that  stage  in  which  more  or  less  lymph  has  been 
effused,  and  more  or  less  agglutination  has  taken  place. — See  Me- 
dical Gazette  for  14th  February  1835,  p.  697.  Medico-Chirur- 
gical  Transactions,  Vol.  xix.  and  the  Edinburgh  Medical  and 
Suigical  Journal,  Vol.  xlv.  p.  218. 

Dr  Lee  disapproves  of  a  remark  made  by  Dr  Gooch,  that  '^  the 
effects  of  remedies  on  a  disease,  if  accurately  observed,  form  the 
most  important  part  of  its  history.*"  The  remark  is  perhaps  too 
unqualified,  but,  as  respects  the  commencement  of  an  epidemic,  it 
is  piactically  correct.  Dr  Lee^s  diagnosis,  as  applicable  to  in- 
flammation affecting  the  different  tissues  of  the  uterus,  is  rather 
to  be  desired  than  expected,  since  every  tissue  of  the  uterus  is 
not  unfrequently  implicated  in  the  same  individual. 

Symptoms. — ^The  symptoms  of  puerperal  fever  must  be  viewed 
collectively  not  individually,  neither  is  the  presence  of  any  single 
symptom  necessary  to  constitute  the  disease.  Severe  and  pro- 
tracted after-pains,  even  in  the  case  of  first  labours,  a  restless  night, 
whiteness  of  the  tougue,  and  a  quick  pulse  appeared  in  some  cases 
precursory  to  the  rigor ;  and  in  conjunction  with  after-pains,  ge- 
neral feverishness  a&cted  many  of  the  women  who  were  deliver- 
ed at  this  time. 

The  symptoms  considered  in  a  collective  assemblage,  though  li- 
able to  diversity  in  different  cases,  both  as  respects  their  presence, 
their  degree,  and  order  of  appearing,  may  be  described  as  follows. 
A  sense  of  diilliness,  amounting  in  some  instances  to  violent  rigor, 
followed  by  great  depression,  pain  in  the  sub-pubic  region  extend- 
ing to  the  back,  sometimes  to  the  thorax,  with  anxious  breathing, 
the  pain  being  either  fixed,  or  appearing  at  intervals,  and  aggravated 
by  motion.  In  one  instance  tne  pain  was  attended  by  tenesmus 
and  slight  involuntary  evacuations.  The  abdomen  was  tender  on 
pressure,  soft  at  the  onset  of  the  disease,  soon  becoming  puffy  and 
tense,  the  distension  usually  subsiding  before  death.   The  face  was 
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flusbed,  tbirst  ins  excessive,  and  the  respiration  quick.  The 
head  was  hot,  light,  sometimes  confused,  and  even  painful,  but 
usually  clear  at  the  onset  of  the  complaint,  and  remained  so  in  a 
few  cases  throughout  its  course.  In  one  or  two  instances  the  ri- 
gor was  followed  by  coma ;  but  in  other  instances  the  patient  was 
sensibly  alive  even  to  slight  impressions.  A  free  and  spontaneous 
perspiration  sometimes  took  place,  and  usually  gave  relief. 

The  sleep  was  generally  disturbed  by  starts,  sighs,  or  screams. 
The  pulse  was  sharp,  frequent,  sometimes  full,  but  usually  soft 
and  compressible,  and  becoming  very  unsteady  with  the  increase 
of  the  disease.  A  pulse  characterized  by  feebleness,  and  averag- 
ing 15^,  proved  as  unfavourable  as  a  more  rapid  pulse  whidi 
possessed  more  firmness.  The  bowels  were  torpid,  but  in  a  few 
mstances  diarrhoea  took  place,  the  evacuations  being  like  yeast, 
and  vomiting  of  a  watery  fluid  was  also  noticed.  The  tongue  at 
first  moist,  clean,  and  red  at  the  edges,  acquired  dryness  with  a 
tremulous  motion,  and  a  rather  brown  or  yellowish  fur. 

As  the  disease  advanced,  there  ensued  a  wildness  of  manner  ex- 
pressive of  pain,  and  a  degree  of  anxiety  accompanied  by  tumult 
of  speech  and  loquacity,  amounting  to  incoherence,  and  the  com- 
plexion became  somewhat  sallow. 

The  urine  was  high-coloured,  but  not  otherwise  altered.  In 
some  instances  the  milk  and  lochia  soon  became  watery ;  in  oth^ 
instances  one  or  both  of  them  continued  up  to  the  close  of  life,  and 
the  lochia  when  suppressed  every  now  and  then  reappeared.  Slight 
deafness  was  observed  in  one  or  two  instances  to  precede  recovery. 

Symptomatology  and  Pathological  Nature. — Is  puerperal 
fever  essentially  inflammatory  in  its  character  like  common  peri- 
tonitis, and  consequently  not  contagious.^  Moore  very  correct- 
ly observes,  that  "  the  disordered  action  must  precede  Uie 
change  of  structure;'*^  and  yet  the  sentiments  entertained  by 
Dr  Lee,  respecting  the  morbid  changes  being  the  effect  of  in- 
flammation, are  perfectly  consistent,  although  opposed  by  Mr 
Moore.  According  to  Andral,  ^^  an  effusion  of  serum  com- 
bined with  the  colouring-matter  of  the  blood,  if  attended  with  the 
symptoms  of  acute  peritonitis,  must  necessarily  be  infliamma- 
tory."*  According  to  Cusack  the  disease  consists  "  in  local  in- 
flammation of  a  peculiar  nature,  accompanied  by  fever  of  the 
lowest  typhoid  description.*"  But  typhus  is  not  necessary  in  or- 
der to  constitute  it.  The  disease  seems  to  be  contagious  at  its 
onset,  acquiring  the  inflammatory  character  in  its  course ;  and  al- 
though we  do  not  recognize  all  the  products  common  to  inflam- 
mation, we  rarely,  if  ever,  fail  in  detecting  some  of  them,  not- 
withstanding Moore'^s  statement,  that  frequently  "  not  a  vestige 
of  inflammation  is  to  be  detected.'*^     The  frequency  with  which 


*  Andral  by  Spilko,  p.  19t. 
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the  disease  is  attended  with  pain,  tenderness,  fever,  serous  efin* 
sion,  and  the  analogy  which  the  softened  tissues  of  the  womb  bear 
to  the  proper  structures  of  the  heart,  when  affected  by  acute  in- 
flammation, lead  us  to  this  conclusion. 

I  think  it  must  be  admitted  that  we  are  stiU  imperfectly  ac- 
quainted with  several  of  the  most  essential  features  of  the  disease. 
What,  for  example,  does  the  rigor  denote  ?  What  period  of  time 
intervenes  between  the  reception  of  the  contagion  and  its  full  in- 
fluence ?  And  what  connection  has  the  rigor  with  the  serous  effu- 
sion ?  It  is  a  popular  though  a  fitUacious  opinion^  that  the  rigor 
is  the  real  commencement  of  the  disease.  It  is  rather  to  be  regard- 
ed as  its  consummation.  Under  no  other  supposition  can  we  un* 
derstand  the  marked  prostration  which  so  rapidly  succeeds  the 
rigor,  or  the  disadvantage  which  at  such  a  moment  attaches  to 
every  plan  of  treatment.  In  a  few  instances,  the  rigor  has  clearly 
arisen  some  days  subsequent  to  the  appearance  of  very  aggravat- 
ed symptoms  ;  in  other  instances  the  patient  has  been  conscious 
of  a  mere  chilly  sensation ;  and  again,  as  observed  by  Hulme, 
"  sometimes  there  is  no  rigor,^ — an  observation  applicable  to  one 
of  the  fatal  cases  recorded  in  this  paper. 

The  opinion,  that  the  disease  begins  in  the  blood,  and  that  the 
cerebral  affection  is  the  consequence  of  this  contamination,  derives 
importance  from  the  circumstance,  that  an  extremely  rapid  circu- 
lation has  sometimes  preceded  every  other  sensible  disorder  of 
function.  Unfavourable  as  a  very  rapid  pulse  unquestionably  is, 
it  does  not  in  reality  constitute  the  most  alarming  symptom,  and 
in  several  instances  referred  to  in  this  paper,  the  pulse  ranged 
from  ISO  to  140,  and  in  one  case  reached  160,  and  yet  this  pa- 
tient recovered.  The  pulse  in  puerperal  fever  is  characterized  by 
its  frequency,  weakness,  and  compressibility,  though  in  a  few  of 
my  cases  it  was  more  or  less  full  at  the  beginning.  The  circu- 
lation is  early,  and  in  many  cases  suddenly  disturbed,  especially 
vrhen  preceded  by  the  rigor.  The  time  at  which  symptoms  of 
cerebral  disturbance  appear,  is  subject  to  great  variation,  as 
they  sometimes  usher  in  the  disease,  or  succeed  the  ngor,  and 
are  coeval  with  the  abdominal  uneasiness.  Early  symptoms  of 
derangement  of  the  nervous  system,  viz.  pain  in  the  head,  de- 
lirium, stupor  or  incoherence,  may  either  give  way  or  continue 
as  prominent  features  of  the  disease  throughout  its  course.  *     In 

*  A  late  distinguished  physician  of  this  town,  when  attending  the  wife  of  ft  pTO« 
festiona]  friend  in  consultation,  declared  his  conviction,  that  I  had  confounded  ft 
sympathetic  affection  of  the  abdomen  with  acute  peritonitis.  Severe  pain  and  an 
exquisitely  tender  state  of  the  abdomen,  arising  four  weeks  after  an  abortion,  had  been 
to  completely  removed  by  the  application  of  twenty  leeches,  that  in  six  hours  after- 
wards tliere  was  neither  tumefaction,  pain,  nor  tenderness ;  and  although  there  was 
DO  return  of  these  symptoms,  our  patient  continued  insensible  for  several  days  and 
died.  On  examination  after  death  the  peritoneum  was  found  intensely  inflamed, 
und  thick  layers  of  lymph  covered  both  the  abdominal  and  thoracic  viseera  The 
brain  was  peculiarly  Jirm  and  healthy.    The  case  affords  a  stiiking  illusuatioo  of  a 
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other  instances  the  faculties  are  altogether  unimpaired,  and  per- 
haps it  more  frequently  happens  that  in  the  contagious  epidemic 
fever  "  the  sensorium  is  seldom  in  any  degree  disturbed'**  as  m«i- 
tioned  by  the  late  Dr  Douglas.  I  have  already  stated  the  case  of 
a  lady  to  whom  I  was  calldl  only  two  hours  nrevious  to  h^  de&th, 
whose  mental  serenity  and  consciousness  of  the  approach  of  death 
was  most  remarkable.  At  the  close  of  the  disease  the  affection 
of  the  head  is  an  evidence  of  mere  exhaustion. 

Whenever  delivery  is  soon  followed  by  feverishness,  the  abdo- 
men ought  to  be  promptly  examined.  If  neglected,  the  gaseous  col- 
lection will  not  only  interfere  with  the  necessary  investigation  of 
the  state  of  the  uterus  but  subject  us  to  the  risks  inddent  to 
delay.  The  mode  of  conducting  the  examination  is  very  mate- 
rial. In  peritoneal  affections,  the  hand  placed  flat  upon  the  A- 
domen  sometimes  produces  relief  after  the  impression  of  the  mo- 
ment ;  but  the  sudden  withdrawal  of  the  hand  can  scarcely  fail 
to  aggravate  the  distress.  In  deep-seated  inflammation  a  patient 
has  been  rendered  comparatively  easy  by  means  of  a  broad  ban- 
dage, at  a  time  when  the  disease  was  approaching  a  &tal  tennina- 
tion.  There  can  be  no  difficulty  in  detecting  a  tender  state  of 
the  superficial  coverings  of  the  womb.  It  is  necessary,  however, 
to  move  the  uterus  gently  from  side  to  side,  in  order  to  obtain 
the  best  information  relative  to  its]  deep-seated  tissues.  CosadL 
says  it  is  only  by  making  "  pressure  with  very  considerable  force 
that  any  abdominal  tenderness  can  be  detected."^ 

A  tumid  state  of  the  abdomen,  although  a  frequent,  is  not  a 
necessary,  attendant  on  puerperal  fever.  In  several  cases  which 
terminated  fatally,  there  was  scarcely  any  sensible  alteration  in 
this  respect ;  and  yet  in  one  of  the  most  formidable  cases  which  I 
have  seen  (following  placenta  prtevia)  the  patient  recovered,  al- 
though the  abdomen  was  enormously  swollen.  Usually,  however, 
as  the  disease  progresses,  we  find  more  or  less  swelling,  from  meit 
puffiness  to  absolute  tympany,  and  as  a  general  rule  the  tension, 
which  appears  subsequent  to  the  subsidence  of  pain,  is  to  be  re- 
garded  as  indicating  the  greatest  danger.  But,  in  the  words  of 
Andral,  ^^  tension  may  disappear,  and  yet  the  disease  continue  in 
full  force.*"*  Usually  the  effused  fluid  cannot  be  made  to  fluctuate, 
though  I  once  succeeded  in  ascertaining  the  existence  of  fluctua- 
tion very  distinctly. 

Andral,  in  commenting  upon  a  case  of  peritonitis,  observes, 
^^  fluctuation  was  felt  in  the  abdomen,  and  the  evidence  of  this 
fluctuation  was  itself  a  remarkable  circumstance  ;  for  it  generally 
happens  that  during  the  first  days  of  the  existence  of  peritonitis, 
the  abdominal  effusions  being  but  inconsiderable,  may  be  rather  re- 
remark  made  by  Andral,  that  '^  peritoneal  pain  disappeart  very  rapidly  withom 
acoompained  by  any  perceptible  abatement  of  the  other  symptoms.*' 

*  Andral,  by  SpiUan,  p.  993. 
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cognized  by  the  tension  and  resistance  of  the  parietes,  the  change 
in  the  form  of  the  abdomen,  than  by  any  great  increase  in  its  size, 
or  by  the  existence  of  fluctuation.*" — ^Andral,  p.  996. 

It  might  have  been  supposed  that  a  disease  of  so  active  a  cha- 
racter would  necessarily  have  been  attended  with  pain  and  ten- 
derness ;  but  this  was  by  no  means  the  case ;  although  the  perito- 
neum had  participated  in  the  mischief  in  several  instances  of  deep- 
seated  inflammation,  the  tenderness  scarcely  exceeded  what  is 
common  to  a  recent  delivery.  Undoubtedly  pain  is  common  to 
the  disease  during  some  part  of  its  course.  In  two  instances  in 
this  paper,  the  pain  was  trifling  during  the  early  stages,  but  was 
renewed  very  intensely  before  death.  Several  women  who  could 
lie  fully  extended  were  frequently  discovered  with  their  knees 
drawn  up,  and  yet  these  persons  would  not  allow  that  the  posture 
was  selected  on  account  of  actual  pain.  In  cases  of  inflammation 
again  the  pain  may  come  on  periodically  like  after-pains,  occasion- 
ed, I  conclude,  by  the  contractions  of  the  womb  upon  parts  already 
in  a  state  of  inflammation.  Andral,  in  commenting  on  a  case  of 
acute  metritis^  and  the  necroscopic  appearances,  arrives  at  the  fol- 
lowing conclusion,  which  is  equally  applicable  to  cases  of  puerperal 
fever.  "  What  was  very  remarkable  and  deserving  the  attention 
of  every  practitioner,  was  that  at  the  very  time  that  the  fever  was 
declininVand  the  hypogastric  and  inguiSd  pain  ^  disappearing, 
the  uterus  was  becoming  disorganized,  its  tissue  was  filling  with 
purulent  matter,  and  towards  the  tenth  day  since  the  invasion  of 
the  metritis,  this  matter  was  already  forming  several  abscesses.  It 
is  not  uncommon  to  see  the  formation  of  purulent  matter  in  diflTe- 
rent  organs,  with  a  marked  remission  of  the  worst  symptoms.^ — 
Andral,  p.  997. 

Tenderness  of  the  abdomen  even  to  an  extreme  degree  may  oc- 
cur after  delivery,  as  a  mere  neuralgic  affection  ;  but  this  it  is 
scarcely  possible  to  confound  with  inflammation.  Tenderness  of  the 
abdomen,  conjoined  with  feverishness  and  a  slight  chill  following 
uterine  hemorrhage,  gives  way  very  decidedly  to  a  full  opiate,  fif- 
teen or  twenty  grains  of  Dover'^s  powder,  fomentations,  and  the 
hot-bath.  The  pathology  of  the  state  is  not  perfectly  clear,  but 
I  suppose  it  consists  in  congestion  or  very  mild  inflammation. 

Inflammation  of  the  uterus  is  not  incompatible  with  the  secre- 
tion both  of  milk  and  lochia.  In  simple  peritonitis,  both  secre- 
tions for  the  most  part  cease,  or  very  greatly  diminish  in  quan- 
tity, especially  the  lacteal ;  but  to  this  there  are  marked  excep- 
tions. In  these  cases  of  puerperal  fever,  the  presence  of  the  lo- 
chia was  by  no  means  an  invariable  concomitent ;  for  although 
both  secretions  proceeded  in  full  activity,  especially  the  lochia, 
the  contrary  was  also  observed.  The  exceptions  were  suflSciently 
frequent  to  invalidate  the  doctrine,  that  the  unchanged  state  of 
the  lochia  can  be  regarded  as  pathognomonic  of  the   disease* 


430  Mr  Ingleby  an  Epidemic  Puerperal  Fever. 

Professor  Hamilton  lavs  much  stress  upon  the  fetid  character  of 
the  lochia  in  puerperal  feven  Deferring,  as  I  do,  to  the  autho- 
rity of  this  experienced  practitioner,  I  cannot  say  that  this  sjmptoni 
was  at  all  conclusive  in  my  own  cases.  This  morbid  state  of 
the  lochia  may  be  8up]>o8ed  to  apply  in  a  peculiar  sense  to  puei^ 
peral  fever  of  a  decidedly  typhoid  kind. 

In  the  epidemic  before-mentioned,  the  mucous  coat  of  the 
stomach  and  intestines  participated  less  actively  in  the  existing 
disease  than  might  have  been  supposed.  Von)iting,  however, 
sometimes  came  on  in  the  course  of  the  disorder,  either  from 
sympathy,  or  as  an  evidence  of  exhaustion.  The  intestinal  func- 
tions were  characterized  by  torpidity  rather  than  excitement. 

As  the  alternation  between  uigent  vomiting  and  diarrhoea  is 
in  some  instances  very  marked,  and  as  the  latter  is  iar  less  ex- 
hausting than  the  former,  and  more  easily  controlled,  great  cau- 
tion should  be  exercised  not  to  restrain  the  diarrhoea  too  suddenly, 
lest  the  vomiting  be  immediately  reproduced.  The  extension 
of  inflammation  to  the  venous  system  is  sometimes  attended  by 
very  obstinate  diarrhoea. 

Morbid  Anatomy. — ^The  appearances,  as  exhibited  after  death 
in  the  eight  cases  examined,  differed  Prom  the  common  acute  form  of 
peritonitis,  in  leaving  fewer  traces  of  morbid  products,  and  in  the 
non-adhesion  of  parts  by  coagulablelymph.  W  ith  a  single  exception 
there  was  no  appearance  of  false  membrane,  or  flakes  of  very  soft 
lymph  floating  in  the  effused  serum — a  circumstance  altogether 
roferable  to  the  character  of  the  attack,  and  not  to  its  duration. 
In  the  case  excepted,  the  deposition  of  lymph  was  moderately 
consistent,  but  in  no  respect  organized  or  adhering. 

The  appearance  of  the  peritoneum  was  far  from  uniform.  In  one 
instance  the  membrane  lining  the  abdominal  muscles  was  very 
brightly  injected  with  elevations  like  millet  seeds ;  in  a  second 
it  had  a  pale  appearance ;  and  in  a  third  it  presented  numerous 
elevations  like  blisters.  In  one  of  these  the  uterus  exhibited 
the  soft  pultaceous  character,  having  a  brown  hue  in  place  of  its 
firm  and  healthy  structure,  and  in  common  with  the  viscera  of 
the  abdomen  generally,  it  was  in  several  instances  coated  with 
very  soft  lymph,  an  exceedingly  soft  exudation,  more  like  con- 
sistent purulent  matter  or  thin  custard,  than  lymph.  In  two  in- 
stances this  appearance  was  entirely  wanting. 

The  serum  varied  in  its  character  from  a  pale  to  a  brownish  co- 
lour, and  also  a  pink  colour,  like  the  colouring  matter  of  the  blood. 
Unlike  the  other  effusions,  the  deposition  of  the  pink  colour  was 
^ery  trifling  in  amount.  Purulent  formations  of  a  white  creamy 
kind  were  found  in  three  instances  ;  the  first  in  the  great  blood- 
vessels ;  in  the  second  in  very  laige  quantity  in  the  cellular 
tissue  between  the  bladder  and  rectum ;  in  a  third,  in  the  ab- 
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sorbent  yessels,  which  lay  directly  underneath  the  peritoneal  co- 
vering. These  vessels  contained  a  substance  precisely  resembling 
the  soft  custard  deposit  \¥hich  covered  the  serous  membrane  ge- 
nerally. It  was  remarked  by  several  gentlemen  present,  that ,  with 
this  exception,  the  uterus  was  particularly  healthy.  Secondary 
purulent  collections  have  not  unfirequently  been  found  in  organs 
remote  from  the  uterus,  and  even  in  the  joints. 

The  formation  of  purulent  matter,  and  its  final  discharge  through 
the  umbilicus,  is  peculiar  to  the  common  form  of  peritonitis.  A 
very  striking  case  of  this  kind,  ending  favourably,  was  mentioned  to 
me  very  recently.  In  one  of  these  cases  of  puerperal  fever,  a  very 
large,  hard,  and  painful  swelling  formed  over  the  symphysis  pubiSy 
and  although  the  inflammation  had  extended  to  the  integuments, 
the  contents  of  the  tumour  slowly  disappeared,  and  the  patient 
recovered. 

Treatment. — The  importance  of  treating  the  common  acute 
form  of  peritonitis  by  active  depletion  is  universally  acknowledged ; 
but  how  do  these  principles  apply  to  epidemics  ?  Under  the  treat- 
ment adapted  for  typhoid  states,  both  Hey  and  Gordon  lost  al- 
most all  their  patients,  whilst  under  the  vigorous  depleting  system, 
the  result  was  most  auspicious.  Twenty-three  of  Dr  Gordon^s 
first  twenty-seven  cases  treated  by  stimulants  died  ;  but  of  the  re- 
maining fitly  cases  treated  by  bleeding,  he  saved  all  excepting  five. 
Armstrong  under  a  similar  treatment  lost  only  five  out  of  forty- 
three.  Hey  saved  only  three  out  of  thirteen,  until  he  adopted  the 
practice  of  early  and  active  blood-letting,  when  he  lost  only  two  out 
of  thirty-six.  These  are  facts  which  do  not  admit  of  question ;  and 
yet  in  other  epidemics  implicating  the  same  tissue,  a  similar  treat- 
ment may  be  destructive  to  life.  What,  then,  do  we  infer  from 
the  contrast  ?  Simply  that  the  essential  nature  of  puerperal  epi- 
demics must  be  very  diflTerent ;  a  difference  calculated  to  exert  an 
important  influence  over  our  practice.  In  one  respect  the  treat- 
ment of  every  form  of  uterine  inflammation,  which  rapidly  follows 
delivery,  may  be  considered  peculiar  in  kind,  and  should  have 
reference  to  the  process  of  reparation,  which  scarcely  terminates  at 
the  end  of  the  fourth  week ;  and  the  earlier  the  attack  sets  in,  the 
less  power  will  there  be  to  resist  large  and  frequent  abstractions  of 
blood.  The  erysipelatous  form  of  puerperal  fever  seems  to  be 
more  dangerous  than  any  other,  and,  in  common  with  ileus  affect- 
ing the  muscular  coat  of  Uie  intestine,  seldom  gives  way  to  bleedbg. 

The  removal  of  severe  after-pain  becomes  an  object  of  moment, 
lest  it  should  pass  insensibly  into  pain  of  a  more  important 
character.  For  this  purpose  a  warm  turpentine  injection,  a  full 
dose  of  Dover'^s  powder,  or  a  combination  of  camphor  and  opium, 
may  be  resorted  to.  The  earliest  measures  have  too  frequently 
failed  to  arrest  the  progress  of  puerperal  fever.     A  practitioner  ' 
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vho  had  lost  several  patients,  was  on  the  alert  watching  the  first  mo- 
ments of  attack  in  others,  but  with  no  better  result.  Still  theadvan- 
tage  of  acting  early  is  obvious,  whenever  the  disease  prevails.  As 
injunction  should  be  left  with  the  nurse  instantly  to  communicate 
with  the  practitioner  on  the  accession  of  pain,  rigor,  or  other  sus- 
picious symptom,  and  a  calomel  antimonial  powder  should  be  ib 
readiness.  Full  vomiting  would  scarcely  be  hurtful  at  the  onset 
of  the  attack.  Indeed  Mr  Barlow  of  Blackburn  assured  me  of 
the  admirable  effect  of  Doulcets^  plan  in  his  own  long  and  veiy 
extensive  practice. 

In  epidemics  of  this  character,  the  words  of  Kiikland,  in  re- 
spect to  bleeding,  seem  peculiarly  applicable.  ^^  Those  who  have 
taken  away  blood  in  similar  cases  hieive  observed,  that  the  pati^t 
has  often  become  worse  aft^r  once  bleeding ;  that  many  have  re- 
covered where  the  lancet  has  not  been  used,  but  few  who  have 
lost  much  by  it.'' — On  Child-bed  Fever,  p.  142. 

General  blood-letting  was  enforced  in  the  cases  already  described 
under  circumstances  apparently  very  favourable.  Not  only  was 
the  blood  drawn  very  early  but  freely,  and  in  persons  of  fine 
healthy  constitution.  In  one  of  these  instances  the  practitioner, 
with  the  view  of  giving  a  decided  check  to  the  attack,  bled  the 
patient  to  a  very  injudicious  extent.  Reaction,  however,  was 
fully  established,  and  yet  the  result  was  soon  fatal.  In  anotho 
patient  of  florid  complexion,  the  disease  at  its  commencement  was 
not  severe,  but  the  bleeding  did  not  arrest  the  symptoms  even 
temporarily.  A  third  lady  was  bled  to  fainting  as  soon  as  the 
chill  had  disappeared,  and  yet  the  pulse  continued  fully  as  frequent 
as  before,  and  the  symptoms  kept  increasing  to  a  &tal  consum- 
mation. Local  bleeding  was  attended  with  no  better  effect,  and, 
with  one  or  two  exceptions,  every  patient  who  was  bled  died. 

The  effect  of  local  bleeding  by  means  of  leeches  in  removing 
pain  and  tenderness  was  very  marked ;  but  beyond  this  its  re- 
medial influence  was  questionable,  and  in  some  of  the  cases 
which  occurred  last  in  order,  fomentations  were  substituted,  and 
proved  equally  beneficial.  We  may  compute  with  tolerable 
accuracy  the  amount  of  blood  a  given  number  of  leeches  will 
draw  ;  but  the  practice  of  allowing  the  bleeding  to  continue  for 
any  length  of  time  is  objectionable.  Unable  to  estimate  the 
amoimt  of  blood  which  is  lost,  we  risk  a  declension  of  the 
strength,  and  the  application  of  a  blister  or  other  stimuli  to  the 
abdomen,  however  urgent  the  necessity,  is  inevitably  delayed. 

Mercury  is  said  to  produce  a  certain  amount  of  relief  antece- 
dent to  the  system  being  placed  under  its  specific  influence.  I 
cannot  concur  with  Mr  Moore  in  his  statement,  that  "  mercury 
does  not  possess  any  power  to  check  the  course  of  the  disease.'' 
•  The  mpid  recovery  of  several  of  these  patients  seemed  to  be  owing 
to  gentle  ptyalism  being  produced ;  and  Ceely  says,  "  nothing  but 
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the  production  of  rapid  and  decided  ptyalism  afforded  the  slightest 
chance  for  the  unfortunate  patient.''  Mr  Ceely  gave  calomel  in 
scruple  doses  with  two  and  three  grains  of  opium  every  two  or  three 
hours.  A  combination  of  calomel  with  opium  and  tartarized  an- 
timony was  resorted  to  in  my  cases.  It  sometimes  produced  puig- 
ing  and  diaphoresis,  but  the  antimony  seemed  to  act  principally  as  a 
sedative.  Three  grains  scarcely  occasioned  vomiting.  The  benefi- 
cial agency  of  mercury  in  subduing  inflammation  of  serous  surfaces 
in  general,  and  promoting  the  absorption  of  the  effused  fluids, 
seems  to  justify  its  employment  in  these  cases.  In  phlebitis  it 
will  aid  the  absorption  of  the  blood  and  Ijonph,  and  limit,  if  not 
altogether  prevent,  the  process  of  disorganization.  In  two  or  three 
very  severe  cases,  the  system  was  brought  under  the  influence  of 
mercury  in  two  days.  We  cannot  begin  the  treatment  too  early, 
considering  the  rapid  course  which  the  disease  usually  follows. 
Opium,  conjoined  with  ipecacuanha,  also  exerted  a  very  soothing 
influence,  by  relieving  pain,  and  reducing  the  frequency  of  the 

Sulse.    Gordon  gave  an  opiate  every  night  with  advantage  ;  but  in 
f  r  Hey's  cases  the  effect  of  opium  was  unfavourable. 
The  indispensable  necessity  of  freely  promoting  the  alvine  dis- 
charge at  the  onset  of  this  complaint  is  universally  allowed.     The 
bowels,  although  torpid,  yielded  without  much  difficulty  to  the 
action  of  medicine ;  but  an  alarming  feature  in  one  of  the  cases  was 
a  very  obstinate  form  of  vomiting.    The  case,  apparently  hopeless, 
was  ushered  in  by  two  severe  rigors,  confusion  of  the  senses,  and 
abdominal  pain  and  tenderness.     The  pulse  reached  160.     The 
disease  seemed  to  defy  every  means  of  relief,  and  the  stomach  had 
for  two  or  three  days  instantly  rejected  both  food  and  medicine. 
Almost  in  despair  two  drops  of  hydrocyanic  acid  were  administer- 
ed in  an  oimce  of  plain  cinnamon- water,  and  had  the  effect  of  soon 
quieting  this  irritable  state  of  the  stomach ;  and  although  a  laigc 
hard  tumour  formed  in  the  groin,  the  patient  recovered  ;  but  a 
considerable  time  elapsed  ere  the  tumour  had  wholly  disappeared. 
The  oil  of  turpentine  was  not  given  in  any  one  of  these  cases, 
although  Cusack  and  others  consider  it  as  well  adapted  for  this 
form  of  the  disease.     External  irritants  were  of  very  little  avail. 
These  consisted  of  blisters,  the  oil  of  turpentine  mixed  with  soap 
liniment,  and  the  camphor  liniment  containing  mercurial  ointment, 
a  piece  of  flannel  being  moistened  with  the  liquid,  and  laid  over 
the  abdomen.  Enemata,  composed  of  infusion  of  chamomile  and  a 
small  quantity  of  the  oil  of  turpentine,  act  beneficially  by  dispel- 
ling the  large  collections  of  flatus,  and  relieving  the  pain  which  the 
distension  occasions. 

Whenever  fcetor  of  the  lochia  prevails,  the  employment  of  the 
yeast  and  water  injections,  or  the  chlorides  properly  diluted,  will 
be  found  most  important  auxiliaries. 
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When  the  bandage  does  not  evidently  occasion  inconvenience, 
(as  in  active  peritonitis)  its  removal,  except  for  the  purpose  of 
leeching  the  abdomen,  is  not  always  advantageous.  The  support 
is  suddenly  withdrawn,  and  the  gaseous  collection  increases  in 
common  with  the  increase  of  pain.  A  broad  flannel  bandage  af- 
fords an  even  support,  and  permits  the  free  use  of  the  dry  fomen- 
tations, which  are  equally  soothing,  and  &r  more  convenient  than 
the  liquid  fomentations  so  generally  used. 

Fomentations  had  the  effect  not  only  of  relieving  pain  but  &- 
cilitating  the  diaphoretic  action  of  medicine.  As  it  is  desiraUe 
that  the  heat  should  be  applied  to  the  whole  lower  half  of  the  body, 
flannel  bags  from  10  to  1^  inches  long  and  4  to  6  broad,  partiaDy 
filled  with  heated  chamomile  flowers,  should  be  placed  underneath 
the  loins  and  over  the  abdomen,  in  order  to  surround  the  affected 
strictures,  while  a  small  bag  may  be  laid  over  the  vulva  to  pro- 
mote the  lochia,  when  defective.  As  a  moderate  degree  of  heat 
should  be  constantly  maintained,  a  relay  of  bags  must  be  in  readi- 
ness. Chamomile  flowers,  by  their  lightness  and  dryness,  seem  bet- 
ter adapted  to  this  purpose  than  bran,  salt,  or  any  of  the  substan- 
ces which  are  usually  employed. 

It  was  proposed,  in  1818,  by  Dr  Sutton,  to  apply  a  high  de- 
gree of  cold  to  the  abdomen  in  cases  of  inflammation  of  the  pe- 
ritoneum ;  but,  from  its  liability  to  reproduce  the  chill  and  its 
consequences,  the  remedy  seems  scarcely  suitable  in  the  eady 
stages  of  puerperal  fever.  When  limited  to  the  head,  tepid 
evaporating  lotions  seem  preferable  to  a  high  degree  of  cold. 
Although  I  have  seldom  treated  puerperal  fever  by  cold  remedies, 
the  evidence  of  two  gentlemen  m  favour  of  this  treatment  mui^ 
not  be  overlooked.  Mr  Ceely  observes  that,  in  the  Aylesbury 
epidemic,  the  effect  of  cold  evaporating  lotions  applied  to  the 
loins,  abdomen,  and  vulva,  alleviated  pain,  repressed  tympany, 
and  proved  more  grateful  to  the  patients  than  fomentations. 

The  treatment  by  ice,  internally  and  externally,  seems  to'have 
been  successfiilly  adopted  by  Dr  Michaelis  in  the  Lying-in  Hos- 
pital at  Kiel. 

"  A  piece  of  ice  of  about  the  size  of  a  finger  was  given  to  the 

I)atient  every  half  or  quarter  of  an  hour,'^  and  "  externally  a  very 
arge  bidlock'*s  bladder,  partially  filled  with  ice  or  snow,  was  laid 
over  the  abdomen.*"  The  effect  of  the  ice  is  here  stated  to  have 
been  very  gratefid  to  the  patients,  producing  sleep, — a  diminu- 
tion in  the  frequency  of  the  pulse, — cessation  of  vomiUng,  and 
return  of  peristaltic  action.  Dr  Michaelis  believes  that  ^e  ice 
also  causes  absorption  of  the  abdominal  eflfusion.  If  this  account 
is  not  overstated,  the  remedy  is  of  incalculable  value.  It  cer- 
tainly merits  a  more  extended  trial.  A  simple  unirritating  diet, 
especially  milk,  is  more  adapts  to  the  state  of  the  stomadi  than 
stimulants. 
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The  employment  of  cold  applications  was  adopted  in  two  cases  only. 

In  the  first  case,  the  disease  set  in  two  or  three  days  after  the  pa- 
tient's delivery; — at  least  on  the  third  day,  (being  Wednesday,)  the 
practitioner  observed  that  the  pulse  averaged  160,  and  without  any 
obvious  cause,  there  being  neither  pain,  tenderness,  rigor,  nor  any 
obvious  symptoms ;  slight  thirst  and  heat  of  skin  perhaps  excepted. 
Thursday  and  Friday  there  was  no  very  marked  change.  I  visited 
the  case  on  Saturday  morning.  The  abdomen  was  now  much  swol- 
len and  puffy.  I  thought  I  could  discover  fluctuation.  There  was 
neither  pain  nor  tenderness ;  the  head  was  quite  clear ;  the  milk 
and  lochia  actively  secreted ;  vomiting  had  taken  place  two  or  three 
times.  The  alvine  evacuations  (produced  by  medicine)  had  the  ap- 
pearance of  yeast ;  the  respiration  was  quick  ;  the  pulse  was  160. 
The  urine  had  for  some  days  previously  been  taken  away  by  the 
use  of  the  catheter.  On  Sunday  violent  pains  took  place  nearly  in 
the  region  of  the  right  kidney.  On  Monday  the  complexion  had 
become  sallow,  and  there  was  a  considerable  degree  of  subsultus. 
Mercury  had  been  liberally  employed,  but  the  system  could  not 
be  brought  at  all  under  its  influence.  Cold  applications  and  the 
administration  of  ice  by  the  mouth  were  tried,  only,  however,  a  few 
hours  before  death,  and  at  a  time  when  no  treatment  could  have 
availed.     She  died  on  the  Tuesday  morning  early. 

In  the  second  case  the  treatment  by  cold  was  adopted  at  a  less 
advanced  period  of  the  disease.  In  less  than  two  hours  after  de- 
livery, the  patient  was  seized  with  violent  and  unremitting  pain  in 
the  abdomen,  attended  with  chilliness,  and  at  the  end  of  fourteen 
hours  the  abdominal  tenderness  was  very  marked.  She  was  then 
bled  from  the  arm  with  apparent  relief.  The  pain  returned  at 
the  dose  of  the  second  day,  and  extended  to  the  left  hypochondrium 
and  back.  I  was  called  in  on  the  third  morning.  The  pulse  did  not 
exceed  100 ;  the  respiration  was  quick ;  the  milk  and  lochia  were 
actively  secreted ;  the  head  was  quite  collected,  and  free  from  un- 
easiness ;  the  tongue  was  slightly  furred  ;and  the  abdomen  was  puffy 
but  not  tender.  Calomel  in  scruple  doses  was  prescribed,  with  two 
grains  of  Dover  powder,  and  a  blister  was  applied  to  the  chest.  The 
following  day  the  pulse  had  become  much  quicker,  and  the  abdomen 
was  painful,  more  swollen,  and  very  tender.  Cold  water  was  now 
applied  to  the  abdomen  by  means  of  a  large  and  partially  collapsed 
bladder,  and  continued  unremittingly  during  four  days,  not  only 
with  advantage,  but  to  the  great  relief  of  the  patient.  The  cold 
had  a  marked  effect  in  allaying  pain,  and  in  proportion  as  the 
temperature  increased,  so  did  the  pain  return;  a  circumstance 
by  which  the  renewal  of  the  cold  was  regulated.  The  patient  as- 
sured me  that  she  did  not  think  (to  use  her  own  words)  she  "  could 
do  at  all"  without  the  cold.  The  mouth  became  sore  by  the  mer- 
cury.    She  perfectly  recovered. 

In  reference  to  the  modus  operandi  of  cold  in  this  disease,  it  seems 
not  onlv  calculated  to  restrain  an  inordinate  action  in  the  vessels, 
but  to  cbminish  their  calibre  as  well  as  to  promote  the  absorption  of 
the  effused  fluids. 
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It  is  worthy  of  remark,  that  these  two  cases  occurred  at  the  same 
time>  and  the  patients  resided  within  a  few  doors  of  eadi  other. 
The  subject  of  the  seomd  case  was  attended  by  a  practitioaer  who, 
a  few  hoars  previously,  had  been  dressing  a  very  extenaive  oysi- 
pelatous  disease  treated  by  long  incision.  I  state  this  on  his  own 
authority. 

Mr  Cusack  sanctions  the  employment  of  wine.  Puerperal  fe?a 
connected  with  a  tjrphoid  state  will  doubtless  demand  Uie  stimu- 
lant and  cordial  treatment. 


Art.  VI. — A  Selection  of  Cases  presenting  aggrafyated  and 
irregular  forms  of  Hysteria^  and  an  Analysis  of  thetr 
Phenomena.  No,  II.  containing^ — 1.  Hysterical  Hemor- 
rhages.  S.  Hysterical  Nervous  Affections.  3.  Part  of  the 
Analysis.  By  Thomas  Latcock,  House  Surgeon  to  the 
Yoric  County  Hospital. 

In  a  previous  paper  I  gave  the  details  of  cases  of  hysteria,  the 
most  prominent  symptom  of  which  was  a  long-continued  reto:i- 
tion  or  suppression  of  urine,  accompanied  in  some  by  an  erratic 
dischaige  of  that  fluid. 

I  thought  I  had  noticed  all  the  cases*of  this  class  worthy  of  men- 
tion. I  find,  however,  that  I  have  omitted  a  case  related  by  Dr 
Tickner  of  New  York,  in  the  American  Journal  of  the  Medical 
Sciences  for  May  1834.  It  is  more  extraordinary  than  any  I 
have  yet  read,  and  has  some  resemblance  to  Dr  Konig's,  (No.  3.) 
The  patient,  a  female,  b  reported  to  have  suffered  &om  di^chaigi^ 
of  unne,  and  of  great  quantities  of  sand  and  calculi  &om  the 
mouth,  rectum,  nose,  ear,  a  wound  on  the  side,  and  the  umbili- 
cus. These  symptoms  were  accompanied  with  paralysis,  tetanus, 
&c.» 

In  pursuance  of  my  original  plan  I  shall  now  proceed  to  detaH 
cases  illustrative  of  the  hemorrhages  and  extraordinary  nervous 
affections  to  which  females  arc  liable.  Instances  of  these  are 
comprised  in  the  preceding  paper.  I  shall  then  attempt  an  ana- 
lysis of  the  phenomena  of  the  whole  of  the  series. 

Second  Class. — Hysterical  Hemorrhages. 
This  class  having  little  of  the  marvellous,  and  being  by  no 
means  rare,  introductory  comment  is  unnecessary. 

29.  General  Hemorrhages, — Isabella  Robinson,  when  aged  15 
years,  had  the  catamenia  twice.  While  menstruating  £or  the 
third  time^  she  was  thrown  violently  on  a  stone.  Her  left  ahonlder 
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was  hurt,  and  she  vomitcfd  a  large  quantity  of  blood.  The  next  day 
the  menses  were  suppressed ;  the  injured  shoulder  and  side  were 
very  painful^  and  she  had  haematemesis  and  epistaxis.  These  last 
continued  to  a  large  amount  daily  for  two  years.  Sometimes  hemor- 
rhage would  take  place  from  the  ears.  During  the  next  four  years 
she  bled  from  the  mouth,  nose,  eyes^  and  ears,  at  short  intervals ; 
and  from  the  uterus  occasionally.  In  the  sixth  year,  cupping  glasses 
were  applied  to  the  back,  and  the  hemorrhage  was  arrested  for  se- 
ven weeks.  Pain  and  tumefaction  of  the  breast  followed,  so  that 
she  W88  obliged  to  be  scarified  a  little  below  the  ensiform  cartilage. 
In  the  eight]b  year  she  was  greatly  distressed  with  a  suppression  of 
urine  for  eight  or  ten  days,  and  with  bloody  urine.  In  subsequent 
years  blood  flowed  firom  the  mammae,  and  the  roots  of  the  nails  of  both 
fingers  and  toes,  and  the  patient  was  in  the  habit  of  being  bled  for  the 

Sarpose  of  arresting  the  hemorrhage  from  these  various  sources.  Mr 
f  urray,  the  relator  of  the  case,  had  bled  her,  and  the  blood  was  invari- 
ably no  higher  coloured^  nor  of  thicker  consistence  than  water  in 
which  flesh  had  been  washed.  The  effused  blood  was  similar.  The 
history  was  communicated  to  the  Edinburgh  Society  during  the 
lifetime  of  the  patient,  and  its  members  were  invited  to  verify  the 
facts  by  their  own  observation. 

30.  Sanguineous  Ephidrosis. — A  female^  aged  10  years>  was  treat- 
ed successfiilly  with  mercury  and  decoction  of  woods,  for  a  suppos- 
ed syphilitic  affection.  Nine  months  afterwards,  she  experienced 
an  unpleasant  tension  of  the  right  arm,  which  was  followed  by  an 
eruption  of  pustules,  and  pricking  pains  in  the  latter.  Shortly  after, 
pure  blood  flowed  from  them,  and  they,  as  well  as  all  painful  sensa- 
tions, forthwith  disappeared.  The  same  train  of  symptoms  recur- 
red at  two  successive  monthly  periods.  The  patient  was  bled  firom 
the  foot,  and  emmenag(^es  were  administered,  with  the  effect  of 
checking  the  hemorrhage  from  the  arm,  and  inducing  regular  men- 
struation. If  the  fingers  of  the  nght  hand  were  exposed  to  cold, 
blood  still  trickled  &om  the  roots  of  the  nails.  No  fissure  or 
mark  could  be  discovered  from  which  it  might  flow.  By  suitable 
remedies  this  was  removed,  and  the  patient  continued  well  for  four 
months.  Blood  then  began  to  distil  from  the  surfsuie  of  the  right 
hand  fingers,  recurring  every  or  every  other  day.  Her  face  then 
became  suflTused,  the  head  affected  with  vertigo,  the  larynx  swollen, 
and  she  experienced  a  kind  of  hysteric  suffocation.  The  symptoms 
disappeared  on  the  breaking  out  of  a  bloody  sweat  on  the  neck. 
The  right  hypochondrium  then  became  tumid  and  painful ;  the  tu- 
xnefiiction  of  the  larynx,  and  the  accompanying  symptoms  returned ; 
and  blood  flowed  from  the  nose,  neck,  nght  arm,  and  calf  of  the 
right  leg ;  at  the  same  time  the  whole  of  the  right  side  was  afifect- 
ed  with  spasms.  Afterwards,  the  eyes^  lips,  neck^  hands,  and  knees, 
^were  alternately  convulsed,  and  the  abdomen  swelled.  On  the 
cessation  of  these  symptoms,  the  left  arm  and  leg  were  found  in  a 
state  of  tetanic  flexion,  and  the  right  eye  was  amaurotic. 

The  use  of  various  remedies  restored  motion  to  the  arm ;  but 
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the  1^  and  eye  were  unrelievedy  and  the  abdomen  remained  tumid. 
Subsequently  blood  flowed  from  the  left  eye  without  restoring 
▼ision,  then  from  the  skin  on  the  left  side  of  the  nose^  from  the  nos- 
tril8>  the  ends  of  the  right-hand  fingers,  and  the  ulnar  side  of  the 
right  arm.  The  history  of  this  case,  in  the  handwriting  of  Boer- 
haave^  was  found  in  his  desk  after  his  death.  The  terminatioa  is  not 
given.     Various  means  were  used  with  little  success. 

31.  An  irritable  woman,  of  a  sanguine  temperament,  regularly 
menstruating,  was  seized  at  the  age  of  25,  with  convulsions,  re- 
curring upon  any  painful  affection  of  the  mind.  Whenever  the 
mental  disturbance  did  not  excite  nervous  symptoms,  it  was  in- 
variably followed  by  considerable  haemoptysis  and  convulsive  ooi^h. 
Two  years  after  the  first  seizure,  she  was  attacked  with  severe  pain 
in  the  region  of  the  left  kidney  in  consequence  of  a  fit  of  anger. 
The  abdomen  became  so  painful  that  the  usual  coverings  virere  in- 
tolerable. Violent  vomiting  repeatedly  came  on.  The  urine  was 
clear  and  scanty  during  the  paroxysm,  which  lasted  twelve  hours ; 
but  a  few  days  after  it  was  loaded  with  much  red  sandy  matter. 

This  colic,  invariably  originating  in  a  moral  cause,  friequently  re- 
curred during  two  years.  At  the  end  of  that  time  she  had  a  pa- 
roxysm unusually  long  and  painfid,  and  accompanied  by  a  very  un- 
pleasant itching*  The  patient  was  now  alarmed  by  the  appearance 
of  large  spots  of  blood  upon  the  handkerchief  with  which  she  had 
been  wiping  her  face.  The  physician  in  attendance  observed,  that 
drops  of  blood  exuded  everywhere  from  the  skin,  and  that  this  phe- 
nomenon occurred  when  the  pain  and  vomiting  were  most  viMent. 
Opium  every  hour  relieved  all  the  symptoms,  and  the  skin  only 
presented  small  spots  of  a  yeUow  colour,  which  soon  disappeared. 
The  last  paroxysm  took  place  without  obvious  cause,  and  the  per- 
spiration of  blcKxl  was  confined  to  the  face,  neck,  arm-pits,  and  an- 
terior part  of  the  thorax  and  abdomen.  The  blood  drawn  during 
one  of  these  paroxysms  formed  into  a  firm  coagulum. 

32.  A  young  woman,  aged  21  years,  irregular  in  menstruation, 
and  of  indolent  habits  and  obstinate  temper,  had  been  much  irritat- 
ed by  some  remarks  of  her  parents.  She  left  her  home  in  conse- 
quence ;  and  after  wandering  about  for  some  time  entered  an  hos- 
pital. She  was  then  suffering  from  violent  attacks  of  hysteria,  at- 
tended with  general  convulsions,  and  exquisite  sensibility  in  the 
pubic  and  hypogastric  regions.  After  paroxysms,  which  sometime 
lasted  twenty-four  or  thirty-six  hours,  she  feUintoakindof  ecstacy, 
her  eyes  being  fixed,  and  sensibility  and  motion  suspended.  Some- 
times she  muttered  a  prayer,  and  blood  would  exude  in  drops  from 
the  cheeks  and  epigastrium,  in  the  form  of  perspiration.  The  cu- 
taneous surface  appeared  injected  in  those  parts  whence  the  blood 
escaped,  being  red,  and  showing  a  net-work  of  arborescent  vessels. 
This  phenomenon  occurred  in  every  unusually  long  paroxysm.  The 
disease  gave  way  in  three  months  to  local  bleedings  about  the  head 
and  sexual  organs,  and  strong  revulsive  measures. 

33.  Hctmopltfsis, — ^A  femde  unmarried,  aged  27  years,  b^an  to 
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menstniate  when  eleven,  and  had  always  suffered  from  dysmenor- 
rhoea,  and  frequently  from  amenorrhoea  and  profuse  leucorrhoea; 
Eleven  weeks  previous  to  her  admission  into  Guy's  Hospital,  being 
in  the  fourth  month  of  pregnancy,  she  was  violently  kicked  and 
struck  on  the  chest,  back,  and  stomach.  She  vomited  a  pint  of  blood, 
and  was  insensible  for  three  days,  during  which  abortion  took  place. 
She  subsequently  suffered  from  acute  pains  in  the  back,  loins,  ab- 
domen, and  left  side,  dyspnoea,  occasional  cough,  and  much  bloody 
expectoration. '   This  having  been  so  recently  published  I  shall  only 
give  a  list  of  the  symptoms.     At  the  time  of  her  admission  into  the 
hospital  she  had  aphonia,  distressing  difficulty  of  breathing,  which 
was  accompanied  by  a  loud  sonorous  noise ;  scanty  expectoration 
tinged  with  blood  ;  pulse  84 ;  severe  pain  under  the  left  mamma, 
in  the  back,  loins,  and  left  side  of  abdomen.     The  pressing  symp- 
toms were  relieved  by  a  blister,  ether  draught,  and  the  application 
of  leeches  to  the  throat.   At  each  menstrual  period  she  had  some  of, 
or  all  the  following  symptoms  : — Epistaxis,  relaxation  of  the  uvula, 
haemoptysis ;  pain  in  passing  stool  or  urine ;  paralysis  of  the  bladder ; 
tympanitic  painful  sweUing  of  the  abdomen ;  diarrhoea,  constipation, 
and  dark  scybalous  stools ;  extreme  tenderness  of  the  os  uteri  ;  hys- 
terical paroxysms ;  cephaliea,  stupor,  delirium ;  pains  in  the  back 
and  other  parts  already  mentioned,  and  spasm  of  the  right  upper 
extremity.      She  at  last  menstruated  copiously  under  the  use 
of  leeches  to  the  cervix  of  the  uterus,  hydrocyanic  acid,  galbanum 
pills,  and  pills  of  aloes  with  myrrh ;  and  all  the  symptoms  disap- 
peared. 

34.  Mary  Vaux,  aged  20  years,  a  short  stout-made  girl,  with 
round  full  face,  and  rather  fair  complexion,  was  admitted  into  the 
York  County  Hospital  under  the  care  of  Mr  Russell,  on  September 
7th  last*  She  had  tumour  and  a  fistulous  opening  near  the  left  ear 
in  the  region  of  the  parotid  gland,  enlarged  tonsils,  slight  deafness, 
amenorrhoea,  and  spmal  tenderness  in  the  dorsal  region.  The  mus- 
cles of  the  back  and  the  angles  of  the  ribs  were  equally  as  tender 
on  pressure  as  the  spinous  processes  of  the  vertebrse.  The  urine  in 
one  day  amounted  to  a  few  ounces,  and  the  bowels  were  constipat- 
ed. Ten  months  previously  she  had  walked  nine  miles,  stood  in 
the  street  to  be  hired  as  a  servant,  and  walked  nine  miles  back,  all 
on  a  wet  and  cold  Martinmas  day,  while  menstruating.  During 
that  day  she  lost  her  voice,  and  on  the  following  the  menses  were 
suppressed,  and  she  had  pain  under  the  left  breast.  Her  legs  then 
swelled,  the  left  arm  was  spasmodically  flexed  on  the  chest,  and 
the  leg  on  the  thigh.  This  spasm  continued  until  the  next  menstrual 
period,  when  it  subsided,  but  she  found  that  she  had  lost  all  power 
over  the  two  extremities.  At  the  time  the  spasmodic  flexion  came 
on,  her  heart  began  to  palpitate  violently,  she  had  a  violent  spas- 
modic cough  with  a  loud  barking  noise,  a  feeling  of  irritation  at  the 
Junction  of  the  neck  and  chest,  scanty  expectoration,  and  frequent- 
ly of  blood.  Her  bowels  became  constipated,  and  the  abdomen 
tumid  and  tender^  she  passed  little  urine,  at  one  time  not  any 
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for  three  days,  and  then  it  was  mixed  with  blood.  There  was  oc- 
casional aphonia.  Animal  food,  but  beef  in  particular,  disagreed 
with  her,  and  for  several  months  after  the  attack  she  eat  yerj  littk 
animal  food.  In  three  or  four  months  her  tcmsils  became  enlarged, 
and  a  tumour  formed  near  the  ear,  in  consequence,  as  she  imagined, 
of  the  excessive  straining  caused  by  the  cough.  This  last  became 
much  less  violent  when  the  tumour  suppurated.  A  variety  of  re- 
medies have  been  employed,  and  she  is  now,  four  months  after  ad. 
mission,  considerably  relieved.  The  tonsils  are  still  large,  the  back 
tender,  and  the  catamenia  absent.  The  iodide  of  potassium  seems 
to  have  been  most  useful. 

*  35.  The  cases  of  ganglionic  and  spinal  irrii€Uion,  published  by 
Mr  Torbet  in  the  44th  vcdume  of  this  Journal,  are  very  intereisting. 
One  of  them  is  a  well-marked  case  of  hysterical  hsemoptysis ;  and 
on  this  account,  as  also  because  it  presents  a  sort  of  epitome  of  the 
varied  sjrmptoms  of  hysteria,  I  shall  mention  very  briefly  its  most 
remarkable  particulars.    I  may  refer  to  it  again. 

The  patient  was  a  young  lady  of  precocious  growth,  aged  15 
years.     The  history  embraces  a  period  of  four  years.    An  attadc  of 
typhous  fever  followed  a  cough  and  hoarseness,  and  was  itself  sno- 
ceeded  by  an  apparently  inflammatory  affection  of  the  hip-joint. 
Next  palpitation  of  the  heart,  dyspnoea  and  cough,  caused  a  suspi* 
cion  of  carditis,  and  she  was  consequently  bled  £nelj,  and  treated  on 
an  active  antiphlogistic  plan.     We  find,  however,  some  months 
after,  that  there  was  still  palpitation,  a  harsh  ringing  cough,  and 
sensation  of  suffocation  at  the  junction  of  the  neck  and  chest.     Be* 
tween  fifty  and  sixty  ounces  of  blood  were  then  taken  from  the  arm 
in  six  days  at  four  bleedings ;  and  the  symptoms  were  retching,  a  bed- 
low  barking  dry  cough,  quite  sui  generis;  quick  and  easily  excited 
pulse;  fits  of  cephalsea,  ending  in  violent  retching  without  the  ejection 
of  any  thing  from  the  stomach ;  spinal  tenderness ;  toothache  ;  head- 
ach  ;  and  retchings  in  succession ;  an  alternation  of  toothache  and 
cough,  and  of  retching  and  headach  with  each  other ;  next  palpitation 
of  the  heart,  and  then  haemoptysis  continuing  through  sev^al  montlB 
to  the  termination  of  the  case.    The  hemorrhage  seemed  at  last  to  be 
vicarious.  Sometimes  coagulated  blood  was  expectorated,  sometinEies 
a  fluid  like  serum  coloured  red.     Connected  with  this  symptom,  we 
find  diarrhcoa,  a  most  incessant  cough,  difficult  to  number,  voDiiting 
of  blood,  and  paroxysms  of  throbbing  headach,  incessant  retching, 
and  violent  spasms  of  the  abdominal  muscles,  occurring  apparently 
every  or  every  other  evening  at  eleven  o'clock.     The  feculent  dis- 
charges are  described  as  being  enormously  large.     A  new  symptom 
next  appeared.     The  patient  fell  into  a  trance-like  or  cataleptic 
state,  and  toothache,  headach,  and  pains  in  the  hip  and  knee,  basmop- 
tysis,  and  all  the  other  symptoms  disappeared,  but  recurred  on  the  ces- 
sation of  the  trance-like  condition.     Convulsive  contractions  of  the 
neck  and  extremities ;  sobbing  and  weeping ;  dysphagia,  and  invo- 
luntary micturition  followed,  and,  as  if  the  sufferings  of  the  poor  pa- 
tient were  not  great  enough,  she  experienced  total  blindness  and 
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deafioess.  Her  perceptions  by  the  touch  while  in  this  state  were> 
however,  remarkably  acute.  **  By  a  kind  of  instinct'*  she  seemed 
to  distinguish  the  individuality  of  each  person.  She  more  than  once 
fell  into  a  hysterical  sobbing  when  a  person  she  did  not  choose  per- 
sisted in  offering  her  drink.  Shortly  after  this  deprivation  she  be- 
gan to  suffer  firom  frequent  fits  of  syncope  and  incessant  yawning,  and 
after  the  restoration  of  her  hearing,  and  the  sight  of  her  right  eye, 
anaesthesia,  and  paralysis  of  the  extremities  came  on.  Her  various 
nervous  affections  subsequently  seemed  to  intermit,  as  she  had  her 
good  and  bad  days.  On  the  good  days,  in  spite  of  her  long  continu- 
ed sufferings  and  the  active  depletion  practised,  she  had  the  appear- 
ance of  a  person  in  good  health.  After  being  in  the  country  for 
three  or  four  months  she  was  much  better,  all  the  symptoms  being 
ameliorated.  She  became  able  to  drive  out  twice  a  day,  four  miles 
each  time,  and  eat  and  slept  like  other  people. 

This  case  altogether  is  very  remarkable.  It  illustrates  well  the 
metastatic  nature  of  these  affections,  and  the  tenacity  of  life  which 
the  subjects  of  them  possess. 

36.  HanuUemesis. — Elizabeth  Camidge,  aged  18  years,  was 
admitted  into  the  York  County  Hospital,  on  June  23,  1836,  under 
the  care  of  Mr  Champney,  as  a  case  of  diseased  knee-joint.  She 
cx)mplained  of  pain  in  the  right  hip  and  knee,  darting  from  her 
back,  through  her  hip  and  down  her  thigh  to  the  knee.  The  loins 
and  knee  were  tender  on  pressure.  The  tongue  dry,  pulse  much 
quickened.  She  appeared  of  spare  habit,  rather  below  the  middle 
size,  had  a  wide  pelvis,  waddling  gait,  darkish  hair  and  eyes,  and 
white  teeth.  She  menstruated  for  the  first  time  when  aged  about 
seventeen.  When  the  catamenia  were  flowing  for  the  third  time, 
she  was  much  alarmed  by  falling  down  some  steps,  and  they  were 
immediately  suppressed.  At  the  next  menstrual  period  the  menses 
were  absent,  but  she  vomited  blood.  This  circumstance  frequently 
occurred  during  the  subsequent  twelve  months.  Small  mouthfuls 
of  a  bloody  fluid  used  frequently  to  rise  into  her  mouth,  without  any 
kind  of  convulsive  effort  or  attempt  to  vomit.  The  catamenia  ap- 
peared  occasionally  during  this  period,  but  at  the  end  of  it  disap- 
peared altogether,  and  were  replaced  for  a  long  time  by  a  monthly 
vomiting  or  rather  expectoration  of  blood.  This  was  not  quite  re- 
gular in  its  periods ;  however,  sometimes  it  occurred  twice  or  three 
times  together  at  intervals  of  three  weeks,  and  in  the  intervening  time 
mouthfuls  of  the  bloody  water  used  to  be  brought  upward.  Shortly 
after  the  accident  above-mentioned,  a  loud  barking  cough  came  on, 
almost  constantly  teasing  her ;  the  abdomen  frequently  became  tu- 
mid, tight  and  painful,  and  so  tender  on  pressure  that  she  could  not 
bear  to  wear  her  stays.  She  sometimes  passed  no  urine  for  three 
or  four  days  together.  Her  heart  then  began  to  palpitate  violently 
on  the  least  exertion,  the  blood-coloured  fluid  frequently  rose  into 
her  mouth,  and  she  had  frequent  fainting  fits,  lasting  for  a  few  mi- 
nates.  Profuse  sweats  used  to  break  out,  so  that  her  sheets  and  shift 
became  as  wet  by  them  as  if  dipped  in  water.     She  usually  slept 
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very  little,  and  for  three  or  four  months  in  saocession.  She  was 
awoke  from  her  sleep  every  morning  about  one  o'clock,  by  a  most 
violent  pain  and  palpitation  of  the  heart.  She  awoke  always  in  great 
alarm  and  trembled  violently.  Her  back  was  so  tender  that  she 
could  scarcely  bear  a  string  to  be  tied  round  her,  and  was  not  able 
to  stand  upright.  She  had  constipation  and  pain  in  the  right  hy- 
pochondriac and  iliac  regions.  With  r^ard  to  the  knee,  it  was  in- 
jured at  the  time  of  the  accident,  and  swelled  very  much.  For  se- 
veral months  subsequently  she  was  under  treatment  for  it,  blisters, 
leeches,  &c.  being  applied. 

The  various  symptoms  now  mentioned  appeared  gradually  during 
the  twelve  months  intervening  between  the  date  of  the  accident 
and  that  of  her  admission  into  the  hospital,  and  gradually  increas- 
ed in  intensity.  Soon  after  admission  1  observed  that  she  sweated 
profusely,  and  that  her  linen  was  soaking  wet,  and  this  almost  con- 
stantly. She  complained  of  severe  palpitation,  and  when  most  se- 
vere of  distressing  dyspnoea.  The  action  of  the  heart  was  exceed- 
ingly tumultuous,  and  from  115  to  155  strokes  were  made  in  a  mi- 
nute. Occasionally  the  fingers  and  thumb  of  the  right  hand  became 
of  a  livid  colour,  mottled  with  dusky  red  spots,  and  this  state  was 
accompanied  by  an  aching  pain  along  the  arm.  Spirituous  lotions 
relieved  this  symptom.  Tlie  pain  in  the  hip  and  lumbar  r^on,  the 
cardialgia  and  palpitation  resisted  every  remedy.  At  the  recom- 
mendation of  Drs  Wake  and  Belcombe,  local  bleeding  by  leeches, 
digitalis,  iron,  quinine,  opium,  and  the  local  application  of  veratria, 
were  used  with  very  little  effect.  Opium,  perhaps,  was  the  most 
efficient ;  its  utility,  however,  was  not  well-marked.  The  tongue 
presented  a  remarkable  appearance.  It  had  begun  to  feel  dry  in 
April  preceding  her  admission ;  it  was  now  perfectly  dry,  and  of  a 
mah<^ny  colour  over  its  whole  surface,  except  a  small  strip  on  each 
side.  Very  little  saliva  wab  secreted,  and  the  thirst  ^was  urgent. 
Two  months  after  admission,  the  tenderness  was  found  to  extend 
along  the  whole  spine,  and  the  sides  of  the  trunk.  The  urinary 
secretion  was  suspended  for  three  days ;  the  catheter  was  then  in- 
troduced regularly  for  a  week,  and  an  ounce  or  two  of  urine  drawn 
off  occasionally.  After  having  remained  in  the  hospital  four  months, 
she  was  discharged  somewhat  relieved.  During  the  whole  of  this 
time,  although  suffering  from  such  profuse  perspiration,  she  was  not 
at  all  emaciated,  her  arms  and  legs  were  round  and  fett,  and  the  mam- 
msB  full  and  firm. 

She  was  readmitted  on  the  4th  March  last.  Little  alteration 
had  taken  place  during  her  absence.  On  the  8th,  being  the  ca- 
tamenial  period,  as  usual  she  vomited,  or  rather  three  or  four 
ounces  of  frothy  blood  rose  into  her  mouth  from  her  throat.  I  made 
particular  inquiries,  but  could  never  learn  anything  to  support  the 
opinion  that  it  came  from  the  stomach.  In  a  day  or  two  the  whole 
of  the  right  hand  became  of  a  purple  colour,  and  a  deep  red  blush 
covered  the  fore-arm.  These  appearances  were  accompanied  by  con- 
siderable pain  and  smarting.  The  perspirations  were  incredibly  pro- 
fuse ;  the  pulse  144  per  minute,  each  stroke  giving  a  wavy  sensation 
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to  the  finger  as  if  one  was  prolonged  into  another.  The  action  of 
the  heart  was  very  distinct  and  forcible^  but  no  anormal  sound  could 
at  any  time  be  detected.  Dyspnosa  was  very  distressing^  with  acute 
pain  under  the  left  mamma.  I  now  learnt  that  she  could  take  no 
other  food  than  bread  and  beer^  or  potatoes  and  milk.  She  com- 
plained that  animal  food,  and  especially  beef,  as  soon  as  eaten,  caus- 
ed a  queer  sharp  pain  about  the  heart,  and  a  sensation  as  if  she  were 
going  to  die. 

During  the  following  three  weeks  the  pulse  ranged  between  130 
and  1 60  per  minute.  She  complained  of  giddiness,  cephalaea,  car- 
dialgia,  and  sleeplessness.  The  perspiration  stood  in  large  beads 
on  her  feu^e,  and  it  was  so  profuse  over  the  whole  surface  that  her 
bed  and  body  linen  would  be  literally  as  wet  as  if  just  taken  out  of 
water.  On  the  27th  she  complained  of  blood  rising  into  her  mouth 
like  flatus.  This  happened  when  she  was  asleep,  for  on  awaking, 
she  has  found  her  lips  and  tongue  crusted  with  blood.  In  the  be- 
ginning of  April  the  tonsils  were  observed  to  be  very  large,  and 
during  the  whole  of  this  month  she  ^quently  vomited  blood.  The 
pulse  on  one  occasion  fell  to  92  per  minute.  At  that  time  she 
suffered  acute  pain  in  the  right  hypochondrium,  as  if  a  knife 
were  being  thrust  into  it ;  and  pain  in  the  region  of  the  spleen  ; 
with  suffusion  of  the  face  and  rigors.  From  May  to  August, 
in  addition  to  the  constant  features  of  her  disease,  cardialgia, 
sleeplessness,  rapid  pulse,  and  sweats.  The  urine  was  scanty  and 
pale;  the  abdomen  tumid  and  tympanitic;  alternate  sweats  and 
diarrhoea ;  great  anorexia.  Sometimes  the  merest  morsel  of  bread 
only  being  eaten  for  two.  days ;  unconquerable  dislike  of  animal 
food ;  frequent  syncopes  accompanied  by  a  sensation  of  choking  and 
severe  pain  under  the  left  mamma,  and  great  tenderness  of  the  sur- 
face of  the  whole  body  ;  the  tonsils  were  very  much  enlai^ed ;  the 
tongue  dry  and  brown,  as  if  in  the  last  stage  of  continued  fever. 
Indeed,  those  medical  gentlemen  who  have  seen  the  case,  and  judg- 
ed only  from  the  pulse  and  tongue,  were  invariably  of  opinion  that 
she  was  in  a  high  fever.  She  was  sent  into  the  country  on  August 
24th,  and  for  some  time  was  very  much  better.  On  returning  to  her 
home  at  York,  (her  parents  are  very  poor,)  all  the  former  symptoms, 
however,  returned,  and  she  was  admitted  into  the  Hospital  for  the 
third  time  under  the  care  of  Dr  Belcombe.  on  October  2d  last.  At 
the  present  date  she  is  certainly  better.  There  is  no  spinal  tender- 
ness ;  no  blood  is  poured  into  the  mouth ;  she  sweats  less  profuse- 
ly ;  rarely  faints,  and  can  eat  mutton  or  veal.  But  she  sleeps  lit- 
tle, has  violent  palpitation,  especially  at  night,  the  urine  is  scanty, 
the  tongue  quite  dry  and  brown,  and  the  tonsils  are  large. 

It  would  be  perfectly  useless  to  specify  the  remedial  means 
adopted.  A  list  of  the  names  only  would  be  very  tedious. 
She  once  lost  five  ounces  of  blood,  when  she  bunted,  and  all 
the  symptoms  were  obviously  aggravated.  The  coagulum  was 
florid,  gelatinous,  and  with  only  a  few  drops  of  serum.  Local 
bleedings  generally  relieved  for  a  time,  but  of  all  the  remedies 
warm  baths  appear  to  have  been  most  useful.    She  remained  in 
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them  an  hoar  or  two.     Four  or  five  grains  of  qnnm  taken  in  twentjr« 
four  hoars  had  no  apparent  effect. 

The  general  appearance  of  the  patient  is  onaltered.  Thiste  ^ 
no  emaciation ;  the  mammae  are  prominent  and  firm  ;  the  nipf^ 
prominent,  bat  rather  small  in  curcumference,  and  surrounded  hj 
a  brown  areola  of  aboat  three-fbarths  of  an  inch  in  diameter. 

It  woald  not  be  difficult  to  multiply  cases  resembling  these. 
Taken  in  conjunction,  however,  with  several  in  the  first  class,  th^ 
are  amply  sufficient  to  ffive  a  dear  idea  of  hysterical  hemorrhage, 
and  of  the  character  of  its  concomitant  symptoms,  whaterer  fini 
it  may  assume. 

Thibd  Class. — Hysterical  Nebvous  Affkctioks. 
This  class  presents  on  almost  infinite  variety  of  extrftordinaiy 
maladies,  which  have  been  commonly  named  from  some  symp- 
tom more  prominent  than  the  rest.  Thus  nosologists  speak  of 
hysterical  somnambulism,  tetanus,  aphonia,  dysphagia,  vomiting, 
&c.  This  plan  I  have  already  adopted  in  naming  the  affections 
combined  in  the  first  and  second  classes,  and'shall  follow  it  also  in 
this.  I  shall  begin  with  the  more  simple  affections,  and  proceed 
to  the  more  complicated. 

37*  Neuralgia  of  the  Mamma.^^A  girl,  aged  25  years,  of  fiur  ami 
very  fiorid  complexion,  has  pain  just  under  the  bosom,  which  extends 
to  the  shoulder,  arm,  and  even  to  the  elbow  and  hand  ;  it  ascends  to 
the  neck  and  descends  to  the  hip.  She  menstruates  regularly,  the 
bowels  are  costive,  and  she  has  great  pain  in  the  loins.  Her  breasts 
occasionally  swell,  and  she  has  great  pain  in  them  just  prior  to  men* 
struation. 

38.  A  woman  had  two  small  tumours  imder  the  breast,  moveaUe 
under  the  skin,  and  about  the  size  of  small  peas,  which  made  their 
appearance  at  different  times  after  a  blow  on  the  chest.  The  first 
occasioned  no  inconvenience,  but  the  appearance  of  the  second  was 
followed  by  symptoms  of  severe  hysteria.  She  applied  at  Lia  Charity, 
and  M.  Boyer  extirpated  the  tumour  which  rormed  last,  and  ccm- 
pletely  relieved  the  patient  from  her  sufferings. 

39.  Ecchymosis  of  the  MammcU'^A  young  kdy,  aged  1 7  years,  has 
a  bruised  appearance  of  the  breast ;  there  is  one  larger  and  several 
smaller  extravasations  like  those  which  leeches,  had  they  been  ^>- 
plied,  would  have  produced  under  the  skin.  This  extravasation  of 
blood,  to  which  she  has  been  repeatedly  liable,  b^ns  about  a  weA 
before,  and  disappears  a  week  after  menstruation.  Before  the  blood 
is  effused,  she  suffers  severe  pain  in  the  bosom  and  arm.  The  men* 
struation  is  irregular,  occurring  at  distant  and  uncertain  intervals, 
and  then  profusely. 

40.  Miss  6.  aged  21,  has  very  large  breasts,  is  corpulent  and  phleg* 
matic,  subject  to  nausea,  and  has  a  very  bad  appetite.  The  bowels 
costive,  and  menstruation  irregular.  She  has  the  appearance  of  a 
bruise  on  the  right  breast,  which  is  exquisitely  tender  to  the  tooch, 
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and  the  seat  of  great  pain«  extending  along  the  inner  side  of  the  arm 
to  the  ends  of  the  fingers. 

41.  Hemorrhage  from  the  Mammae* — A  woman^  24  years  old, 
bad  enjoyed  a  very  eood  state  of  health,  except  that  she  was  he^ 
qnently  subject  to  bleedings  from  the  iiose,  and  determinations  of 
blood  to  the  head  and  chest.  She  married  at  the  age  of  14,  and 
menstruated  the  following  year  for  the  first  time.  The  periods 
recorred  regularly,  but  at  each  she  always  suffered  considerable 
pain  in  the  abdomen.  At  the  age  of  17>  she  became  pr^nant,  and 
menstruated  in  the  first  and  second,  and  sixth  and  seventh  months 
of  pregnancy,  and  again  two  months  after  her  confinement,  although 
suckling  her  babe.  At  this  time  her  mind  was  much  disturbed,  and 
she  experienced  an  attack  of  severe  illness,  during  the  first  three  or 
four  days  of  which  blood  exuded  from  the  nails  of  both  hands  and 
from  her  gums.  She  suckled  for  two  years,  the  menses  being  regular. 
When  she  weaned  the  child,  the  milk  continued  to  flow  freely  and 
constantly  from  the  breasts,  without  any  injury  to  her  health  ;  the 
breasts  remaining  soft,  and  the  menses  reguli^.  If  the  secretion 
of  milk  ceased  for  a  short  time,  she  experienced  pain  and  tension 
in  the  breast.  She  gave  milk  to  children  whenever  she  had  op- 
portunity, and  continued  in  this  state  for  six  years,  when  a  physi- 
cian attempted  to  cure  her  by  bleeding  her  at  short  intervals  from 
both  arms,  the  forehead,  and  from  behind  the  ears.  He  arrested 
the  lactation,  but  in  its  place  a  discharge  of  blood  took  place  from 
both  breasts  with  violent  pains  extending  to  the  shoulder  and  neck. 
It  was  of  a  dark  colour,  fetid  smell,  and  tinged  the  linen  of  a  deep 
red  colour.  The  health  remained  unaffected  when  free  from  pain, 
for  the  breasts  were  so  tender  that  the  slightest  touch  was  insup- 
portable. Menstruation  made  no  difference.  During  either  rainy 
or  cold  weather,  the  dischai^e  diminished,  but  the  patient  suffered 
severely  from  pains,  nausea  and  vomiting.  Heematemesis  and  hae- 
moptoe  used  to  follow,  and  she  felt  speedy  relief,-  but  she  remained 
subject  to  attacks  of  violent  pains  and  spasms  of  the  stomach,  and  vo- 
miting on  the  slightest  irregularity  of  diet,  or  any  mental  exertion. 
The  disease  resisted  every  remedy. 

42.  Dyapncefi, — An  unmarriea  female,  aged  22,  stout,  and  of 
plethoric  complexion,  when  aged  14,  was  first  attacked  during  con- 
valescence from  fever  with  paroxysms  of  hysteria.  These  continued 
to  occur  until  the  age  of  18,  when  in  addition,  she  became  subject 
to  paroxysms  of  dyspnoea,  when  all  the  muscles  employed  in  respira- 
tion were  thrown  into  violent  spasmodic  action,  and  sne  had  exactly 
the  manner  and  appearance  of  a  person  who  is  out  of  breath  from 
violent  exertion.  The  paroxysm  was  wont  to  last  two  or  three  days ; 
the  patient  then  became  very  drowsy,  fell  asleep,  and  at  length  reco- 
vered her  natural  respiration.  During  the  paroxysms  the  heart  beat 
forcibly,  and  she  had  a  distressing  sense  of  tightness  across  the  chest. 
Previously  to  each,  she  experienced  a  sense  of  sickness,  nain  at  the 
lower  ena  of  the  sternum,  and  voracious  and  depraved  appetite* 
She  generally  suffered  from  pain  under  the  left  mamma  and  across 


446  Mr  Layoock  on  Hysteria. 

the  abdomen.  The  bowels  were  most  obstinatelj  confined ;  the  cati- 
menia  regular,  bat  painful.  These  paroxysms  and  fits  of  hjsterit 
affected  her  for  four  years,  and  resisted  a  host  of  most  powerfol 
remedies.  She  was  at  last  cured  by  the  use  of  aloetics  with  crotoi 
and  castor  oils. 

43.  Aphtmia. — A  young  woman,  pregnant  for  the  second  time, 
had,  from  the  fifth  month  of  her  pregnancy,  been  frequently  the  sub- 
ject of  a  temporary  loss  of  voice.  Previously  to  each  attack,  the 
patient  comphunea  of  a  weight  on  the  breast,  and  of  an  uoeasioess, 
and  after  an  hour  of  a  sensation  resembling  the  epileptic  aart  pio- 
ceeding  from  the  feet  to  the  neck,  and  the  loss  of  speech  fidlovd. 
Complete  consciousness  remaining,  and  no  other  function  bang 
disturbed,  at  each  attack  a  vein  was  opened  in  the  fbot  with  com- 
plete relief ;  the  sensation  of  weight  in  the  breast  being  first  re- 
moved, and  poorer  of  speech  immediately  following.  TUs  attack 
recurred  at  intervals  of  fourteen  days,  and  completely  disappeared 
on  delivery. 

44.  Aphonia,  Barking  Cough,  Dyspnoea, — Sarah  Uplady,  a  an- 
gle woman,  aged  about  28  years,  the  mother  of  one  child,  was 
admitted  into  the  York  County  Hospital,  May  26th  1836,  baring 
nearly  lost  her  voice,  being  unable  to  speak  louder  than  in  a  ^sh^ 
per.  She  had  also  very  great  difficulty  in  swallowing,  and  had  a 
violently  spasmodic  barking  cough.  I  found  that  the  cough  recur- 
red principally  in  the  evening,  and  was  occasionally  accompanied  by 
a  sensation  of  imminent  suffocation,  suffusion  of  the  &ce,  convolsiTe 
efforts,  a  degree  of  insensibility,  and  tumefaction  of  the  abdomen. 
There  was  great  irritability  of  temper,  cephalaea,  and  the  nights 
were  usually  sleepless.  The  tonsils  were  somewhat  enlarged,  bnt 
no  other  change  about  the  fietuces  could  be  detected,  and  an  oesopha- 
gus bougie  passed  easily  along  the  gullet.  She  complained  of  heat 
and  soreness  in  the  throat ;  but  there  seemed  no  greater  tenderness 
than  would  naturally  follow  the  convulsive  efforts  made  occasioial- 
ly  to  swallow  and  breathe.  The  mammae  were  flabby,  the  catame* 
nia  very  irr^ular,  and  occasionally  profuse.  She  was  in  the  hos- 
pital four  months,  during  which  time  mercury ;  counter-irritants; 
leeching;  local  sedatives,  as  opium  and  belladonna;  conium  and 
ipecacuan  in  combination ;  and  tonics  were  used,  with  very  little 
success.  Ether  relieved  the  paroxysms,  and  full  doses  of  the  seda- 
tive liquor  procured  sleep.  She  left  the  hospital  relieved.  She  had 
suffered  from  the  same  affection  during  the  preceding  year. 

45.  Convulsive  Cough. — A  female,  aged  39  years,  had  beei 
harassed  for  some  time  with  paroxysms  of  cough,  resembling 
hooping-cough,  occurring  in  the  evening,  and  especially  after  eat- 
ing, and  followed  by  vomiting,  dreadfm  straining,  and  conmlsire 
agitation.  Leeches,  purgatives,  and  other  remedies  were  used  nfi* 
successfully ;  but  the  disease  was  soon  cured  by  anodynes  and  tonicsi 

46.  Hoarseness.-^A  young  female  was  bled  for  a  catarrh  a  few 
hours  after  the  menstrual  period  had  commenced.  The  catamenia 
were  immediately  suppressed^  and  her  voice  was  lost ;  a  hoarseness 
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sacceededy  which  was  never  removed.     This  was  the  third  instance 
of  this  affection  which  had  occurred  in  the  practice  of  Dr  Cusan. 

47.  IncessatU  Cottgh,  Croups  Respiration,  Aphonia. — A  young 
lady,  after  a  walk  in  her  garden  during  a  damp  and  cold  day,  was 
seized  with  such  difficulty  of  breathing  and  incessant  cough,  that 
her  medical  attendant  supposed  there  was  laryngeal  inflammation, 
and  immediately  bled  her,  but  without  relief.    The  breathing  con« 
tinued  with  sudb  a  loud  croupy  sound,  that  no  person  in  the  house 
could  get  any  sleep,  nor  could  the  young  lady  herself  for  many  nights 
in  succession.     All  this  time  the  pulse  was  regular,  the  skin  cool, 
and  the  tongue  clean.    One  physician  pronounced  the  disease  to  be 
ulceration  of  the  larynx,  and  requested  to  be  sent  for  when  the  lady 
died,  that  he* might  demonstrate  the  truth  of  his  opinion  on  the 
corpse.     One  or  two  accused  the  patient  of  simulating  the  symp- 
toms.    The  complaint  had  continued  for  two  years,  at  which  time 
she  had  entirely  lost  her  voice,  not  being  able  even  to  whisper.    To* 
nics  did  more  good  than  any  other  remedies,  and  the  disease  was 
once  completely  interrupted  by  the  scruple  doses  of  carbonate  of 
iron,  prescribed  by  Sir  A.  Cooper. 

48.  Dysphagia. — A  beautiftil  and  handsome  young  woman,  about 
16  years  of  age,  had  menstruated  regularly  for  a  year.      The 
sudden  death  of  an  indulgent  father  at  the  catamenial  period  caus- 
ed an  immediate  flooding,  accompanied  with  fainting  and  trembling 
flts,  which  seemed  to  be  hysteric,  and  in  a  short  time  went  off.  She 
continued  pretty  well  until  the  next  catamenial  period,  when  the 
fits  again  recurred.     At  the  next  period  the  menses  were  suppres- 
sed, but  the  fits  again  came  on,  and  were  more  frequent  and  vio- 
lent, and  evidently  convulsive.     In  a  short  time  she  was  bled  and 
emetics  administered.     A  few  days  after  the  operation  of  the  lat- 
ter she  was  seized  with  a  difiiculty  in  swallowing,  which  increased 
so  much,  that  deglutition  became  impossible ;  and  the  attempt  to 
perform  it  caused  fits  of  trembling,  and  "  reciprocal  distension  of 
the  thorax  and  abdomen,"  ending  in  absolute  rigidity  of  the  whole 
body.     The  cause  of  the  dysphagia  seemed  to  be  a  spasm  of  the  oeso- 
phagus, two  inches  below  the  larynx.     She  swallowed  nothing  for 
thirty-four  days,  when  a  probang  was  introduced,  after  which  she 
was  able  to  swallow  with  ease  any  food  offered,  for  about  three 
weeks ;  but  vomited  every  thing  except  her  medicines,  cherries,  and 
strawberries.     The  bowels  were  constipated,  and  enemata  were  oc- 
casionally administered.    After  one  of  these  she  had  a  very  conside- 
rable evacuation  of  blood  from  the  anus.    After  an  interval  of  rest 
the  dysphagia  returned,  and  she  swallowed  nothing  for  fifty -four 
days.     During  this  time  she  was  affected  with  fits  of  tetanus  more 
violently  than  ever,  and  was  insensible  during  them.     An  attempt 
to  introduce  a  probang,  or  the  slightest  mental  irritation,  used  to 
cause  a  paroxysm.    After  she  had  fasted  three  or  four  weeks  she 
first  lost  her  sight, — her  eyeballs  being  drawn  up  with  a  convulsive 
motion^— *and  soon  after  her  hearing.    She  knew  her  friends,  how- 
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ever,  by  the  touch,  for  when  any  of  them  took  her  by  the  hand,  she 
would  call  them  by  their  right  names. 

When  she  became  able  to  swallow,  she  drank  ale  or  whey,  and 
eat  apples  or  pears,  but  no  bread  or  other  solid  food  for  several 
months,  during  which  she  was  confined  to  bed.  At  the  end  of  this 
time,  hard  swellings  appeared  behind  the  ears,  and  she  was  then 
able  to  sit  up  and  eat  any  kind  of  vegetable  food,  but  oould  not 
taste  flesh  or  broth.  During  these  fastings  she  did  not  become  ema- 
ciated. Her  bowels  were  also  obstinately  constipated ;  in  the  se- 
cond they  were  not  moved  for  a  month. 

She  died  suddenly.  The  CBSophagus  only  was  examined,  and  was 
found  free  from  marks  of  disease. 

49.  VamUing^  —  Elizabeth  Martin,  aged  21  years,  stout 
and  well  made,  dark-gray  eyes,  auburn  hair,  face  pitted  by  the 
small-pox,  was  admitted  into  the  York  County  Hospital,  under  the 
care  of  Dr  Belcombe,  May  26th  1836,  complaining  of  incessant  vo- 
miting. She  left  the  hospital  at  the  end  of  the  preceding  Febru- 
ary, after  having  been  treated  nearly  three  months  for  a  similar  af- 
fection. During  that  time,  as  I  learn  from  the  phjrsician's  bode, 
many  remedies  were  employed,  and  without  permanent  relief.  The 
following  are  the  principal ;  emetics ;  blisters  and  leeches  to  the 
epigastrium ;  leeches  to  the  region  of  the  heart ;  potassa ;  bis- 
muth ;  mercury ;  opium ;  hydrocyanic  acid ;  quinine ;  strychnine  ; 
and  camphor. 

Her  health  had  always  been  good  until  she  was  seventeen  yeari 
old,  when  she  experienced  a  severe  attack  of  the  small-pox.  On 
recovery,  she  continued  generally  indisposed,  and  was  particularly 
affected  by  rigors,  not  followed  by  heat  or  sweating,  and  accompani- 
ed by  acute  pain,  described  as  if  great  pressure  were  applied  to  the 
head,  pain  in  the  epigastrium,  dry  brownish  tongue,  and  quick  pulse. 

She  remained  in  the  hospital  eighteen  weeks.  An  epitome  of 
the  principal  symptoms  which  showed  themselves  during  that  pe- 
riod will  sufficiently  characterize  the  disease.  After  a  rigor,  as  de- 
scribed, she  used  to  vomit  all  food  whatever,  whether  solid  or  liquid, 
for  many  days  in  succession.  Sometimes  the  vomiting  occorred 
daily  soon  after  dinner,  and  at  any  time  upon  slight  mental  excite^ 
ment,  as  for  instance,  that  caused  by  the  approach  of  the  medical 
officers,  pupils,  or  strangers.  Her  appetite  was  moderately  good, 
the  menses  regular,  and  the  bowels  constantly  constipated,  requir- 
ing the  frequent  use  of  active  purgatives.  The  tonsils  were  enlarge 
ed.  She  complained  of  severe  headach  and  toothache ;  of  pain  be- 
tween the  shoulders ;  and  tenderness  of  the  spine,  but  particularly 
over  the  dorsal  vertebrse.  The  abdomen  presented  a  globular  en- 
largement, was  very  tense  and  tympanitic,  and  the  patient  constant- 
ly rubbed  it  gently  with  her  hand  to  relieve  the  severe  colicky  pain 
die  experienced  in  it.  It  would  be  quite  useless  to  specify  all  the 
remedial  measures  adopted.  The  foetid  gums  were  of  no  service ; 
acetate  of  morphia  in  large  doses  seemed  to  do  somq  good ;  kreosote 
at  the  first  exhibition  reueved  the  vomiting  for  6ve  or  six  days.  An 
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incautious  exhibition  of  a  small  dose  of  ipecacuana  re-excited  the 
vomiting,  and  kreosote  was  ever  after  of  no  effect.  By  the  general 
means  adopted,  the  intensity  of  the  symptoms  were  mitigated,  and 
the  patient  returned  to  her  home  in  the  country.  She  subsequent- 
ly became  quite  well.  Dr  Belcombe  informs  me  that  her  siste^  suf- 
fered from  a  similar  affection. 

50.  Hiccup. — A  lady  received  some  melancholy  news  while  men- 
struating, and  the  menses  were  immediately  suppressed.  On  this 
suppression  there  supervened  most  distressing  hiccup,  which  last- 
ed with  great  violence  for  thirty-six  hours,  and  then  intermitted  for 
twenty-four  hours.  The  hiccup  thus  continued  to  recur  periodical- 
ly for  several  weeks,  and  with  serious  effects  on  the  lady's  health. 
It  was  at  last  cured  by  a  course  of  active  purgatives. 

51.  Hiccup  and  Aphonia. — A  female,  aged  24,  complained  of  pain 
in  the  back  part  of  the  head,  irregularity  in  the  catamenia,  and  occa- 
sional attacks  of  hiccup  lasting  for  a  few  hours.  Sometimes  instead 
of  hiccup  she  suffered  from  complete  aphonia,  so  that  for  a  time  she 
was  incapable  of  uttering  a  single  sound.  Leeches  to  the  anus  re- 
lieved the  aphonia,  but  the  hiccup  continued  very  distressing.  Un- 
der the  repeated  application  of  tartar  emetic  to  the  epigastrium  the 
hiccup  at  last  disappeared. 

52.  Frequent  Sipping, — Dr  Graves  was  called  to  a  young  lady 
who  was  represented  %o  be  in  a  state  of  imminent  danger.     On 
entering  the  lady's  room  he  found  her  surrounded  by  several  female 
friends  all  in  the  greatest  alarm.  Her  countenance  was  pale,  and  had 
an  anxious  expression,  and  about  every  five  seconds  she  sipped  an 
extremely  small  portion  of  water,  which  she  immediately  swallowed, 
but  with  a  considerable  effort,  although  the  quantity  was  so  trifling. 
She  said  that  she  should  be  immediately  choked  if  she  discontinu- 
ed the  sipping,  for  the  moment  she  attempted  it,  she  felt  an  intole- 
rable uneasiness  at  the  root  of  h^  tongue  and  in  her  throat,  threaten- 
ing immediate  suffocation.    So  urgent  were  these  sensations,  that, 
if  an  attempt  was  made  to  prevent  her  sipping,  she  immediately 
screamed  in  agony,  was  agitated  with  convulsions,  and  seemed  about 
to  expire.     She  could  maJke  a  full  inspiration  without  wheezing  or 
noise  in  the  chest ;  and  there  was  no  appearance  of  disease  at  the 
root  of  the  tongue  or  in  the  fauces.     She  was  a  young  lady  of  an 
extremely  delicate  and  nervous  habit,  being  very  sedentary,  and 
subject  to  frequent  attacks  of  common  hysteria.     Dr  Graves,  aware 
of  these  circumstances,  immediately  removed  a  number  of  leeches 
which  were  attached  to  her  throat,  stopped  the  bleeding  as  soon  as 
possible,  and  gave  her  draughts  consisting  of  camphor,  aromatic 
spirit  of  ammonia,  and  black  drop,  under  the  influence  of  which 
the  nervous  irritation  soon  subsided,  and  she  fell  asleep. 

53.  Masked  Hysteria — C.  Hepworth,  a  young  female  aged  19 
jears^  of  fair  complexion,  light  hair,  and  rather  muscular,  was  ad- 
mitted into  the  York  County  Hospital  on  July  6,  1837^  under  the 
care  of  Dr  Belcombe,  complaining  of  pain  under  the  left  breast, 
sleepless  nights,  and  palpitation  ;  more  particularly  she  suffered  from 
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a  sensation  in  the  left  hypocbondrium,  as  if  a  hot  tin  reaeel  w»« 
applied  to  the  skin,  or  as  if  leeches  were  fjastening  upon  .it.  Sbc 
began  to  menstruate  at  the  age  of  16  years,  but  the  menses  wen 
very  irregular  until  about  a  year  ago.  At  each  menstrual  period 
she  suffered  great  pain,  her  urine  was  scanty,  not  amounting  to  se- 
ren  ounces  in  twenty-four  hours,  and  she  had  great  difficulty  and 
pain  in  evacuating  the  bladder.  In  the  preceding  April  she  first 
suffered  from  back-ache,  but  in  other  respects  continued  well  ererj 
day  until  eight  or  nine  o'clock  in  the  evening,  when  her  abdomen 
used  to  become  exceedingly  tense  and  tender,  and  she  was  wont  tt* 
vomit  excessively  for  an  hour  or  two,  when  all  the  symptoms  dis- 
appeared and  she  again  felt  tolerably  well.  Upon  examining  her 
back,  the  cervical  and  several  dorsal  vertebrae  were  tender  to  the 
touch.  By  occasional  leechings,  aloetic  purgatives,  and  tonics,  the 
recovered  in  a  few  weeks,  and  was  discharged. 

On  the  dd  of  September  following,  she  was  again  admitted,  coib- 
plaining  of  the  same  symptoms.  The  tenderness  was  now  over  tl^ 
whole  sur&ce  of  the  back,  and  the  arms  were  equally  as  tender  oa 
pressure  as  any  portion  of  the  spine.  She  had,  in  addition,  frequest 
numbness  and  pricking  of  the  legs;  headach,  dimness  of  s^t; 
sweatings  across  the  loins,  and  most  obstinate  constipation  of  the 
bowels ;  the  urine  was  white  and  opaque,  passed  with  difficnhr. 
and  in  small  quantities.  The  appetite  was  very  variable,  sleep  never 
sound,  and  seldom  continued  for  half  an  hour  at  once.  The  sapie 
means  again  relieved  her  in  a  few  weeks,  from  the  more  pressing 
symptoms. 

54.  Imitative  Hysteria. — On  an  afternoon  about  a  year  and  s- 
half  ago,  I  was  hastily  called  into  the  Woman's  Suipcal  Ward  of  this 
hospital,  in  consequence  of  a  sudden  attack  of  illness  in  several  of  tbe 
patients.  A  young,  well  formed  female,  with  disease  of  the  right  hip- 
joint,  had  oomplainedof  headach  and  neuralgic  pains  during  the  morn- 
ing ;  she  was  at  last  suddenly  seized  with  violent  retching,  crowing 
breathing,  sense  of  suffocation,  aphonia,  inability  to  sw^low,  suf- 
fusion of  the  face,  violent  headach,  and  tumefaction  and  pain  of  tbe 
abdomen.  A  young  female  patient  who  went  to  her  assistance  be- 
came soon  affected  in  a  similar  manner,  the  retching  in  her  beii^ 
most  distressing.  A  third  in  an  adjoining  bed  was  next  afi^cted 
with  violent  convulsions,  terminating  in  paleness  of  the  fieuse  aad 
complete  insensibility.  Her  pulse  and  respiration  could  scaroeir 
be  observed.  At  last  a  fourth  began  to  retch  and  vomit,  and  thca 
cough  incessantly,  except  when  interrupted  by  a  loud  oonvulsirf 
sob.  I  must  confess  I  had  no  conception  at  first  of  the  nature  of 
the  affection,  but  suspected,  from  tbe  great  retching  and  vomxtii^. 
that  the  patients  had  taken  something  poisonous.  Under  this  im- 
pression I  dispatched  a  note  to  Dr  Wake,  at  that  time  senior  phy- 
sician of  the  hospital,  requesting  his  assistance,  and  proceeded  ts 
make  the  necessary  inquiries.  An  old  Irish  nurse,  attached  to  ano- 
ther ward,  said  she  had  frequently  seen  the  same  thing  in  the  Ly- 
ing-in Hospital  at  Dublin.     I  then  remembered  Boerhaave's  well- 
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known  cases  in  the  Orphan  Hoase  at  Haarlem,  and  by  administering 
Hoitable  remedies,  the  patients  were  all  relieved  within  three  hours. 

55.  Imitative  Laughter, — A  volume  might  be  written  on  the  sin- 
galar  effects  produced  by  the  convulsive  movements  of  one  indi- 
vidual  in  another  in  perfect  health,  very  commonly  exciting  a  si- 
milar series  of  movements.  One  of  the  most  curious  instances  may 
be  found  in  the  history  of  the  dancing  mania  of  the  year  1374,  given 
by  Hecker  in  his  Epidemics  of  the  Middle  Ages,  (recently  tra^slat« 
ed  by  Dr  Babington.)  This  mania  extended  over  the  whole  of 
Grermany,  and  occurred  soon  after  that  dreadful  pestilence  common- 
ly called  the  Black  Death.  An  account  of  several  such  epidemics 
may  be  found  in  Vol.  iii  of  this  Journal,  p.  434.  The  preaching  of 
the  celebrated  John  Wesley,  as  is  well  known,  was  frequently  fol- 
lowed by  convulsive  movements  in  his  hearers.  Many  instances  of 
the  effect  of  great  nervous  excitement  are  scattered  through  his 
journal,  the  phenomena  of  some  having  a  singular  resemblance  to 
the  clair-voyance  of  mesmerized  patients,  others  being  cataleptic, 
epileptic,  &c.  Wesley  was  quite  at  a  loss  to  account  for  such  ex- 
traordinary phenomena,  the  reality  of  which  he  could  not  doubt, 
except  on  the  principle  of  supernatural  agency.  In  more  modern 
days,  they  have  been  attributed  to  an  equally,  or  perhaps  more  in- 
comprehensible cause.  The  following  instances  of  hysterical  laugk* 
ter  are  quoted  from  Wesley's  very  curious  and  interesting  journal. 

"  Friday  9th"  (May  1740,)  I  was  a  little  surprised  at  some  who 
Were  buffeted  of  Satan  in  an  unusual  manner,  by  such  a  spirit  of 
laughter  as  they  could  in  no  wise  resist,  though  it  was  pain  and 
grief  unto  them.  I  could  scarcely  have  believed  the  account  they 
gave  me.  had  I  not  known  the  sadlie  thing  ten  or  eleven  years  ago. 
Part  of  Sunday,  my  brother  and  I  then  used  to  spend  in  walking  in 
the  meadows  and  smging  psalms.  But  one  day,  just  as  we  were  be- 
ginning to  sing,  he  burst  out  into  loud  laughter.  I  asked  him  if  he 
was  distracted  ?  and  began  to  be  very  angry,  and  presently  after  to 
laugh  as  loud  as  he.  Nor  could  we  possibly  refrain,  though  we  were 
ready  to  tear  ourselves  in  pieces,  but  we  were  forced  to  go  home 
without  singing  another  line," 

**  Wednesday  21^  in  the  evening  such  a  spirit  of  laughter  was  among 
OS,  that  many  were  much  offended.  But  the  attention  of  all  was 
soon  fixed  on  L.  S.,  whom  we  all  knew  to  be  no  dissembler.  Some- 
times she  laughed  till  almost  strangled ;  then  broke  out  into  cursing 
and  blaspheming  ;  then  stamped  and  struggled  with  incredible 
strength,  so  that  four  or  ^ve  could  scarce  hold  her.  Most  of  our 
brethren  and  sisters  were  now  fully  convinced  that  those  who  were 
under  this  strange  temptation  could  not  help  it.  Only  Elisabeth  B.  ^  \'*  . 
and  Anne  H.  were  of  another  mind ;  being  still  sure  any  one  might  «! 

help  laughing  if  she  would;  This  they  declared  to  many  on  Thurs- 
day ;  but  on  Friday  23d,  both  of  them  were  suddenly  seized  in  the 
same  manner  as  the  rest,  and  laughed  whether  they  would  or  not, 
almost  without  ceasing.  Thus  they  continued  for  two  days  a  spec- 
-  tacle  to  all,  and  were  then,  upon  prayer  made  for  them,  delivered  in 
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a  moment."  A  Tost  majority  of  this  society  consisted  of  females, 
and  from  the  expression,  if  she  would,  appear  to  suffer  most  frinn  the 
tinjE^lar  convulsion. 

56.  Paralysis  and  Telanus.^^A  widow,  aged  87  years,  entered 
La  Charite  complaining  of  violent  palpitation,  tightness  of  the  chest, 
and  pain  in  the  left  side/  all  which  she  attributed  to  a  fall  about 
18  months  previously  at  a  time  when  she  was  in  the  habit  of  being 
bled  every  two  months.  The  pulse  was  found  to  be  irregular  and 
intermittent,  and  the  heart  beat  over  a  considerable  space  ;  do 
oedema  was  observed.  She  was  the  mother  of  five  children,  and  was 
always  well  until  some  afflictions  and  misfortunes  disturbed  her 
health  and  reason.  Bleeding  from  the  arm  and  by  leeches  and  i 
rigid  regimen  abated  the  cardiac  symptoms,  but  they  were  succeed- 
ed by  violent  hemicrania,  chiefly  of  the  right  side,  which  was  re- 
lieved by  the  application  of  cold  water  in  the  night.  Whenever 
it  was  thus  relieved,  she  felt  distressing  numbness  and  stiffness  in 
her  limbs.  In  the  course  of  a  short  time,  there  was  complete  pa- 
ralysis of  the  right  side,  with  loss  of  sensation.  In  the  beginning  of 
September,  the  right  lower  extremity,  hitherto  paralytic,  became 
rigidly  extended  and  tetanic.  When  flexion  was  forcibly  induced 
great  pain  followed.  Both  thumbs  were  then  similarly  affected, 
and  little  sensibility  remained  in  either  of  the  arms.  M oxas  to  the 
loins  restored  sensibility  to  the  legs,  but  a  most  intense  pain  was 
now  felt  in  the  region  of  the  heart,  radiating  from  thence  along  the 
left  arm.  There  was  no  fever  nor  convulsions.  Next  day  a  se^ise 
of  constriction  was  felt  in  the  throat,  deglutition  became  difficult, 
and  the  voice  was  extinct.  During  the  next  four  days,  various  hy- 
sterical phenomena  showed  themselves,  and  were  ended  by  the  ap- 
pearance of  the  catamenia,  and  complete  disappearance  of  all  the 
previous  teasing  symptoms. 

57-  Tetanus, — A  strong  country  girl  was  pursued  whilst  menstru- 
ating by  a  dog  which  she  thought  mad.  She  was  consequently 
very  much  alarmed,  and  the  menses  were  suppressed.  They  did 
not  reappear  at  the  usual  periods,  and  in  September  following,  she 
suffered  from  creeping  sensations  in  the  legs,  together  with  slight 
spasms  and  involuntary  motions.  These  disappeared  in  a  few  days, 
but  returned  a  month  afterwards  with  greater  severity.  The  legs 
now  also  became  forcibly  flexed  on  the  thigh,  so  that  the  heels 
touched  the  nates,  and  every  attempt  to  extend  them  produced  the 
most  acute  suffering.  In  five  days  these  symptoms  disappeared, 
the  affected  parts  feeling  weak  only. 

In  a  month  the  same  phenomena  recurred  and  continued  again 
for  five  days  only,  but  left  her  much  weaker  in  her  legs,  so  that  h& 
gait  was  vacillating.  Leeching  and  cupping  the  loins,  vapour  of 
water  to  the  pudenda,  with  leeches,  baths,  and  other  measures  had 
the  effect  of  restraining  the  muscular  spasms,  but  did  not  restore  the 
catamenial  discharge.  Eleven  months  after  their  first  suppression, 
the  menses  became  copious,  and  the  patient  ever  after  enjoyed  ex- 
cellent health. 
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58.  Epilepsy  and  Dysphagy, — An  unmarried  female  when  aged 
30,  in  consequence  of  either  trouble  or  fright,  was  seized  with  fits 
which  returned  once  in  twenty-four  hours,  generally  in  the  nighty 
and  so  continued  for  three  months.  They  afterwards  became  more 
frequent,  especially  in  the  summer  months,  when  she  was  deprived  of 
her  memory  and  almost  all  her  mental  fadulties.  Ten  years  from 
the  commencement  of  the  illness  they  returned  twice  or  .thrice 
a  week.  During  the  paroxysm  she  became  violently  convulsed, 
foamed  at  the  mouth,  and  was  insensible.  After  they  had  continu- 
ed five  years,  she  was  affected  with  a  difficulty  of  swallowing,  and 
a  sensation  of  tightness  and  stricture  in  the  throat  and  breast,  and 
was  unable  to  swallow  either  solids  or  liquids  for  seventeen  days. 
Neither  had  she  any  evacuation  by  urine  or  stool,  but  had  a  small 
discharge  of  blood  iroxxi  her  ears.  On  the  17th  day,  a  probang  was 
introduced  with  ease  into  the  stomach.  On  withdrawing  it  she  faint- 
ed but  recovered  in  a  quarter  of  an  hour,  had  a  stool,  and  passed  . 
a  few  ounces  of  gelatinous  urine.  This  difficulty  of  swallowing,  and 
the  accompanying  symptoms  continued  to  return  regularly  every 
month  for  two  years,  and  were  constantly  removed  as  at  first. 
When  free  from  the  dysphagia,  she  was  constantly  afiPected  with  the 
epilepsy.     She  was  at  last  cured  by  the  ammoniated  copper. 

59.  Chorea,  Paralysis,  Epilepsy. — A  female,  who  first  menstruat- 
ed at  the  age  of  14  years,  the  menses  recurring  every  fortnight,  was 
frightened  during  their  fiow  at  the  annual  period,  when  aged  17* 
The  catamenia  were  immediately  suppressed,  and  hysterical  fits  and 
tremblings  of  the  limbs  succeeded.  The  latter  symptoms  became 
aggravated,  and  in  two  months  she  was  utterly  unable  to  remain  at 
rest  one  moment,  in  consequence  of  the  violent  agitation  of  the 
limbs.  There  was  one  series  of  motions  frequently  repeated,  which 
consisted  in  a  rolling  of  her  clenched  hands  quickly  round  each  other, 
with  a  thrusting  forward  of  the  right  in  a  vtry  systematic  manner 
at  every  third  revolution. 

She  had  occasional  pains  in  the  head,  back,  and  loins,  and  under 
the  left  mamma,  sleeplessness,  excessive  irritability,  palpitation  of 
the  heart,  and  constipated  bowels.  After  a  few  months  epileptic 
fits  came  on  ;  she  had  a  foolish  imbecile  stare,  and  appeared  almost 
regardless  of  surrounding  objects ;  her  lower  extremities  seemed 
paralytic ;  she  had  pain  along  the  spine,  and  the  bowels  were  con« 
^ned.  During  the  epileptic  paroxysm  she  had  violent  opisthotonos 
and  tumultuous  action  of  the  heart ;  the  fit  ending  in  a  profound 
sleep,  which  was  wont  to  continue  many  hours.  The  slightest  touch 
when  the  violence  of  the  paroxysm  was  subsiding,  used  instantly  to 
reproduce  it.     In  this  state  she  continued  many  months. 

The  chorea  was  removed  by  electric  shocks  through  the  pelvis, 
and  the  fits  recurred  also  with  diminished  violence  and  frequency. 

60.  Mechanical  repetition.  Coma, — Two  young  ladies  of  very 
nervous  temperament,  active  minds,  excitable  temper,  and  twins, 
had,  for  some  years,  and  exactly  the  same  length  of  time,  been  the 
subject  of  fits  of  hysteria,  accompanied  with  a  choking  sensation 


454  Mr  Laycock  on  Hysteria, 

and  conraisions.  In  these  tits  they  were  continually  affected  with 
a  motion  of  the  head  and  arms^  r^ularly  occnrring  in  accurate  time, 
and  accompanied  by  the  words  ''tic  tic"  like  a  clock.  They  weresooie- 
times  insensible,  sometimes  sensible,  and  wonld  say  "  I  cannot  help  it ; 
but  there  is  the  tic  coming,'*  and  then  wonld  make  a  sound  like  that 
of  a  clock,  ''  tictic."  Obcasionally  they  would  utter  distinct  words 
"  I  cum,  I  cum,"  or  "  hi  cum,  hi  cum."  At  last  they  both  fell  into 
a  state  of  imperfect  sensibility,  their  respiration  scarcely  percep- 
tible. One  of  them  died.  The  other  had  extreme  sensibility  of 
the  surface  of  the  trunk,  '*  a  symptom  rery  common  in  hysteria,  so 
that  the  slightest  touch  with  the  end  of  the  finger  gave  her  exqui- 
site pain,  caused  her  to  groan  and  nearly  shriek,  and  say  *  hi  cum,' 
two  or  three  times,  and  then  the  head  to  begin  moving  from  aide  to 
side,  and  then  the  hands  and  fore-arms  to  semi-rotate  in  and  out,  in 
regular  time,  the  motions  being  accompanied  by  the  words  tic-tic, 
.tic-tic ;  the  second  tic  being  prcmounceid  some  notes  lower  than  the 
first.  This  morbid  sensibility  of  the  surface  is  purely  a  state  of  the 
sentient  nenres."  The  trance-like  or  insensible  state  continued  for 
some  weeks,  during  which  time  the  difficulty  of  swallowing  was  so 
great,  that  a  tea-spoonful  of  fluid  could  only  be  got  into  the  stomach 
by  pressing  on  the  situation  of  the  arytenoid  cartilage  after  it  was 
put  into  her  mouth.  At  one  time  there  were  great  heat  and  throb- 
bing of  the  temples.  Sometimes  she  was  so  far  conscions  for  a 
short  time  as  to  be  able  to  write,  or  open  her  mouth  for  food,  and  eat 
it  ravenously,  but  soon  went  off  again.  In  the  corpse  of  the  deceased 
sister,  nothing  but  a  remarkable  deficiency  of  blood  could  be  obserred. 
The  brain  was  excessively  exsanguineous. 

61.  A  married  female,  aged  22  years,  the  mother  of  two  children, 
<me  of  which  was  at  the  breast,  menstruating  regularly,  but  in  aa 
employment  which  exposed  her  to  sadden  alternations  of  heat  with 
cold  and  moisture,  w^  attacked  by  neuralgic  pains  of  the  face, 
temples,  and  teeth.  Soon  after  there  was  a  feeling  of  a  heavy  saa- 
sation  in  the  eyes,  and  the  mother  on  examining  them  observed  that 
they  had  a  peculiar  wildness.  An  involuntary  motion  of  the  eye- 
lids then  commenced,  in  which  they  were  opened  and  shut  with  ex- 
cessive rapidity  for  about  fifteen  minutes.  In  about  ten  minutea 
the  motion  commenced  in  the  extremities ;  the  palms  of  the  hands 
were  beat  rapidly  upon  the  thighs,  and  the  feet  upon  the  ground  ; 
the  fore-arms  were  rubbed  incessantly  along  the  thighs ;  the  radius 
rotating  upon  the  ulna  at  the  ^a^ie  time  that  the  hand  was  turned 
prone  and  supine  during  its  progress.  The  arms  were  at  times  ex- 
tended, and  the  palms  of  the  hands  suddenly  turned  outwards  ;  the 
back  of  the  wrists  were  repeatedly  and  violently  struck  against  eadi 
other,  while  at  other  times  the  middle-fingers,  being  extended  in- 
wards, struck  the  palm  of  the  opposite  hand,  and  so  alternately 
with  an  almost  inconceivable  quickness.  During  these  dlfiTerent 
actions  of  the  superior  extremities,  the  feet  incessantly  beat  the 
ground,  and  occasionally  the  eyelids  were  opened  and  shut  violently. 
This  affection  commonly  ended  in  headach  of  short  duratim^  with 
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sickness  and  vomiting.  Subsequently  she  had  often  a  sudden  pro- 
pensity to  leap  upwards^  or  to  go  into  every  comer  of  the  room  and 
strike  the  furniture  and  doors  violently  with  her  hand  as  she  pas- 
sed, the  sound  giving  her  great  satisfaction.  The  next  day,  kneel- 
ing on  one  knee  with  the  hand  upon  the  back,  she  often  sprung  up 
suddenly  and  struck  the  top  of  the  room  with  the  palm  of  her  hand. 
To  do  this  she  rose  fifteen  inches  from  the  floor.  In  the  evening 
the  family  observed  the  blows  upon  the  furniture  to  be  more  conti- 
nuous, and  to  assume  the  regular  time  and  measure  of  a  musical  air. 
As  a  strain  or  series  of  strokes  was  concluded,  she  ended  with  a  more 
violent  stroke  or  a  more  violent  spring  or  jump.  The  next  day  the 
motions  became  more  regular,  and  it  was  curious  to  see  the  patient 
moving  around  the  room  with  all  the  vivacity  of  a  country  dance, 
or  the  graver  step  of  the  minuet ;  the  arms  frequently  carried,  not 
merely  with  ease  but  with  elegance.  When  she  looked  upwards, 
there  was  an  irresistible  impulse  to  spring  up  to  touch  little  spots 
or  holes  in  the  ceiling.  When  she  looked  round  she  had  a  similar 
propensity  to  dart  the  forefinger  into  little  holes  in  the  ftirniture,  &c. 
One  hole  in  the  wooden  screen  received  the  point  of  the  forefinger 
many  hundred  times,  which  was  suddenly  and  involuntarily  darted 
into  it  with  an  amazing  rapidity  and  precision.  At  last  it  was  dis- 
covered  that  she  danced  with  avidity  to  music.  A  drum  and  fife 
were  procured,  and  she  danced  to  the  favourite  popular  air  of  the 
**  Protestant  Boys."  In  whatever  part  of  the  room  she  happened 
to  be,  she  immediately  turned  and  danced  up  to  the  drum,  and  as 
close  as  possible  to  it,  and  there  she  danced  until  she  missed  the 
step,  when  the  involuntary  motions  ceased.  A  rapid  performance, 
or  a  continued  roll  on  the  drum  would  check*the  motions  altogether. 
She  said  there  was  always  a  tune  dwelling  upon  her  mind,  which 
at  times  becoming  more  pressing,  irresistibly  compelled  her  to  com- 
mence the  measured  movements.  She  had  a  sensation  as  if  insects 
were  creeping  in  circles  over  the  skin,  especially  upon  the  thighs. 
The  alvine  discharge  was  occasionally  ofiPensive,  unnatural  in  colour, 
and  slimy.  Pulse  from  108  to  IdO.  During  the  intermissions  she 
attended  as  usual  to  her  household  afiPairs,  and  her  intellect  was 
quite  sound.  After  the  disease  had  continued  seven  or  eight  days, 
an  emption  appeared  on  the  skin,  particularly  about  the  elbow,  in 
difiTused  patches  of  a  bright  red  colour,  and  went  ofiT  on  the  third 
day.  During  the  continuance  of  the  eruption,  the  menses  appeared, 
and  she  was  soon  restored  to  her  usual  health. 

It  was  curious,  that  previously  to  her  complaint  she  could  never 
dance,  not  even  a  country  dance,  and  yet  during  the  paroxysm  she 
executed  very  difficult  steps. 

62.  A  young  female,  aged  15  years,  of  good  health  and  habit  of 
body,  and  sanguineo-choleric  temperament,  was  picking  some  straws 
from  the  ground,  when  a  large  black  spider  ran  on  the  back  part  of 
her  hand,  and,  without  her  attempting  to  molest  it,  having  heard, 
as  she  said,  that  it  was  good  luck,  soon  ran  ofi^  The  same  after- 
noon  she  had  involuntary  twitches  in  the  arm  and  side ;  in  the 
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evening  they  were  painful.     Her  stomach  then  became  the  seat  of 
pain  ;  she  vomited,  and  on  the  third  day  had  paroxysms  something 
like  hysteric  fits,  combined  with  the  St  Vitus'  dance.     She  had  also 
a  remarkable  increase  of  sensibility.    When  in  her  fits  she  used  to 
make  movements  with  her  hands  and  fingers  as  if  after  a  tune ;  and 
when  music  was  introduced,  her  motions  corresponded,  beating  with 
her  hands  and  finger-ends  upon  her  breast  as  if  dancing,  and  some- 
times when,  from  the  violence  of  the  spasms  she  could  not  r^ulate 
her  motions,  and  would  strike  too  hard,  it  was  common  for  some  of 
her  attendants  to  place  their  hand  to  receive  the  blows.     She  appear- 
ed best  pleased  when  her  father's  hand  was  placed  for  this  purpose ; 
and  if  another  person  ever  so  gently  endeavoured  to  substitute  his 
own,  she  would  immediately  push  awuy  the  strange  hand,  and  seek 
for  her  father's.     This  she  did,  although  to  every  thing  else  insen* 
sible,  and  with  her  eyes  closed,  and  as  it  appeared  by  the  simple 
touch  of  her  finger-ends.     Her  muscles  were  continually  affected 
with  spasms  during  the  paroxysms.     When  the  music  began,  it  in 
a  great  degree  relaxed  the  spasmodic  tension,  and  the  convulsive 
motions  were  changed  for  the  measured  movements  of  her  hands, 
following  the  tune.    The  tension  remained,  however,  in  her  fin- 
gers, which  were  widely  separated  from  each  other,  and  stiff  as 
sticks.     When  the  fit  began  to  abate  on  one  occasion,  although  her 
eyes  had  not  been  opened  after,  Dr  Comstick,  the  narrator,  entered 
the  room,  by  merely  feeling  his  clothes,  she  could  tell  the  colour 
of  each  article.     This  faculty  she  possessed  in  such  an  eminent  de>. 
gree,  as  to  be  able,  to  point  out  different  colours  upon  one  piece  of 
cotton,  linen,  or  woollen  cloth,  and  discover  each  different  material 
when  wove  into  one  piece.     After  feeling  Dr  C.'s  hand  for  some 
minutes  with  great  attention,  she  would  afterwards  tell  what  things 
he  had   held  in  it.      This   cost  her  more  time  and  study    than 
distinguishing  colours,  and  she  was  obliged  to  put  the  substanceft 
to  her  cheek  as  she  had  done  Dr  C.'s  hand  previously.     Dr  C.  says 
these  various  circumstances   were  so  confirmed  by  the  most  un- 
deniable testimony,  that  he  felt  bound  to  believe  the  evidence  of  his 
own  senses.     Subsequently  she  had  a  surprising  acuteness  of  the 
olfactory  nerves,  and  great  partiality  to  certain  odours,  and  also  to 
colours.     Green  and  red  caused  the  greatest  pleasure,  which  she 
evinced  by  convulsive  unnatural  laughter.    The  sieht  of  any  thing 
transparent,  and  water  poured  slowly  from  one  vessel  to  another,  had 
the  same  effect,  ^he  would  turn  away  her  head  from  white  or  black 
and  their  compounds  with  aversion  and  with  seeming  horror.     She 
had  now  an  aversion  to  her  relations,  and  the  touch  of  one  of  them 
used  to  throw  her  into  violent  convulsions ;  her  eyes  were  generally 
turned  up  under  the  upper  lid  ;  she  had  paroxysms  of  insensibility, 
from  which  she  could  be  roused  by  music,  and  if  put  on  her  feet 
would  dance  for  a  long  period  withput  intermission,  and  with  all  her 
might,  leaping  a  considerable  distance  from  the  fioor,  and  continu* 
ing  until  she  fell  exhausted.      Her  eyes  were  closed  while  dancing. . 
By  allowing  her  to  dance  to  music  until  she  was  exhausted,  the  parox- 
ysms became  less  frequent,  recurring  every  four  or  five  weeks.  Dur- 
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ing  the  intermission  she  had  no  unusual  sensibility  of  sight  or  feel- 
ing, and  did  not  remember  what  occurred  in  the  paroxysm. 

Nine  months  after  the  transit  of  the  spider^  the  spot  where  it  occur- 
red became  red,  and  a  gangrenous  eschar  formed.  After  it  sloughed 
off.  her  fits  recurred  less  violently,  but  her  hearing  was  so  acute 
that  she  could  hear  persons  whisper  in  the  next  room.  The  sore  on 
her  hand  began  to  discharge  green  thick  purulent  matter  in  large 
quantities,  and  the  fits  ceased  for  five  months.  Once  during  that  period 
the  discharge  suddenly  stopped,  and  she  was  threatened  with  a  return 
of  the  fits. 

The  fits  were  unaccompanied  by  pyrexia,  nor  was  she  at  all  ema- 
ciated during  her  illness.  Once  Dr  C  saw  her  very  sick  during  a 
partial  paroxysm,  retching  continually  ;  what  she  evacuated  was  a 
mucous  matter  in  considerable  quantities,  which  seemed  to  come 
from  the  fences. 

63.  Catalepsy  and  Somnambulism. — Public  attention  is  now  so 
much  directed  to  the  phenomena  of  Mesmerism,  that  cases  of  som- 
nambulism, ecstatic  delirium,  coma,  &c.  abound.  1  shall,  therefore, 
give  only  one  short  case  of  somnambulism. 

A  female,  aged  20  years,  suffered  for  some  months  from  cata- 
lepsy. The  disease  then  assumed  a  new  form.  After  a  fit  of  cata- 
lepsy she  used  to  yawn,  raise  herself  up,  and  speak  with  more  bril- 
liant wit  than  she  was  accustomed  to  show,  when  unaffected  with 
the  paroxysm.  She  seemed  to  be  addressing  many  persons  who 
surrounded  her,  accompanying  her  conversation  with  gestures  and 
motions  of  the  eyes.  She  then  began  to  sing  and  laugh,  used  to  leap 
from  bed,  walk  through  the  ward  of  the  hospital,  avoiding  all 
obstacles,  and,  returning  to  her  own  bed,  cover  herself  with  her  bed- 
clothes, fall  into  a  fit  of  catalepsy,  and  in  about  fourteen  hours 
awake,  quite  unconscious  of  what  had  happened  during  the  parox- 
ysm. While  in  the  sleep-walking  state,  Sauvages  found  her  alto- 
gether destitute  of  sensibility.  Loud,  sudden  noises,  or  the  fiame  of 
a  candle  applied  so  near  the  eyes  as  to  bum  their  lashes,  could  not 
rouse  her  or  cause  her  to  wink,  or  prevent  her  going  on  with  her 
discourse.  Spirit  of  wine  was  dropped  into  the  eyes  and  mouth  ; 
tobacco  and  sal-amoniac  put  into  the  nostrils,  and  needles  thrust 
into  the  body,  without  causing  the  slightest  appearance  of  sensation. 

64.  Insane  timidity^ — Cataleptic  tendency. — Elizabeth  F.,  aged 
21,  a  delicate- looking  girl,  was  much  frightened  by  her  father  run- 
ning after  her  with  a  knife  in  his  haiyd  threatening  to  kill  her.  She 
was  admitted  into  the  York  County  Hospital  on  March  9th  1837^ 
supposed  insane.  She  was  very  timid,  and  asked  if  those  around 
ber  were  going  to  kill  her.  The  mammae  were  small,  the  abdonen  flac- 
cid, and  tender  to  the  touch.  The  catamenia  were  suppressed  for  three 
months.  The  countenance  was  fatuous,  and  she  complained  of  pain  in 
the  knees.  During  the  day  she  was  moderately  quiet  and  rather  sensi- 
ble, but  at  night  she  was  very  restless,  could  scarcely  be  kept  in  bed, 
jand  called  very  loudly  for  her  mother.  Saliva  dribbled  6rom  her  mouth 
in  large  quantities,  with  some  relief  to  the  evening  exacerbation.     In 
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two  or  three  days  she  began  to  suffer  from  a  distressing  senaatioa 
of  choking,  and  breathed  like  a  person  going  naked  into  cold  water, 
with  short  panting  attempts  at  respiration.  The  day  following,  she 
▼(Hnited  a  good  deal ;  her  neck  swelled,  her  face  beoune  lired ;  she 
complained  of  being  suffocated,  and  immediately  a  fluid  gushed  out 
oiker  mouth,  and  another  ran  in  a  stream  off  her  cheeks  from  her  eyes. 
Her  neck  was  wet  with  perspiration,  while  the  rest  of  the  body  was 
dry.  The  appetite  was  ravenous;  the  pulse  r^ular,  but  weak.  Eleven 
days  after  admission  she  seemed  to  have  no  muscular  energy :  she 
used  to  put  out  her  tongue  when  requested  after  considerable  delay, 
but  would  then  allow  it  to  remain  for  some  minutes  in  exactly  the 
same  position  in  which  she  placed  it.  If  her  arm  was  lifted  in  feel- 
ing the  pulse,  after  I  ceased  to  hold  it,  it  used  to  continue  in  ex- 
actly the  same  position  for  several  minutes.  The  dribbling  of  the 
saliva,  which  at  one  time  flooded  the  bed  and  floor,  now  ceased,  and 
her  cries  and  screams  at  night  became  so  dreadful,  that  it  was  ne- 
cessary to  remove  her  from  the  hospital,  and  the  parish  oflioers  di- 
rected her  to  be  sent  to  the  York  Lunatic  Asylum.  A  few  weel^ 
after  her  removal  I  visited  her,  and  found  her  laid  with  her  head 
on  a  table,  the  saliva  dribbling  from  her  mouth.  She  answered  all 
questions  by  a  vacant,  anxious  stare.  Subsequently  she  began  to 
employ  herself,  and  in  January  of  the  present  year  went  home  con- 
valescent.    No  medicine  was  used. 

65.  Insanity,  Catalepsy. — A  remarkably  fine  young  woman,  well 
educated,  aged  22  years,  of  fair  complexion  and  good  constitution, 
received  an  abrupt  proposal  of  immediate  marriage,  to  which  she 
hesitatingly  consented ;  but  the  conflicting  emotions  of  her  mind 
prematurely  brought  on  the  catamenia.  Reluctance  to  disclose  a 
circumstance  of  so  much  delicacy  as  an  excuse  for  delay,  and  the 
fear  of  losing  an  advantageous  match,  violently  agitated  her  feel- 
ings, and  in  this  state  of  body  and  mind  she  was  married,  and  set 
off  to  travel  on  the  same  evening  with  her  husband  in  a  stage  coach, 
to  the  place  where  they  were  to  sleep.  During  the  journey  her 
passions  were  highly  excited,  and  subsequent  intercourse  was  at- 
tended with  much  pain.  After  having  slept  for  about  an  hoar,  she 
suddenly  awoke  in  a  violent  alarm  from  a  frightful  dream,  and  com- 
plained of  a  dreadful  pain  in  her  head.  Presently  she  jumped  out 
of  bed,  attempted  to  open  the  window,  and  for  a  short  time  fainted. 
On  recovery  she  became  delirious  and  furious.  The  catamenia 
ceased  from  this  time.  A  medical  practitioner  immediately  bled 
her,  and  treated  her  with  active  purgatives  and  strict  antiphlogistic 
measures.  In  about  three  weeks  she  was  much  recovered,  but  re- 
lapsed ^m  over-exdtement,  and  fell  into  a  state  of  melancholy,  when 
she  came  under  the  care  of  Dr  Burrows.  Her  countenance  was  sullen 
and  pale,  the  eyes  heavy,  turgid,  and  cast  downwards ;  the  tongue 
foul ;  the  bowels  inert ;  the  pulse  rather  full  and  slo\i%  and  the  surface, 
especially  of  the  extremities,  below  natural  heat.  She  answered 
few  questions,  and  those  only  in  monosyllables,  and  was  very  relue-. 
tant  to  move.     After  purgatives  had  removed  a  quantity  of  scyba- 
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lous  excrement  from  the  bowels^  and  mercury  affected  the  moath>  she 
improved  considerably,  but  so  soon  as  the  salivation  ceased,  all  the 
former  symptoms  became  more  intense,  and  certain  cataleptic  appear- 
ances were  observed.  She  preserved  the  exact  posture,  whether  ly- 
ing, sitting,  or  standing,  in  which  she  was  placed  ;  eat  mechanically, 
and  answered  no  questions.  The  skin  was  like  white  wax,  and  very 
cold ;  the  pulse  was  feeble ;  the  respiration  undisturbed,  and  scarcely 
perceptible.  The  pulsations  of  the  carotids  were  very  quick,  and  so 
strong  as  to  be  plainly  counted  by  sight.  At  last  all  these  symptoms 
were  suddenly  aggravated  ;  she  became  a  perfect  statue ;  sensation 
and  volition  were  quite  suspended ;  the  evacuations  were  discharged 
involuntarily  ;  mouth  open,  and  saliva  flowing  from  it  in  large  quan- 
tities ;  a  constant  sardonic  grin ;  the  eyes  immovable,  and  imbedded 
in  the  upper  eyelids  ;  every  limb  retained  the  position  in  which  it 
was  placed,  even  the  most  painful,  and  that  for  a  time  impossible  to 
be  preserved  by  any  one  in  health.  The  pulse  was  soft  and  slow. 
Leeched  to  the  head,  and  blisters  to  it  and  to  the  spine,  warm  baths, 
and  other  means  were  used  with  considerable  success.  At  last  she 
rose  one  morning  in  possession  of  every  faculty,  mental  and  bodily. 
She  voluntarily  assisted  in  domestic  affairs,  and  talked  rationally  and 
cheerfully.  She  had  a  perfect  recollection  of  being  brought  into  the 
bouse,  and  of  most  things  prior  to  the  attack  of  catalepsy  ;  but  from 
the  accession  of  that  affection  all  was  a  blank. 

On  the  next  day,  unfortunately,  she  relapsed  into  her  previous  state. 
A  seton  to  the  occiput  for  six  months,  and  then  a  removal  to  the 
sea-side ;  the  use  of  the  warm  and  cold  sea-bath  ;  and  a  great  deal 
of  exercise,  caused  the  menses  to  reappear  with  a  flow  as  great  as 
occurs  in  many  miscarriages.  From  this  date  her  recovery  was  com- 
plete. She  subsequently  bore  several  children,  and  ten  years  after 
she  had  no  return  of  her  disease. 

6d.  Infanticide* — Scarcely  a  week  passes  without  a  case  being 
reported  in  the  public  papers  of  infants  being  killed  by  their  mothers, 
especially  by  young  mothers.  Having  already  occupied  too  much 
nmce  with  cases,  1  must  merely  refer  to  various  writers  (especially 
the  phrenological)  on  the  subject. 

67*  Insane  Cunning, — An  unmarried  woman,  about  25  years  of 
age,  was  admitted  into  the  Aberdeen  Infirmary,  for  a  stoppage  of 
the  menses,  which  had  occurred  about  two  years  and  a  half  before. 
This  was  attended  with  pain  in  the  region  of  the  kidneys,  and 
course  of  the  ureters,  and  with  difficulty  in  voiding  her  urine.  Some 
months  after  this,  the  pains  becoming  more  violent,  and  being  chief- 
ly seated  in  the  region  of  the  uterus,  she  discharged  from  the  vagi- 
na a  large  round  stone  of  a  reddish  colour,  with  a  rough  scabrous 
surfieu^,  which  she  said  she  was  certain  came  from  the  uterus.  From 
that  time  to  the  day  of  her  admission  into  the  Infirmary,  no  fewer 
than  twenty-five  stones  of  the  same  kind  were  voided  or  extracted 
from  the  vagina  by  different  people.  At  the  time  of  her  admission 
into  the  Infirmary*  she  required  the  frequent  use  of  the  catheter.  She 
was  sounded,  but  nothing  could  be  discovered  in  the  bladder.   The 
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Tagina  and  os  Unas  were  natural.  She  remained  about  two  months 
in  the  hospital^  during  which  time,  on  several  occasions^  she  com- 
plained of  the  pain  and  other  symptoms  which  preceded  the  dis- 
charge of  the  stones.  Upon  examination,  stones  were  found  stick- 
ing in  the  vagina,  which  in  colour  and  appearance  resembled  calcin- 
ed bricks.  The  o$  tinea  was  not  dilated,  and  there  was  no  appear- 
ance of  laceration.  Deception  was  suspected,  and  such  measures 
taken  as  led  to  her  confessing  the  whole  to  be  an  imposition.  Dr 
Livingston  remarks,  that  she  had  an  unblemished  character  in  the 
country  where  she  resided,  and  that  she  never  sought  for  charity  of 
the  public.  A  medical  practitioner  had  entertained  her  in  his  own 
family  for  some  time,  with  great  humanity,  and  extracted  two  very 
large  stones  from  the  vagina.  When  Dr  L.  hinted  his  suspidcms  of 
an  imposition  to  this  gentleman,  he  was  much  affronted ;  and  some 
other  people  loudly  exclaimed  that  Dr  L.  had  neither  charity  nor 
humanity,  in  suspecting  the  poor  distressed  woman  of  such  an  in- 
tention. 

A  case  very  similar  to  this  is  recorded  in  the  seventh  volame  of 
this  Journal,  page  437* 

It  would  be  quite  useless  to  attempt  an  apology  for  my  appa- 
rent presumption  in  undertaking  an  analysis  of  phenomena  so  va- 
ried and  extraordinary.  I  know  of  none  adequate  to  •excuse  it. 
The  lengthened  details  of  some  of  the  histories  may  appear  tedi- 
ously minute, — a  circumstance  I  shall  venture  to  notice. 

When  a  case  is  reported  to  illustrate  some  special  point  of 
practice,  a  vivid  outline  is  alone  necessary.  If,  on  the  contrary, 
the  object  be  to  elucidate  the  philosophy  of  disease,  minute  de- 
tail is  imperatively  demanded,  just  as  in  any  philosophical  expe- 
riment ;  and  it  is  the  absence  of  this  which  renders  a  vast  num- 
ber of  anomalous  cases  useless.  The  facts  are  so  few  and  so  im- 
perfectly related,  that  no  useful  comparison  can  be  instituted.  I 
am,  consequently,  rather  inclined  to  lament  the  brevity,  than  the 
length  of  these  histories ;  and  would  shield  myself  under  the 
opinion  of  Baglivi : — "  caetenim  nil  magis  ad  veritatem  axioma- 
tum  conducit,  quam  exacta  ac  prorsus  austera  symptoroatum  om- 
nium utut  minimorum,  utut  vilium,  ac  pend  inutilium  in  morbo 
observatorum  descriptio. — Natura  nil  molitur  frustra^  mini- 
maque  sunt  ssepius  magnarum  rerum  initia,  et  minima  quoque  ad 
notitiam  grandium  nos  conducunt.^'*  The  following  is  a  list  of 
references  to  such  of  the  preceding  cases  as  are  quoted. 

29.  Edin.  Med.  Essays  and  Observations,  Vol.  ii. 

30.  Van  Swieten,  Comm.  apud  Boerhaave,  ed.  ^a.  Lugdon. 
Batavor.  Tom.  iv.  p.  418.  * 

31.  Journal  de  Medecine,  1815,  quoted  in  the  New  London 
Med.  and  Phys.  Journal,  Vol.  ix.  p.  496 
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32.  Trans.  Medicales,  1830,  and  Med.  Chinug.  Rev.,  New 
Series,  Vol.  xv.  p.  496. 

33.  Reported  by  Mr  Blundell  in  London  Medical  Gazette, 
Vol*  xvi.  p.  347. 

35^  Edinb.  Med.  and  Surgical  Journal,  Vol.  xliv.  p.  876. 

37.  Illustrations  of  the  Diseases  of  the  Breast,  by  Sir  A.  Cooper, 
Bart.,  Part  L  p.  81,  4to,  Lond.  1829. 

38.  London  Medical  Gazette,  Vol.  vi.  p.  59. 
89.  40.  Sir  A.  Cooper,  in  op.  cit.  p.  87. 

41.  Journal  Complement.  1828,  and  London  Med.  and  Phy- 
sical Journal,  Vol.  ix.  p.  362. 

42.  London  Medical  Gazette,  Vol.  vii.  p.  30. 

48.  Rusf s  Magazin  fiir  Gesammte  Heilkunde,  1825,  and 
Med.  Chirurg.  Review,  Vol.  v.  p  525. 

45.  Memoir  on  Visceral  Neuralgia,  by  Mr  Solly,  noticed  in 
Med.  Chir.  Review,  New  Series,  Vol.  ix.  p.  337. 

46.  M.  Cusan,  Archives  Gen.  de  Med.  1827. 

47.  Med.  Chir.  Rev.  New  Series,  Vol.  iii.  p.  385. 

48.  Edin.  Med.  Essays  and  Observations,  Vol.  v. 

50.  51.  Memoir  on  Visceral  Neuralgia,  by  Mr  Solly,  in  op. 
cit. 

5^.  Tfie  Dublin  Journal  of  Med.  and  Chem.  Science,  Vol.  iii. 
p.  165. 

55.  Wesley's  Works,  8vo,  Lond.  1809,  Vol.  ii.  p.  85,  86. 

56.  Journal  Hebdomadaire,  1827,  and  Med.  Chir.  Review, 
New  Series,  Vol.  x,  p.  462. 

57.  Journal  Complement.  1828,  and  Lond.  Med.  Gazette, 
Vol.  i.  p.  805. 

58.  Dr  Heysham,  in  Duncan's  Med.  Commentaries,  Vol.  vii. 
p.  428. 

59.  Dr  Addison,  in  Guy's  Hospital  Reports,  Vol.  ii.  p.  496. 

60.  Dr  Elliotson,  in  a  Clinical  Lecture,  Lond.  Med.  Gazette, 
Vol.  vii,  p.  728. 

61.  Mr  Wood,  in  Med.  Chir.  Trans.  Vol.  vii.  p.  238. 

62.  Dr  Comstick,  of  South  Kingston,  Rhode  Island,  in  Med. 
and  Phys.  Journal,  Vol.  xx.  p.  224. 

63.  Sauvages  in  Mem.  de  TAcad.  des  Sciences,  Tan  1742,  p. 
557 ;  also  in  NosoL  Method.,  Tom.  i. 

65.  Commentaries  on  the  Causes,  &c.  of  Insanity,  by  G.  M. 
Burrows,  M.  D.  p.  185.     8vo.     Lond.  1828. 

67.  Edin.  Med.  and  Philos.  Commentaries,  Vol.  iv.  p.  452. 
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Art.  VII. — Notice  regarding  the  Composition  of  James^ 
Powder*  By  Douglas  Maclagan,  M.  D.  Fellow  of  the 
Royal  College  of  Surgeons  of  Edinbuigh. 

The  well  known  "  Fever  Powder'^  of  Dr  James  is  a  p^ent 
nostrum  which  has  been  in  constant  use  for  a  century,  both  in  ge- 
neral and  domestic  practice,  as  a  febrifuge.  Its  mode  of  prepara- 
tion has  always  been  made  a  secret;  and  though  it  was  avowed  to 
contain  antimony,  its  composition  was  not  known,  until  Dr 
George  Pearson  gave  an  account  of  an  analysis  of  it,  from  which 
he  inferred  its  composition  to  be  oxide  of  antimony  and  phosphate 
of  lime.  The  London  College  of  Physicians,  considering  it  to  be 
a  valuable  preparation  of  the  active  substance  antimony,  introdu- 
ced into  their  Pharmacopoeia  an  imitation  of  the  patent  medidne, 
under  the  name  of  Fulvis  AntimonialiSy  which  has  subsequently 
been  adopted  by  the  other  British  Pharmacopoeias.  This  Pulvis 
Antimonialis  has  always  been  prepared  by  roasting  together 
hartshorn  shavings  and  the  black  sulphuret  of  antimony,  by  which 
process,  the  former  by  the  destruction  of  its  animal  matter,  is  left 
m  the  form  of  phosphate  of  lime,  and  the  latter  acquiring  oxygen 
is  converted  into  the  second  compound  of  antimony  and  oxygen, 
now  called  antimonious  acid.  Both  James^  powder  and  the  PtU- 
vis  AntimonicUis  are,  rather  heavy,  white,  insipid  substances. 
Their  medicinal  properties  are  to  promote  perspiration,  and,  if 
taken  in  large  doses,  to  excite  vomiting  or  puiging. 

But  though  it  was  known  from  the  specification  lodged  in  Chan- 
cery by  Dr  James,  that  his  nostrum  contained  antimony,  it  was 
equally  well  known  that  it  could  not  be  prepared  according  to  the 
formula  there  given,  and  therefore  the  exact  state  of  combina- 
tion in  which  the  antimony  existed  was  not  ascertained.  Dr 
George  Pearson,  in  the  Slst  volume  of  the  Philosophical  Transact 
tion,  first  published  a  series  of  experiments  which  he  had  undei^ 
taken  with  a  view  to  determine  this  point.  Mr  Chenevix,  in  the 
Philosophical  Transactions  for  1801,  also  made  known  some  ob- 
servations on  this  substance.  Berzelius,  in  his  Lehrbuch^  casually 
notices  some  experiments  made  by  himself  on  a  portion  of  James^ 
powder ;  andlastly,  Mr  Richard  Phillips,  in  the  ^Oth  volume  of  the 
Annals  of  Philosophy,  gives  an  account  of  the  composition  of  the 
Pulvis  Antimonialis  of  the  Pharmacopoeia. 

Dr  Pearson'^s  anaylsis  is  laborious  and  complicated,  and,  from 
a  great  part  of  his  experiments,  little  information  can  be  derived. 
He  found  that  water  cfissolvedasmall  portion  of  James**  powder,and 
that  what  was  dissolved  consisted  of  lime  in  combination  with  phos- 

*  Read  before  the  Royal  Society  of  Edinburgh,  lOth  Janiuiry  1838. 
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phoric  acid,  and  a  small  portion  of  metallic  oxide.  The  remain- 
der of  the  powder  he  subjected  to  the  action  of  acids  and  other  re- 
agents, and  was  led  to  conclude  that  it  consisted  of  43  per  cent,  of 
phosphate  of  lime,  and  57  of  a  calx,  i.  e.  oxide  of  antimony,  which 
he  believed  were  united  together  as  a  triple  compound.  He  de- 
tected a  trace  of  iron  in  James^  powder,  occurring  as  an  accident- 
al impurity  ;  and  Mr  Phillips  notices  the  same  circumstance  in 
his  experiments  on  Pulvis  Antimonialis*  This,  most  likely,  is  in 
both  cases  derived  from  the  apparatus  employed  in  the  manu&c- 
ture,  and  probably  accounts  for  the  fact,  that  even  with  colourless 
muriatic  acid  the  James''  powder  gives  a  solution  of  a  slightly  yel- 
lowish tint. 

The  paper  of  Mr  Chenevix  (Phil.  Trans.  1801,)  is  written 
chiefly  with  the  intention  of  suggesting  the  propriety  of  preparing 
the  powder  by  precipitation,  by  which  means  the  uncertainty  al- 
ways attending  the  action  of  furnace  heat  might  be  avoided.     He 
proposes  to  dissolve  together  in  muriatic  acid  the  protoxide  of  an- 
timony and  phosphate  of  lime,  and  to  precipitate  them  by  ammonia. 
This  might  certainly  give  us  a  useful  preparation  of  the  protoxide 
of  antimony,  but  it  would  be  widely  different  from  James^  pow- 
der, which  consists  of  the  peroxide,  a  substance  of  a  totally  dissi- 
milar nature.   At  the  same  time  it  is  obvious  that  the  phosphate  of 
lime  can  have  no  other  effect  than  that  of  increasing  the  bulk  of 
the  powder.     In  the  course  of  his  paper  Mr  Chenevix  mentions 
his  having  made  an  analysis  of  some  specimens  of  James^  powder, 
which  he  believes  generally  to  contain  about  44  per  cent,  of  per- 
oxide of  antimony,  of  which  Dr  Pearson  found  about  67.     Mr 
Chenevix  likewise  gives  his  reasons  for  believing  the  ingredients 
of  James'  powder  to  be  mechanically  mixed,  not  chemically  com- 
bined.    The  experiments  of  Berzelius  on  James**  powder  are  men- 
tioned casually  in  his  system  of  chemistry.     He  states  that  he 
found  about  1  per  cent,  to  be  soluble  in  water,  and  he  regards  it 
as  an  antimonite  of  lime.     The  residue,  he  says,  contains  about 
two-thirds  antimonious  acid,  and  one-third  phosphate  of  lime ;  this 
oiakes  the  proportion  of  peroxide  of  antimony  about  66  per  cent, 
which  is  higher  a  good  deal  than  Dr  Pearson'^s.     The  Swedish 
chemist  likewise  regards  the  powder  as  being  a  mixture  of  its  in- 
gredients, not  a  chemical  compound. 

The  most  recent  observations  bearing  on  this  subject  are  some 
remarks  by  Mr  Richard  Phillips  in  the  20th  volume  of  the  Annals 
of  Philosophy  on  the  Pulvis  Anfimonialis  of  the  Pharmacopoeia. 
This  he  regards  as  consisting  of  from  85  to  38  per  cent,  of  per- 
oxide of  antimony,  and  from  62  to- 65  of  phosphate  of  lime.  Mr 
Phillips  does  not  seem  to  have  tried  whether  any  part  of  the  pow- 
der was  soluble  in  water ;  and  he  did  not  believe  that  there  was^ 
any  protoxide  (sesquioxide)  of  antimony  in  the  portion  dissolved 
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in  muriatic  acid.  He  did  not,  however,  employ  as  a  test  the  sul- 
phuretted hydrogen  gas,  which  is  the  most  certain  method  of  de- 
tecting antimony  in  solution,  and  his  other  experiments  on  Uus 
point  are  not  satisfactory.  Mr  Phillips  also  regards  the  PtdvU 
Antimonialis  as  a  mere  mixture  of  its  ingredients. 

It  thus  appears  from  these  experiments  that  the  general  opinion 
with  regard  to  both  these  preparations,  is,  that  they  consist  of  an 
insoluble  oxide  of  antimony,  and  of  phosphate  of  lime,  not  chemi- 
cally combined,  but  mechanically  mixed  in  variable  proportions. 

In  general,  they  are  believed,  in  point  of  medicinal  virtue,  to  be 
nearly  equivalent  to  one  another,  but  most  practitioners  seem  to 
find  that  the  patent  medicine  is  the  less  variable  in  its  action  of 
the  two.  From  what  I  have  been  able  to  observe  of  the  efficacy 
of  these  two  powders,  I  am  induced  to  subscribe  to  the  above  opi- 
nion ;  at  the  same  time,  I  have  often  been  disappointed  in  finding 
any  beneficial  effect  from  the  true  James''  Powder,  as  well  as  from 
the  Ptdois  Antimonialia.  I  can  by  no  means  subscribe  to  the  as- 
sertion of  some  physicians,  that  either  of  these  preparations  is  in- 
variably inert,  but,  on  the  contrary,  have  several  times  seen  both 
E urging,  vomiting,  and  sweating  produced  by  them.  A  substance, 
owever,  which  is  uncertain  in  its  action,  is  even  worse  than  one 
which  is  known  to  be  inert,  and,  therefore,  this  last  statement  can- 
not be  held  as  being  much  in  favour  of  either  of  these  medicmes. 
Their  inefficacy  has  been  ascribed  to  their  chemical  composition, 
which  the  above  analysis  would  lead  us  to  believe  to  be  of  antuno- 
nious  acid  and  phosphate  of  lime, — the  former  a  very  insoluble  sub- 
stance, the  latter  perfectly  inert.  None  of  these  experiments, 
however,  seem  to  offer  any  satisfactory  explanation  of  the  feet  that 
these  medicines  are  uncertain  in  their  action,  rather  than  inert.  I 
have,  therefore,  been  induced  to  make  an  examination  of  some 
specimens  of  lames'*  Powder,  with  a  view  to  ascertain  this  if  pos- 
sible. 

There  are  two  sorts  of  James**  Powder  found  in  the  shops,  one 
sold  by  Messrs  Butler  and  Company,  bearing  the  signature  of  a 
Mr  James,  a  descendant  of  the  inventor,  who  manufectures  it ; 
the  other  made  by  Messrs  Newberry  of  London,  each  of  which 

Srofesses  to  be  prepared  according  to  the  original  formula  of  Dr 
ames.  Both  preparations  are  alike  in  external  appearance,  ex- 
cept that  in  the  specimens  which  I  have  met  with,  that  prepared 
by  Messrs  Newberry  seemed  to  be  more  finely  powdered  than 
the  other. 

One  hundred  grains  of  Butler^s  James**  Powder  were  boiled  for 
sometime  in  distilled  water,  and  were  found  to  have  lost  2  J  grains. 
The  solution  yielded  to  sulphuretted  hydrogen,  a  precipitate  of 
sulphuret  of  antimony  equal  in  weight  to  less  than  one-half  of  the 
loss  of  the  James**  Powder.     It  likewise  yielded  an. abundant  pre- 
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cipitate  with  oxalate  of  ammonia,  and  when  tested  with  lead  and 
nitrate  of  silver  showed  slight  traces  of  phosphoric  acid.  This 
portion  dissolved  in  water  is  said  by  Beizelius,  who  examined 
one  specimen  of  James^  Powder,  to  be  antimonite  of  lime.  It 
would  appear  likewise  to  contain  some  soluble  superphosphate. 
When  the  solution  is  allowed  to  cool,  it  becomes  hazy,  at  a  tem- 
perature of  about  120®,  and  about  70"*  begins  to  deposit  a  white 
powder,  which  if  it  rest  long  adheres  firmly  to  the  glass.  It  can, 
however,  be  redissolved  by  heating  the  solution,  or  by  adding  a 
small  quantity  of  muriatic  acid.  The  deposition,  however,  does 
not  take  place  if  the  solution  is  very  much  diluted. 

Twenty  grains  of  the  James^  Powder  which  had  been  treated 
as  above  were  boiled  for  some  time  in  pure  strong  muriatic  acid, 
and  seven  grains  remained  undissolved.  The  solution  was  cautious- 
ly diluted  with  water,  but  contrary  to  my  expectations  no  sesqui- 
oxide  of  antimony  was  thrown  down.  A  large  quantity  of  water 
was  then  added,  and  the  fluid  still  remained  perfectly  clear.  It 
was  then  exposed  to  a  brisk  current  of  sulphuretted  hydrogen  gas, 
and  yielded  a  copious  precipitate  of  sulphuret  of  antimony,  which 
after  being  collected  with  the  usual  precautions,  washed  and  dried, 
was  found  to  weigh  two  grains. 

The  filtered  solution  was  then  boiled  to  expel  all  traces  of  sul- 
phuretted hydrogen,  carefuUy  saturated  with  ammonia,  and  oxalate 
of  ammonia  added,  which  threw  down  an  abundant  white  precipi- 
tate. This  was  allowed  to  remain  in  a  warm  place  for  twenty-four 
hours  to  settle,  the  oxalate  was  collected,  washed,  and  dried,  and 
was  found  to  weigh  thirteen  grains.  From  these  results  it  appeared 
that  the  composition  of  100  grains  of  the  lames'*  powder  was, 

Antimonite  of  lime  with  some  superphosphate,  2.25 

Sesqui-oxide  of  antimony,  -         -         -  9.8 

Antimonious  acid,  .  .  -  34.21 

Phosphate  of  lime,  -  -  -  63.21 

99.47 
Loss,  -  -  .53 


100.00 


The  experiments  were  all  carefully  repeated,  and  the  results 
always  approximated  within  a  few  tenths  of  a  grain  in  the  100 
parts. 

I  likewise  endeavoured  to  determine  the  amount  of  phosphate 
by  precipitating  the  phosphoric  acid  by  lead.  The  result  was  so 
near  as  to  confirm  the  statement  given  above,  but  the  process  is 
more  tedious ;  and  as  the  phosphates  of  lead  are  known  not  to  be 
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always  identical  in  composition,  I  preferred  estimating  the  phot* 
phate  of  lime  by  ascertaining  the  quantity  of  the  base. 

Finding  thus  that  the  James^  powder  contained  a  proportion  of 
sesqui-oxide  of  antimony,  I  repeated  my  experiments  with  other  spe- 
cimens of  the  powder,  and  found,  that  though  all  of  them  seemed 
to  consist  of  the  same  ingredients,  yet  none  of  th«n  contained 
these  in  similar  proportions.  Thus,  without  entering  into  details, 
I  found  another  sample  of  this  same  James^  powder  to  contain 
2.8  per  cent,  soluble  in  water,  4.86  of  sesqui-oxide,  (only  about 
half  of  what  was  found  in  the  other  specimen,)  40.8S  antimonious 
acid, — ^the  phosphate  of  lime  which  constituted  the  remainder  be- 
ing almost  the  same  in  quantity  as  in  the  other. 

I  then  examined  a  specimen  of  James^  powder  prepared  by 
Messrs  Newberry,  and  its  composition  appei^ed  to  be  S.4  soluble 
in  water,  2.89  sesqui-oxide  of  antimony,  43.47  antimonious  acid, 
and  60.24  phosphate  of  lime.  Of  the  part  soluble  in  water  a  very 
small  proportion  only  seemed  to  be  antimonite  of  lime,  the  quan- 
tity of  sulphuret  which  it  yielded  beine  only  0.3  grain,  and  the 
phosphoric  acid  being  indicated  in  much  larger  quantity. 

On  making  a  set  of  comparative  experiments  with  Ptdcis  AnH- 
fnonialis^  I  found  it  to  correspond  in  composition  with  the  true 
James^  powder,  but,  like  the  patent  medicine,  to  vary  very  much  in 
the  proportion  of  its  ingredients.  Thus  in  one  specimen  I  found 
only  0.8  gr.  soluble  in  water,  the  sesqui-oxide  amounted  only  to 
8.98,  the  antimonious  acid  was  50.09^  or  rather  more  than  one- 
half  of  the  whole,  and  the  phosphate  of  lime  indicated  by  oxalate 
of  ammonia  corresponded  within  a  few  tenths  of  a  grain  to  the  re- 
mainder of  the  100  parts.  It  would  therefore  seem  from  these  ex- 
periments, that  both  James^  powder  and  its  imitation,  contain  a 
proportion  of  antimony  in  a  soluble  and  therefore  active  state ; 
that  this  proportion  varies  very  much,  being  in  the  lames'"  powder, 
sometimes  equal  to  more  than  9  per  cent.,  at  other  times  less 
than  3. 

Mr  Phillip^s  experiments  by  which  he  satisfied  himself  that 
there  was  no  sesqui-oxide  present,  at  least  in  the  Puhis  Antimo- 
nialiSy  appear  a  priori  to  be  inconclusive,  and  the  above  experi- 
ments prove,  I  think,  that  he  was  mistaken.  He  inferred  that  the 
muriatic  solution  contained  none  of  this  oxide,  because,  like  the 
common  muriate  of  antimony,  it  did  not  let  fall  any  precipitate  on 
diluting  it  with  water.  Had  he  employed  the  sulphuretted  hy- 
drogen he  would  have  been  set  right  on  this  point.  I  find  that 
this  oxide,  as  contained  in  James^  powder,  does  not  require  for  its 
solution  that  the  muriatic  acid  should  be  either  concentrated  or 
boiling,  but  that  it  will  take  it  up  at  common  temperatures,  and 
when  diluted  with  three  times  its  bulk  of  water. 
It  is  certainly  a  curious  circumstance,  that  in  a  preparation 
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which  has  been  exposed  to  a  red  heat,  we  should  find  any  sesqui- 
oxide  of  antimony,  which  is  well  known  at  such  temperatures  to  be 
converted  into  antimonious  acid.  May  it  not  be  that  a  certain  pro- 
portion of  it  is  combined  with  part  of  the  phosphate  of  lime  in  the 
form  of  a  triple  salt,  in  which  state  it  escapes  the  action  of  the  fire  P 
There  seems  to  be  no  reason  to  suppose  that  the  antimonious  acid 
in  James^  powder  is  chemically  combined  with  the  phosphate  of 
lime,  as  was  believed  by  Dr  Pearson,  but  merely  that  it  is  mecha- 
nically mixed  with  it. 

If  this  account  of  the  composition  of  James^  powder  should  be 
found  correct,  it  will,  I  think,  afford  a  sufficient  explanation  of 
the  uncertainty  of  this  medicine,  and  of  the  veiy  different  estima- 
tion in  which  it  is  held  by  practitioners.  Whatever  virtues  it 
possesses  are  probably  due  to  the  sesqui-oxide  which  it  contains, 
and  this  we  have  seen  to  be  the  most  variable  of  its  ingredients. 
From  the  similarity  of  their  composition,  it  seems  probable  that 
both  James^  powder  and  the  Pulvis  Antimonialis  are  prepared 
in  the  same  way.  The  patent  medicine  seems,  however,  to  have 
been  foimd  to  succeed  oftener  than  the  preparation  of  the  pharma- 
coposia,  which  may  be  owing  to  its  being  in  general  richer  in  sesqui- 
oxide  from  being  more  carefully  expos^  to  the  fire.  I  regret  that 
I  have  not  had  time  to  compare  a  greater  number  of  specimens 
of  each,  in  order  to  see  whether  or  not  this  is  the  case. 

There  does  not,  however,  seem  to  be  any  thing  in  the  composi- 
tion or  superior  efficacy  of  James^  powder,  to  justify  the  enormous 
price  at  which  it  is  sold.  Bottles  which  contain  one  ounce  are 
chaiged  at  the  extravagant  rate  of  L.  1,  4s.  whilst  as  much  Pulvis 
Antimonialis^  perhaps  little  inferior  in  value,  may  be  had  at  any 
laboratory  for  6d.  or  8d. 

129,  George  Street^ 
February  1838. 


Abt.  VIII. — Contribution  to  Statistics  of  the  Mortality 
among  Horses  in  Cavalry  Corps  serving  in  the  United 
Kingdom^  together  with  the  number  of  Horses  casty  and  some 
preliminary  Observations  respecting  the  Selection^  Train- 
ing^ and  Feeding  of  Horses  belonging  to  Dragoon  Regiments. 
By  Heney  Marshall,  Esq.  Assistant  Suigeon  7th  Dra- 
goon Guards. 

The  Cavalry,  or  that  class  of  troops  which  serve  on  horseback 
in  the  British  Army,  consists  of  two  regiments  of  Life  Ouards, 
the  Royal  Regiment  of  Horse  Ouards,  seven  Regiments  of  Dra- 
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goon  Guards,  and  *  sixteen  Regiments  of  Light  Dragoons,  of 
which  the  7th,  8th,  10th,  and  15th  are  Hussars,  and  the  9^ 
12th,  16th,  and  17th  are  Lancers. 

The  term  Life  Guards  appears  to  have  been  originally  L^ 
Guards,  body  guards,  from  Uie  German  leiby  bodj,  and  it  was 
perhaps  introduced  by  the  Hanoverian  dynasty. 

Dragoon. — ^This  word  is  supposed  to  come  from  the  Latin 
dracOy  draconarius  being  the  appellation  given  to  a  standard- 
bearer  who  carried  a  standard  or  colour,  wiui  the  figure  of  a  dra- 

m  on  it.     The  dragon  is  said  to  have  been  the  standard  of  the 

;ythian  cavalry. 

Hussars. — ^This  species  of  light  cavalry  originally  consti- 
tuted the  militias  of  Poland  and  Hungary.  In  France  they  woe 
formed  into  corps  in  the  time  of  Louis  XIII.  under  the  name  of 
Hungarian  Cavalry ;  subsequently  they  were  introduced  into  this 
country.  The  term  hussar  may  be  derived  from  the  Persian  word 
Uswar^  cavalry,  or  the  Sanscrit  UswUy  a  horse. 

Lancers  were  introduced  into  the  British  service  during  the 
last  war  with  France,  in  order  to  correspond  to  the  class  of  cavalry 
called  Polish  Lancers  in  the  French  army. 

Strength  of  Cavalry  Corps. — ^All  the  r^ments  of  Dragoon 
Guards  and  Dragoons  on  home  service  have  six  troops,  except  the 
first  regiment  of  Dragoon  Ghiards,  which  has  eight  troops.  Eadi 
troop  consists  of  51  non-conmiissioned  and  troopers,  and  42  hors(^ 
so  that  there  are  commonly  7  or  8  men  per  troop  dismounted. 
Dismounted  men  are  usually  staff  non-commissioned  officers,  &r- 
riers,  and  officers^  servants. 

Purc/uising  of  Troop  Horses. — ^The  commanding  officer  of 
a  cavalry  corps  is  responsible  for  remounting  the  r^;iment  under 
his  command.  Government  aUows  the  actual  price  paid  to  a  deal- 
er, not  exceeding  L.  26,  5s.  for  each  horse  deliver^  at  the  head 
quarters  of  a  regiment,  after  having  been  carefully  examined  and 
approved  of  by  the  veterinary  surgeon  of  the  corps.  The  pur- 
chase-money of  horses  is  paid  by  the  regimental  paymaster,  under 
the  direction  of  the  commanding  officer,  by  a  bill  on  the  Bgcai 
of  the  regiment,  at  three  days'  sight,  in  fkvour  of  the  dealer. 

Eligible  qualities  of  Troop  Horses. — The  question  of  fitness 
or  unfitness  of  a  horse  for  the  cavalry  must  in  a  great  measure 
be  determined  by  the  skill,  the  experience,  and  the  discretion  of 
the  officer  who  examines  him.  No  herse  should  be  approved 
who  is  not  free  from  frmctional  and  organic  disease,  and  who  has 
not  the  perfect  use  of  his  limbs,  as  well  as  the  organs  of  hearing 
and  sight.  He  ought,  according  to  the  language  of  horse-deal^s, 
to  be  sound  in  every  respect.   Particular  attention  is  always  paid 


*  There  is  no  5th  regiment  of  Light  Dragoons. 


of  the  Mortality  among  Horses.  469 

to  the  age,  height,  and  strength  of  horses  before  they  are  finally 
approved.  The  minimum  age  at  which  horses  are  deemed  eli- 
gible is  about  three  years,  and  Uie  maximum  four  years.  As  the  a^ 
of  horses  is  usually  estimated  by  the  appearance  of  the  teeth, 
means  are  sometimes  adopted  by  horse-aealers  to  make  young 
horses  appear  to  be  somewhat  older  than  they  really  are.  For 
this  purpose  the  milk  teeth  are  extracted  before  the  horse  reaches 
three  years  of  age,  and  as  the  permanent  teeth  quickly  appear,  the 
horse  bears  the  marks  of  being  about  four  years  of  age,  when  he 
is  little  more  than  three.  Horses  under  four  years  of  age  have  sel- 
dom adequate  strength  to  enable  them  to  undergo  the  fatigue  of 
the  duty  which  they  may  be  required  to  execute. 

The  minimum  height  of  troop  horses  is  15  hands  and  S  inches, 
or  about  62  inches.  Some  allowance  is  occasionally  made  for 
young  horses,  as  it  has  been  found  that  horses  do  not  always 
attain  their  full  height  until  between  five  and  six  years  of  age. 

The  strength,  breed,  bone  and  figure  of  troop  horses  are 
qualities  which  engage  the  attention  of  the  regimental  veteri- 
nary surgeon,  whose  duty  it  is,  in  conjunction  with  the  com- 
manding officer,  to  approve  or  reject  horses  which  may  be  sub- 
mitted for  their  examination. 

Treatment  of  Young  Horses. — ^One  of  the  principal  objects 
in  the  treatment  of  young  horses  is  to  render  them  docue,  and  for 
this  purpose  great  care  is  taken  to  make  them  quiet  and  tractable, 
by  frequently  patting,  handling,  and  rubbing  them,  and  by  taking 
up  their  feet.  They  are  treated  with  great  gentleness,  and  led 
about  the  barrack  yard,  where  they  become  accustomed  to  the 
sight  of  mounted  horses  and  the  glitter  of  arms.  In  the  course 
of  four  or  five  months  they  are  generally  transferred  to  the  riding 
school  to  be  trained. 

Feeding  of  Troop  Horses. — Each  trained  horse  is  allowed 
daily  twelve  pounds  of  hay,  ten  pounds  of  oats,  and  eight  pounds 
of  straw,  according  to  the  followmg  routine : 

Period  of  the  day.        Oats.        Hay. 

Morning,      -         3  lbs.        3  lbs. 

Mid-day,      -  3  3 

Evening,      -  4  4 

Total,         10  lbs.       10  lbs. 

The  straw  is  used  as  litter. 

Young  horses  are  fed  at  the  same  hours  as  trained  horses,  and 
receive  at  each  feed  three  and  one-third  pounds  of  a  mixture  of 
about  equal  parts  of  bran  and  oats,  and  the  same  quantity  of  hay  as 
the  trained  horses.  When  remount  or  young  horses  are  transferred 
to  the  riding  school,  they  are  supplied  with  the  full  ration  of  oats. 
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The  next  object  of  this  paper  is  to  submit  some  statistical  &cti 
in  r^rd  to  —  R^^ent  of  heayy  dragoons,  for  a  period  of  eight 
years,  and,  in  so  far  as  one  corps  may  serve  as  a  type  or  symbol  of 
the  cavalry  in  general,  the  results  cannot  but  be  interesting. 

Tablk  I. — The  following  table  is  intended  to  show  the  ages 
of  the  horses  belonging  to  the  Regiment  in  question,  according 
to  the  register  in  1836  and  18S7. 


1886. 

1887. 

Age, 

No. 

Trs. 

Afi^e. 

No. 

Trs. 

S  yean  X  8  = 

=  24 

3  years  x  IS : 

=39 

4  do. 

40 

160 

4 

do. 

23 

92 

5  do. 

6 

30 

5 

da 

22 

110 

6  do. 

13 

78 

6 

do. 

33 

198 

7  do. 

9 

63 

7 

do. 

16 

112 

8  do. 

17 

136 

8 

da 

10 

80 

9  do. 

S4 

216 

9 

do. 

4 

36 

10  do. 

13 

130 

10 

do. 

17 

170 

11  do. 

20 

820 

11 

do. 

20 

2i0 

18  do. 

15 

180 

12 

do. 

12 

144 

13  da 

14 

182 

13 

do. 

13 

169 

14  do. 

30 

420 

14 

do. 

10 

140 

15  do. 

15 

225 

15 

do. 

11 

165 

16  &  above  9 

144 

16  &  above  38 

608 

233)  2208      I  242)  2263 

Average  age,       9(      |    Average  age,         9i- 

From  the  above  table,  it  appears  that  the  mean  age  of  the  hoises 

is  about  9i  years. 

Table  II. — This  table  will  show  the  amount  and  the  latio 
of  mortality  among  the  horses,  together  with  the  number  and 
ratio  of  horses  cast*  (discharged)  in  consequence  of  disabilities. 


r 


i 


* 
•§j  '^  .Ratio  of  deaths! 

g    -J  Iper  cent  of  the. 

^  :mean  strength 


on 


Tot.  201658 


1830 

1831 

1832 

1833 

18341 

1835 

1836 

1837 


245{  6  2.4  or 
256 124.6  or 
268 1 0  3.7  or 


267 
250 
248 
238 
2441 


Mean  of  8 
years  252 


2.2  or 


a 


Rati  oof  horses 
cast  per  cent 
on  account  of 
disabilities* 


2 

4 


.8  or 
1.6  or 
104.2  or 


8 


3.2  or 


1  in  41 
1  in  21 
lin  27 
1  in  44) 
1  in  1251 
1  in  62 
1  in  24 
lin  30 


7}  2.8  or  1  in  35 


16 
15 
13 
20 
20 
35 
23 
26 


6.5  or  1  in  16 
5.8  or  1  in  17 
4.8  or  1  in  20 
7.4  or  1  in  13 
8.0  or  1  in  12 
14.1  or  1  in  7 

9.6  or  1  in  10 
10.6  or  1  in  9 


168 


21 


8.3  or  1  in  12 


Reduction  of 
horses  by  death 
and  disabilities 
percent 


^■■i" 


8.9 

ia5 

8.5 

9.7 

8.8 

15.7 

13.9 

13.9 


11.2  or  1  in  9. 


*  To  coit  and  to  cashier  may  be  derived  fVom  the  barbarous  Latin  word  Caimty 
and  the  French  Cotter^  to  disaud,  break,  disqualify. 
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This  table  shows  that  the  average  annual  strength  of  the  Regi- 
ment was  9&%  the  average  deaUis  7|,  the  centesimal  ratio  of 
deaths  S.8,  the  mean  annual  nimiber  of  horses  cast  SI,  the  cente- 
simal ratio  of  cast  horses  8.3,  and  the  mean  annual  reduction  of 
the  regiment  by  death  and  casting  11.2  per  cent.  The  annual 
ratio  of  deaths  was  1  in  85,  and  the  ratio  of  horses  cast  1  in  12, 
the  loss  by  both  deaths  and  casting  being  1  in  9. 

Table  III — Shows  the  causes  of  the  deaths  which  took  place 
among  the  horses  during  a  period  of  eight  years. 


Fatal  Diseases  aful  Accidents, 
Difiease  of  the  brain,  (Staggers,) 
Lockjaw,  (Trismus,) 
Disease  of  the  lungs,  . 
Hydrothorax,  (Water  in  the  Chest,) 
Disease  of  the  Abdominal  Viscera, 
Farcy, 
Glanders, 
Fracture  of  a  leg, 

a  cdfBn  bone, 
J  a  knee  (patella,) 

]  the  skull, 

the  pelvis, 
the  naundi  bone. 
Injury  of  the  spine  by  a  fall, 
^Injury  by  a  cart. 


Cm 

O 

a 

9 


0 

o 


CA 


Died. 
4 
2 
S3 
1 
S 
3 
6 
6 
1 
1 
1 
1 
2 
3 
1 


Total  deaths,  .         5B 

From  this  table  it  is  obvious  that  affection  of  the  lungs  is  by  imr 
the  most  fatal  disease  among  cavalry  horses.  It  shows  that  two- 
fifths  of  the  mortality  has  a  pulmonary  origin. 

Table  IV — Shows  the  number  of  horses  cast  during  eight  years, 
together  with  the  disabilities  which  rendered  them  unfit  for  ca- 
valry duty. 


Mean  age 

Disabilities. 

Cast. 

Proportion  of  cast 

of  horses  Extreme 

horses  to  strength. 

cast.               ages. 

Lameness, 

67 

1  in    30 

About  10 

3tol5yr8. 

Worn  out. 

33 

1  in    61 

15 

10  to  20 

Blindness, 

22 

1  in    91 

9 

5  to  17 

Broken  winded. 

20 

i  in  100 

11 

8  to  16 

Unhealthy  constitution. 

U 

1  in  144 

10 

7  to  16 

Vicious     disposition, ) 

(chiefly  kicking  and  > 

9 

1  in  824 

9 

5  to  12 

biting,)         .          j 

Slowness  of  pace. 

3 

1  in  672 

8 

7  to  10 

168 

lin    12 

10  years 
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With  respect  to  the  mean  age  of  the  hones  cast,  as  stated  in  the 
above  table,  I  may  observe  that  it  is  10  years ;  and  that  the  mean 
age  of  the  horses  in  1836  was  9i,  and  in  1837,  9^  years. 

Cast  horses,  although  unfit  for  cavalry  duty,  may  be  useful  for 
many  other  purposes.  They  are  commonly  sold  by  public  auc- 
tion, and  bring  on  an  average  about  L.  8  or  L.  9  each. 

A  few  observations  may  be  added  in  regard  to  the  disabilities 
of  horses ;  and  first,  in  regard  to  lameness^  which  is  assigned  as  the 
cause  of  the  casting  of  more  than  one-third  of  the  whole  number. 
Lameness  is  occasioned  by  a  great  variety  of  diseases  of  the  ex- 
tremities, especially  of  the  feet,  of  which  the  following  is  a  brief 
catalogue. 

1.  Contraction  of  the  foot^  comsy  ossification  of  the  lateral 
cartilages. 

Pumiced  foot, — This  disability  is  occasioned  by  a  weak^ied 
condition  of  the  sensible  lamellse  or  of  the  foot,  by  which  means  the 
coffin  bone  presses  on  the  sole. 

Quittor. — A  disability  which  arises  firom  a  wound  in  the  sole 
of  the  foot. 

Thrttsh. — ^A  dischaige  of  ofiTensive  matter  firom  a  cleft  in  the 
frog. 

Canker. — ^A  separation  of  the  homy  fix)m  the  sensible  part  of 
the  foot,  followed  by  a  fimgous  growth. 

Sand  Crack. — ^A  partial  division  of  a  hoof  firom  above  down- 
wards. 

Grease. — A  diseased  state  of  the  skin  which  covers  the  heel. 

Splint. — ^An  efiusion  of  osseous  matter  on  the  shaft  of  a  bone. 

Spavin. — Two  distinct  diseases  are  known  by  this  name ;  a 
hone  spavin  is  an  efiTusion  of  osseous  matter  on  the  bones  which 
form  the  hock  joint :  Wood  spavin  is  an  enlarged  state  of  the  burses 
mucoscB  of  the  hock,  by  which  means  the  passage  of  the  blood 
through  the  subcutaneous  veins  in  the  inside  of  the  hock  is  ob- 
structed, and  a  soft  tumour  produced. 

Ringbone. — ^An  effusion  of  osseous  matter  on  the  pastern  join! 

Cvrb. — ^A  swelling  on  the  back  of  a  leg  about  three  or  fom 
inches  below  a  hock. 

Capped  hock. — ^A  soft  fluctuating  tumour  on  the  top  of  a  hock, 
which  is  occasioned  by  an  enlargement  of  some  burste  fnucostB. 

Wind  galls. — Enlarged  bursce  mucosce  near  to  the  small  bones 
of  a  foot. 

Thorough  pin. — ^A  swelling  immediately  above  a  hock,  whidi 
follows  inflammation  of  the  bursas  mucoscB  situated  between  the 
tendons  of  the  extensor  muscles  of  the  hock,  and  the  flexor  mus- 
cles of  the  foot. 

2.  Worn  out. — Under  this  head  about  one-fifth  of  the  disabled 
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hoTses  have  been  cast,  the  mean  age  of  which  was  fifteen  years,  the 
youngest  being  ten  years,  and  the  oldest  twenty. 

8.  Blindness. — Twenty-two  horses,  or  an  eighth  of  the  whole 
number  cast,  were  disabled  from  defect  of  vision.  The  loss  of  sight 
of  one  eye  does  not  render  a  horse  unfit  for  cavalry  duty.  Blind- 
ness in  horses  is  usually  occasioned  by  cataract,  and  sometimes, 
though  less  frequently,  from  opacity  of  the  lucid  cornea. 

4.  Brokenrtvinded. — Twenty  horses,  or  about  an  eighth  of  the 
whole  number  cast,  were  disabled  from  this  cause,  whidi  compre- 
hends many  of  the  varieties  of  disease  of  the  lungs  and  air  pas- 
sages, namely,  difficult  breathing^  coughy  roaring^  whistling^ 
high  blowing^  and  grunting. 

5.  Unsound  Constitution. — This  head  comprehends  that  class 
of  disabilities  which  prevents  horses  from  being  in  good  condition, 
and  which  renders  tnem  frequently  unfit  for  cavalry  duty.  The 
immediate  cause  of  infirm  health  and  impaired  efficiency  in  hor- 
ses may  depend  on  a  variety  of  circumstances. 

6.  Vicious  disposition^  (chiefly  evinced  by  kicking  and  biting.) 
— Nine  horses  have  been  cast  on  account  of  this  dangerous  disqua- 
lification. 

7.  Slowness  ofpqce. — Three  horses  were  cast  on  this  account. 
This  disqualification  appears  to  be  congenital. 

General  Surmnary. — The  mean  age  of  the  horses  of  the  — 
Regiment  of  Dragoon  Guards  is  nearly  nine  years  and  six  months. 
The  mean  annuaJ  ratio  of  mortality  S.8  per  cent.,  or  1  in  85 ; 
mean  annual  ratio  of  horses  cast  8.8  per  cent.,  or  1  in  IS;  mean 
annual  decrement  of  the  horses  by  death  and  disabilities,  11. S 
per  cent.,  or  one  in  every  nine  horses. 

Great  care  is  uniformly  taken  by  the  commandin^fficer  to  adopt 
the  means  which  experience  suggests  to  preserve  tne  health  of  the 
horses.  They  are  daily  exercised  in  the  open  air,  under  the  su- 
perintendence of  an  officer.  They  are  also  carefidly  inspected 
(dismounted)  at  regular  periods  by  the  commanding  officer  and 
veterinary  surgeon.  Each  troop  officer  attends  at  the  usual  stable 
hours,  to  see  that  the  horses  are  properly  groomed  and  fed,  as 
well  as  to  ascertain  whether  they  are  in  a  healthy  condition. 
When  a  horse  is  observed  to  be  dull,  or  appears  to  be  indisposed, 
the  circumstance  is  immediately  reported  to  the  veterinary  sur- 
geon, and  he  is  forthwith  removed  to  the  infirmary  stables. 

The  advantages  of  statistical  inquiries  are  becoming  more  ge- 
nerally known ;  and  in  the  present  state  of  our  knowledge,  it  is 
difficult  to  estimate  the  benefits  which  may  result  to  society  by  a 
judicious  cultivation  of  this  mode  of  acquiring  exact  information. 
Statistical  facts  are  the  true  and  solid  basis  of  aD  correct  views ; 
and  without  this  means  of  instruction,  we  can  make  little  progress 


474  Dr  Rioord  <m  Chancre. 

in  an  inquiry  into  the  political,  civil,  and  social  relations  of  life. 
It  is  by  statistical  investigations  alone  that  we  can  deduce  correct 
conclusions  respecting  the  influence  of  the  exercise,  the  training, 
the  grooming,  and  the  feeding,  in  other  words,  the  mode  of  life 
of  cavalry  horses ;  and  as  it  is  indispensable  that  the  observation 
should  comprehend  lai|^e  masses,  it  becomes  a  question  of  mudi 
importance,  whether  veterinary  suigeons  of  dragoon  regiments 
should  not  be  instructed  to  keep  correct  registers  of  ute  sick 
horses  that  come  under  their  care,  together  wi^  an  account  of  the 
horses  which  die,  and  which  are  cast,  both  at  head-quarters  and 
at  out  stations,  so  as  to  enable  them  to  forward  to  the  proper  au- 
thorities an  annual  report  of  the  health  concerns  of  the  hors^  of 
the  regiment  to  which  they  belong,  along  with  remarks  upon  Hit 
best  means  of  preserving  their  health,  and  promoting  their  e& 
ciency. 

Newcastle-upon"  Tyne^ 
\8t  February  1838. 


Art.  IX. — Practical Observationson  Chancre.  By  Philippe 
RicoRD,  M.  D.,  Surgeon  to  the  Venereal  Hospital  of  Paris, 
&c.  (Extracted  from  the  Bulletin  General  de  Therapeutique 
Medicale  et  Chirurgicale.)  Translated  by  Oeobgjs  Bell, 
M.  D.,  &c. 

Notwithstanding  all  that  has  been  written  on  the  subject 
of  venereal  disorders,  it  is  an  indisputable  fact,  that  under  the 
names  of  venereal  and  syphilitic  diseases,  so  many  different  things 
have  been  and  are  still  confounded,  that,  without  the  exercise  of 
candour  as  well  as  accurate  observation  of  complaints  reputed 
identical  or  very  similar,  and  much  precision  in  distinction,  in  as- 
certaining the  true  characters  of  disorders  really  different,  thej  will 
never  be  understood,  and  both  confusion  and  obscurity  will  con- 
tinue to  prevail. 

Whosoever  will  observe  without  prejudice  or  preconceived  opi- 
nions, the  diseases  of  which  we  now  speak,  and  the  multitude  of 
forms  which  they  assume,  which  by  no  means  spring  from  the 
same  causes,  possess  the  same  nature,  or  give  rise  to  the  same 
consequences,  will  likewise  see,  that  there  is  one  which  is  always 
the  same,  regular  even  in  its  aberrations,  and  which  can  be  disco- 
vered by  the  practised  and  observing  eye,  notwithstanding  the  ge- 
neral obscurity  in  which  they  seem  involved.  This  form  alone 
constitutes  the  disease  properly  denominated  Syphilis,  and  is  that 
form  vulgarly  termed  Uhancre. 
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Chancre  is  as  distinct  from  all  other  diseases,  as  cow-pox  and 
small-pox  are ;  it  is  as  different  from  a  simple  ulceration  or  ordi- 
nary solution  of  continuity,  as  the  wound  of  a  viper  or  the  bite  of 
a  rabid  dog  are ;  and  it  is  impossible  that  any  one  could  seek  to 
deny  its  existence  as  a  disease  sui  generis^  unless  through  error, 
bad  intention,  as  the  difficulty  of  a  diagnosis  frequently  trouble- 
some to  establish.  If,  after  what  I  have  myself  observed,  I  were 
to  define  the  syphilitic  ulcer  of  which  we  now  speak,  I  should 
take  care  not  to  assign  to  it  as  constant  pathognomonic  characters 
those  drawn  from  its  aspect  or  form,  it  is  because  an  opposite 
method  has  been  adopted,  that  there  have  been  so  many  grounds 
of  dispute. 

I  snould  say,  the  chancre,  or  syphilitic  ulcer,  is  a  specific  ulcer, 
arising  from  a  cause  always  special,  identical,  and  of  the  same  nar 
ture,  under  whatever  form  it  presents  itself;  it  is|produced  by  an 
ulcer  like  itself,  and  at  a  certain  stage  of  its  progress  can  in 
time  produce  another ;  it  is  a  local  disease  in  the  commencement, 
and  is  the  source  of  that  general  poisoning  known  by  the  name  of 
secondary  syphilis. 

If  we  study  chancre  according  to  its  seat,  we  find  that  while  it 
may  be  situate  on  any  part  of  the  integuments,  the  mucous 
membranes  are  liable  only  at  certain  points.  This  is  generally 
explained  by  saying,  that  the  least  secerning  sur&ces,  and  those, 
therefore,  which  are  least  protected  by  their  secretions,[^are  for 
this  reason  the  most  exposed  to  infection.  It  would  be  useless 
at  the  present  time  to  detail  the  particular  points  in  which  they 
are  found,  but  I  observe,  that  since  my  researches  with  the  specu- 
lum, every  one  is  convinced  that  they  are  much  more  frequent  in 
the  deep  parts  of  the  vagina^  and  the  neck  of  the  uterus^  than 
was  formerly  believed.  For  the  truth  of  this  statement  I  appeal 
to  a  comparison  between  the  works  of  the  same  authors  written 
before  and  after  my  labours. 

With  regard  to  causes,  dividing  them  into  predisposing  and  spe- 
cific, are  there  idiosyncrasies — as  has  beenmaintained,  especially  af- 
ter Thomas  Rose, — ^which  can  resist  the  infection  of  syphilis  ?  Can 
this  be  concluded,  because  certain  individuals  have  not  suffered  ef- 
fects after  having  been  exposed  tocauses  ?  It  would  require,  before 
such  an  absolute  conclusion  be  established,  that  the  persons  consi- 
dered to  possess  this  privilege  should  likewise  resist  inoculation 
properly  performed. 

UntU  these  experiments  are  made,  I  shall  sustain  the  following 
proposition,  to  wit,  that  the  matter  of  chancre^  taken  in  the 
tcished-for  conditions^  and  properly  applied^  toill^  in  every 
individttal^  give  rise  to  the  development  of  a  chancre.  If  any 
one  contradict  or  disbelieve  this  statement,  let  iiim  undeigo  the 
test  which  I  propose,  and  submit  to  inoculation. 
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But  if  the  cause  of  chancre  is  the  matter  secreted  by  a  chancre, 
what  are  the  conditions  under  which  this  matter  must  be  taken  ? 
What  are  those  under  which  it  must  be  applied  in  order  to  its 
acting  P  It  is  during  the  ulcerative  stage  tnat  the  chancre  pro- 
duces its  specific  secretion,  its  specific  purulent  matter ;  after  this 
it  loses  its  character,  its  nature  changes,  its  poisonous  properties 
are  destroyed.  The  less  it  is  mixed  with  other  substances  the 
more  certain  is  its  action. 

The  matter  of  chancre  can  alone  produce  chancre.  If,  there- 
fore, a  chancre  appears  after  the  contact  of  other  matters  of  secre- 
tion, it  is  because  these  secretions  were  mixed  with  the  matter 
from  a  sjrphilitic  sore,  in  proper  proportion.  It  is  thus  that  saliva 
from  an  infected  mouth,  milk  from  an  ulcerated  nipple,  or 
sweat  from  a  diseased  skin,  can  transmit  the  pox.  It  will  never 
be  possible,  except  through  great  credulity  (xt  a  misplaced  confi- 
dence in  the  appearances  of  morality,  too  often  mistaken,  to  find 
another  original,  or  to  review  the  story  of  Cardinal  Wolsey,  who 
was  arraigned  before  the  House  of  Lords  for  the  crime  of  regi- 
cide, in  as  much  as  he  whispered  into  the  ear  of  the  king,  and 
thus  exposed  his  majesty  to  this  dreadfrd  malady  by  the  contact 
of  his  impure  breath.  Neither  is  the  primary  venereal  disease 
ever  hereditaiy.  In  the  usual  sense  of  this  term,  infimts  never 
exhibit  it  at  the  moment  of  birth  ;  and  if  they  show  it  at  a  later 
period,  it  is  because  the  mother  was  affected  with  the  disease  at  the 
time  of  her  delivery ;  and  the  infimt  either  then  or  at  a  later  pe- 
riod came  in  contact  with  the  diseased  oigans  of  the  mother. 

But,  in  order'that  the  cause  may  act,  and  the  disease  be  produ- 
ced, is  it  necessary,  as  Bru  has  saio,  and  others  have  repeated,  that 
certain  oiganic  and  physiological  conditions  should  exist;  that 
there  should  be  orgasms,  electro-syphilism,  or  sympathetic  action 
between  the  oigan  that  communicates  and  that  which  receives  the 
disease  ?  In  a  word,  is  the  influence  of  the  genital  oigans  over 
all  that  governs  these  frmctions  an  indispensable  condition  of  tlie 
disease  P  No,  doubtless,  and  cool  unsophisticated  experiment  has 
cancelled  at  one  stroke  all  the  long  pages,  more  or  less  ably  writ- 
ten, in  which  this  position  is  maintained.  Syphilis  can  perpetuate 
itself  without  the  aid  of  the  genital  organs,  and  without  any  diP* 
ference  arising  from  this,  either  in  its  nature  or  general  conse- 
quences. 

Before  a  part  can  be  infected,  it  must  be  deprived  of  epidermis 
or  epithelium ;  it  must  not  be  the  seat  of  an  acute  inflammation ; 
and  the  secretion  from  it  must  not  be  morbid,  or  so  abundant  as 
to  serve  as  a  protection. 

If,  in  order  to  obtain  these  conditions,  we  take  the  purulent  mat- 
ter of  a  chancre  during  the  ulcerative  stage,  and  insert  it  with  a 
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lancet  below  the  epidermis^  on  the  inside  of  the  thigh,  or  any 
other  part  of  the  body,  we  observe  the  following  to  take  place. 

In  twenty-four  hours  the  point  where  the  matter  has  been  intro- 
duced becomes  red,  as  after  vaccination  ;  on  the  second  or  third 
day,  there  is  slight  tume&ction,  similar  to  a  small  pimple  surround- 
ed with  a  red  areola ;  on  the  third  or  fourth  day,  tne  epidermis 
is  raised  by  a  liquid  more  or  less  consistent,  and  we  observe  a 
vesicle  with  a  black  speck  on  its  apex,  which  is  owing  to  the  blood 
effused  when  the  puncture  was  made ;  on  the  fourth  or  fifth  day, 
the  morbid  secretion  is  augmented,  it  becomes  purulent,  and  there 
is  now  a  pustule  depressed  on  the  summit,  which  renders  it  simi- 
lar to  the  pustule  of  small-pox.     At  this  time,  the  areola,  which 
had  been  increasing  both  in  extent  and  intensity,  frequently  be- 
gins to  diminish,  especially  if  the  disease  does  not  advance ;  but 
after  the  fifth  day,  the  subjacent  tissues,  which  are  often,  as  yet,  un- 
affSscted,  are  only  slightly  oedematous,  become  infiltrated  and  hard- 
ened by  the  effusion  of  a  plastic  lymph,  which  gives  to  the  touch 
a  feeling  of  resistance,  or  that  sensation  of  elasticity  commimicated 
by  certain  kinds  of  cartilage.    Lastly,  at  the  end  of  the  sixth  day, 
the  matter  becomes  thick,  the  pustule  shrinks,  and  crusts  soon  be- 
ffin  to  form.     If  these  crusts  are  not  removed,  they  increase  by  the 
base,  they  become  more  and  more  elevated  by  the  secretion  of  new 
strata,  and  assume  the  form  of  a  truncated  cone,  depressed  at  the 
apex.     If  the  crusts  are  detached,  or  fidl  off"  spontaneously,  an 
ulcer  is  exposed,  resting  on  the  hard  base  already  mentioned.  It 
extends  through  the  entire  thickness  of  the  skin,  and  its  surface, 
which  is  of  a  grayish  colour,  consists  of  a  lardaceous  and  some- 
times pultaceous  substance,  which  cannot  be  removed  by  washing. 
At  this  stage  the  sides  of  the  ulcer,  neatly  cut  out  as  if  with  a  cir- 
cular instrument  or  punch,  are  nevertheless  more  or  less  rough,  and 
present,  when  examined  with  a  magnifying  glass,  slight  denticula- 
tions,  and  a  surface  similar  to  that  of  the  bottom  of  the  ulcer. 
Their  margin  is  the  seat  of  a  degree  of  swelling  and  induration, 
like  that  of  the  base,  and  presents  a  ring  of  a  reddish-brown  or 
violet-colour,  which  is  more  prominent  than  the  neighbouring  parts, 
and  the  borders  of  the  ulcer  being  thus  raised  and  slightly  turned 
over,  it  assumes  the  common  inftmdibuiiform  appearance  of  these 
sores  in  the  early  stages. 

Such  are  the  results  furnished  by  more  than  two  hundred  expe- 
riments, from  which  we  have  further  deduced  the  following  propo- 
sitions. 

1.  The  best  method  of  producing  chancre  is  inoculation  with  a 
lancet. 

^.  Inoculation  never  fails,  if  the  proper  conditions  are  observed, 
concerning  the  taking  and  applying  of  the  matter. 

d.  The  purulent  matter,  taken  from  a  pustule  which  has  been 
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piodoced  by  inoculation,  will  likewise  in  its  tain  produce  a  chancre 
in  the  same  way ;  and  thus  we  may  experiment,  with  one  pustule 
after  another,  without  any  limit,  except  that  which  is  consequent 
on  a  want  of  skill. 

4.  When  we  inoculate  in  several  places  with  matter  from  the 
same  sore,  so  many  pustules  are  produced,  succeeded  by  chancres. 
Of  three  punctures  we  never  see  one  succeed  and  the  r^t  fiuL 
There  are  never  more  and  never  fewer  pustules  than  correspond 
with  the  number  of  punctures  made. 

5.  Whatever  may  be  the  varieties  and  complications  which  the 
inoculated  chancre  may  present  at  an  advanced  stage,  its  pro- 
gress at  the  commencement  is  always  what  we  have  described** 

6.  There  is  no  period  of  incubation  in  the  ordinary  sense  of 
that  term.  As  regards  chancre,  only  one  action  takes  place,  from 
the  time  the  matter  is  applied,  to  that  when  the  ulcer  is  formed. 
It  is  easy  to*  explain  the  tardy  development  of  certain  chancres 
without  naving  recourse  to  the  doctrine  of  incubation. 

.7.  Chancre,  therefore,  is  a  local  disease  at  its  commencement, 
the  first  morbid  process  beginning  and  finishing  in  the  place  that 
was  infected,  and  never  in  another. 

8.  The  constitutional  infection  is  probably  {Hroduced  at  a  more 
or  less  advanced  stage,  which  might  perhaps  be  pointed  out  with 
greater  precision. 

9.  In  order  to  arrive  at  a  result  so  important,  it  is  necessary 
to  distinguish  between  the  real  and  fictitious  commencement  of 
the  chancre,  that  is  to  say,  to  date  the  origin  of  it  from  the  day 
on  which  the  disease  was  contracted,  and  not  from  that  on  which 
the  patient  first  perceived  it. 

10.  By  making  a  series  of  observations  in  this  way,  it  will  be 
found,  that  if  the  ulcer  is  destroyed  by  caustic  or  otherwise  on  the 
third,  fourth,  or  fifth  day  after  tne  application  of  the  cause,  the  pa- 
tient runs  no  risk  of  secondary  symptoms. 


*  The  truth  of  this  statement  we  have  observed  in  a  great  number  of  caaes  at  tlie 
Venereal  Hospital.  It  is  M.  Ricord*8  practice  to  test  every  patient  with  a  sort  of  tube, 
who  is  admitted,  and  almost  all  the  cases  of  gonorrhoea  are  dealt  with  in  a  aimiht 
way.  Hence  he  is  always  certain  of  the  nature  of  the  disease  he  treats,  aod  many 
urethral  chancre  is  detected,  which  otherwise  would  have  been  the  prime  cause  cif 
disaster  to  the  patient  and  perplexity  to  his  physician.  An  instructive  expennoeoc 
was  performed  in  the  beginning  of  last  October.  A  lad,  aged  19,  was  admitted  with 
a  small  superficial  chancre  on  the  part  where  the  mucous  membrane  is  reflected 
from  the /rfnum,  slight  pain  and  swelling  of  a  gland  in  the  left  groin,  and  a  anafl 
abscess  on  the  pubis.  Matter  from  the  chancre  was  inoculated  on  the  in&ide  of  the 
right  thigh  ;  inflammation,  vesicle,  pustule,  with  characteristic  indnratioo  took 
place,  when  the  chancre  was  destroyed  by  the  nitrate  of  silver.  The  i^iscen  was 
opened,  and  the  same  thigh  inoculated  with  the  matter  without  any  result,  and  d» 
abscess  speedily  healed.  The  bubo  suppurated,  was  punctured,  and  the  led  th^ 
inoculated  with  the  matter,  without  any  result.  The  opened  tube  was  poulticed, 
and  the  experiment  repeated  with  matter  from  the  bottom  of  the  abscess,  wfacn  the 
same  events  took  place  as  in  the  inoculation  with  the  secretion  from  the  diaocm 
For  an  expbination  of  this,  see  note  A,  at  bottom  of  page  74— G.  B. 
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11.  It  will  be  likewise  found,  that  induration  commences  about 
the  fifth  daj ;  that  it  is  from  indurated  chancres  that  secondary 
symptoms  commonly  arise ;  and  that  this  induration  seems  to  be 
the  announcement  of  the  poison  having  penetrated  more  deeply 
into  the  econpmy.  In  so  fiur  as  induration  has  not  taken  place, 
we  may  consider  the  disease  as  still  local. 

12.  The  researches  we  have  made  on  the  inoculation  of  vene- 
real diseases  enable  us  to  say,  that  the  contradictory  &cts  found 
in  authors  depend  only  on  an  erroneous  appreciation  of  the  circum- 
stances under  which  they  experimented,  and  this  we  shall  prove 
in  a  more  extensive  work. 

Chancre,  however,  does  not  commonly  develope  itself  in  the 
manner  we  have  described.  A  mucous  or  sebaceous  follicle  is  the 
common  seat  of  disease  ;  sometimes  a  mechanical  lesion,  a  sore, 
an  erosion,  or  even  an  ulcer  is  the  part  infected  ;  or  the  matter 
of  chancre  may  be  carried  into  a  lymphatic  vessel  or  gland,  and 
there  produce  the  same  result.  It  is  sufficiently  clear  that,  as  the 
conditions  differ  under  which  the  cause  acts,  so  will  the  effects 
differ  in  the  forms  the  chancre  assumes.  These  forms  may  be  re- 
duced to  three,  to  wit : 

I.  Pustules  at  the  commencement. 

II.  Phlegmon  followed  by  abscess,  and  succeeded  by  a  true 
chancre. 

III.  Chancre,  or  ulceration  from  the  beginning. 

Thus,  whenever  the  matter  is  placed  beneath  the  epidermis 
or  epithelium^  it  will  give  rise  to  the  first  form  or  pustular  chancre, 
about  which  there  has  been  so  much  dispute,  but  whose  existence 
has  been  incontestibly  established  by  my  experiments. 

Affain,  when  the  virus  penetrates  into  a  mucous  or  sebaceous 
follicle, — ^whose  orifice  afterwards  becomes  obliterated — a  small 
tubercular  abscess  is  produced,  which  afterwards  presents  all  the 
characters  of  chancre.  The  same  will  take  place  in  the  subcu- 
taneous or  submucous  cellular  tissue,  if  we  introduce  the  matter 
by  the  medium  of  a  leech-bite,  whose  edges,  not  being  inoculated, 
will  afterwards  unite.  If  the  matter  has  passed  into  a  lymphatic 
vessel  or  gland,  suppuration  likewise  will  occur,  and  be  succeeded 
by  an  ulcer  of  the  nature  of  chancre.  The  inflammation  of  the 
lymphatics  and  adenitis  in  this  case,  are  one  and  the  same  disease, 
different  only  in  the  form  of  its  commencement. 

Lastly,  whenever  the  matter  is  applied  to  a  denuded  surface, 
there  will  be  ulceration  from  the  commencement. 

Besides  the  varieties  now  mentioned,  so  important  to  be  known, 
and  from  which  the  observation  of  physicians  has  been  seduced, 
by  the  received  idea  of  the  Hunterian  chancre,  there  are  other 
varieties  or  deviations  from  the  normal  form,  which,  to  the  super- 
ficial observer,  seem  to  be  so  many  distinct  diseases.     Difference 
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of  seat,  as  the  individual  conditions,  physiological,  pathological, 
hygienical,  or  therapeutical,  in  which  we  &id  the  infected  persons, 
win  explain  these  deviations;  for  they  are  never  inherent  in  the 
intimate  nature  of  the  cause,  the  effect  of  which  is  always  the  same 
at  the  commencement,  whatever  its  source  may  have  been. 

Without  insisting  on  all  the  irregularities  ofaspect  and  form,  and 
speaking  of  the  differences  that  may  exist  between  the  cutaneous 
cnancre,  which  has  always  a  tendency  to  incrustation,  and  that 
of  the  mucous  membrane,  unexposed  and  protected  by  its  seoe- 
tion,  I  deem  it  important  to  point  out  the  following  forms. 

1.  Masked  Chancre. — (Chancre  larv^)  I  have  proved  inccm* 
testibly  that  uterine  chancres,  deep  vaginal  chancres,  and  Uiose 
situate  within  the  urethra^  which  are  as  frequent  as  they  were 
once  considered  rare,  only  give  rise  to  symptoms  of  blennorHuh 
gia^  and  this  virulent  kind  of  blennorrhagia  at  first  gives  rise  to 
symptoms  under  which  the  chancre  for  the  most  part  remains  am- 
cealed.  I  have  proved  beyond  doubt  that  chancre  alone  can 
produce  chancre,  and  that  it  cever  can  be  produced  by  the  mu- 
cus or  muco-purulent  matter  of  simple  gonorrhoea.  This  £ict 
enables  us  to  detect  the  incorrectness  of  the  observations,  of  mta 
or  women  who  commimicate  syphilis  to  others,  yet  declare  that 
they  themselves  labour  under  gonorrhoea  alone.  At  the  present 
day,  these  cases  will  be  regarded  as  cases  of  concealed  chancre 
by  acute  observers  ;  or  at  most,  of  chancre  which,  by  reason  of 
its  seat,  gives  rise  to  symptoms  of  blennarrhaffia. 

2.  Superficial  Chancres^  by  which  the  skin  has  not  been  de- 
stroyed through  its  entire  thickness.  These  chancres  may  or 
may  not  be  attended  with  induration,  and  their  borders  are  more 
or  less  raised  according  to  the  depth  of  the  ulceration. 

3.  Phagedenic  Chancres. — It  is  the  nature  of  chancre  to  de- 
stroy, but  when  no  complication  or  untoward  predisposition  ex- 
ists, its  local  progress  is  soon  limited.  The  limits  seem  in  a 
certain  degree  to  be  fixed  by  the  deposition  of  the  pla^ 
lymph  which  constitutes  the  induration,  and  is  one  of  the  most 
constant  characters  of  chancre,  as  was  first  remarked  by  John  de 
Vigo,  and  afterwards  by  Hunter.  Beyond  certain  limits,  the  in- 
creasing ulceration  assumes  the  name  of  phagedenic,  and  the  dif- 
ferent conditions  under  which  this  process  goes  on,  allow  of  th^ 
practical  establishment  of  the  three  following  distinct  varieties. 

1st.  Pultaceous^  Diphtheral,  Phagedenic  Chancre. — ^This 
variety  is  analogous  in  many  respects  to  hospital  gangrene.  Al- 
though in  general  serpiginous,  it  also  assumes  -an  annular  fbrm, 
rather  creeping  along  the  surface,  than  burrowing  among  the  tk- 
sues.  Skin,  mucous  membrane,  and  cellular  tissue,  resist  it  less 
than  other  textures,  which  often  happily  oppose  its  progr^s,  and 
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this  is  the  reason  whj  its  superficial  extent  for  the  most  part 
greatly  exceeds  its  depth.  The  parts  in  which  these  sores  are 
situate  generally  present  but  little  tume&ction ;  the  swelling 
is  (edematous  or  phlegmonous,  and  offers  none  of  the  characte- 
ristic induration.  Secondary  sjrmptoms  bear  no  proportion  either 
to  the  extent  or  duration  of  these  chancres.  We  have  seen 
them  of  great  size,  and  persisting  for  many  months  without  any 
consecutive  symptom  talcing  place.  One  patient,  among  others, 
had  a  sore  of  more  than  six  inches  in  extent,  which  followed  a 
bubo  in  the  inguino-crund  region,  and  persisted  for  fifteen  months ; 
and  another  patient  firom  the  country  had  one  ten  inches  long, 
which  remained  for  eight  months,  yet  neither  of  these  men  had 
secondary  symptoms. 

2rf,  Phagedenic  Chancre  from  excess  of  induratum.^-lt 
frequently  appears  that  an  excessive  effusion,  or  kind  of  apoplexy 
of  plastic  lymph,  causes  the  death  of  the  part  in  which  it  is  dqx)- 
sited.  The  indurated  parts  become  the  seat  of  a  kind  of  molecular, 
interstitial  gangrene,  commencing  at  the  surfiice  in  the  part  most 
distant  from  the  centre  of  circulation,  and  afterwards  increasing  in 
depth,  if  the  induration  be  not  otherwise  dissipated.  These  ulcers 
are  generally  indolent,  unless  when  irritated,  and  never  extend 
like  the  others.  The  induration,  indeed,  dways  circumscribes 
their  progress. 

3rf,  Inflammatory^  gangrenous^  phagedenic  Chancre, — In 
this  form  the  characteristic  circimistance  is  a  slough  of  a  gray  or 
black  colour.  This  depends  on  the  tissue  affected,  and  on  some 
other  conditions,  which  do  not  constitute  a  difference  in  nature, 
as  some  assert.  In  this  case,  the  cause  of  the  extension  of  the 
ulcetation  is  gangrene  from  excess  of  inflammation — a  gangrene 
that  differs  in  no  respect  from  that  which  is  occasioned  by  ordi- 
nary inflammations,  and  which  would  not  give  rise  to  the  admis- 
sion of  a  particular  variety  of  chancre,  were  it  not  that  this  mode 
of  extension  of  ulceration  of  the  chancre  is  for  the  most  part  badly 
studied,  badly  understood,  and  frequently  the  cause  of  serious 
errors.  When  true  gangrene  occurs,  the  chancre  is  commonly  de- 
stroyed by  the  sloughs,  and  after  their  removal  there  remains  only 
a  simple  ulceration,  situate  on  the  tissues,  which  are  more  or 
less  infiltrated  or  phlegmonous.  If  gangrene,  which  may  be  called 
a  good  complication,  takes  place  early,  no  characteristic  induration 
remains,  and  the  patient  runs  no  risk  of  secondary  symptoms. 

But  though  we  frequently  meet  with  well-marked  cases  of  these 
varieties,  it  will  perhaps  be  found,  that  they  are  often  combined 
with  one  another,  ana  more  or  less  complicated  with  irritation, 
sensibility,  and  pain. 

Whatever  is  the  particular  form  of  chancre,  let  its  progress  be 
acute,  subacute,  or  even  chronic  during  the  period  of  increase,  a 
yoh.  XLix.  NO.  135.  u  h 
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cure  nevertheless  takes  place.  The  cure  may  be  spontaneous,  or, 
as  more  frequently  happens^  under  the  influence  of  remedies,  and 
that  in  a  space  of  time  difficult  to  limit,  between  three  and  fire 
weeks,  as  some  have  believed  can  be  done  ;  for  nothing  is  more 
irregular  than  the  duration  of  this  disease. 

However  this  may  be,  the  cure  announces  itself  by  the  passage 
from  the  period  of  ulceration  to  that  of  reparation.     The  bottom 
of  the  chancre  presents  healthy  fleshy  granulations,  the  borders  are 
no  longer  swelled,  but  sinking  down  incline  towards  the  bottom 
of  the  sore.     Their  brownish-red  and  livid  tint  disappears,  giving 
place  to  a  whitish  or  pearl-gray  circle  ;  while  the  areola,  if  it  still 
remains,  becomes  more  and  more  circumscribed,  and  finally  va- 
nishes.     Cicatrization  commences  at  all  parts  of  the  circumfe- 
rence, and  tends  towards  the  centre  ;  but  when  the  ulceration  has 
been  very  extensive,  it  sometimes  begins  at  many  points  of  the 
centre  and  circumference  simultaneously.   At  last  the  base  is  ab- 
sorbed.    When  the  ulcer  has  been  situate  on  the  skin  or  mucous 
membrane,  and  these  parts  have  not  been  destroyed  through  their 
entire  substance,  the  cicatrix  is  on  a  level  with  the  surrounding 
parts.     When  a  small  portion  only  has  been  absorbed  it  is  more 
raised.     And  finally,  if  the  ulceration  has  occurred  in  such  parts 
as  a  gland,  or  in  the  neck  of  the  uterus,  which  contain  no  celluki 
tissue,  the  cicatrix  is  depressed. 

The  period  of  reparation,  when  the  sore  is  no  longer  specific 
or  contagious,  does  not  always  observe  the  regularity  we  have 
described.  It  is  not  uncommon  to  observe  a  partial  reparation  of 
the  borders  or  bottom  of  the  ulcer,  through  a  third  or  half  of  its 
extent,  while  the  remainder  is  still  in  the  period  of  progress; 
neither  is  it  rare  to  see  ulceration  re-attack  the  parts  that  had  be- 
gun to  heal  from  inoculation  in  the  circle  of  ulceration  itsdfl 
Chancre  is  a  genuine  phoenix,  which  springs  fix)m  its  own  ashes, 
and  furnishes  the  food  for  its  own  nourishment.  Other  irregula- 
rities of  this  period  are  observed,  which,  according  to  some,  should 
be  regarded  as  distinct  species  of  ulceration.  Sometimes  the 
bottom  of  the  ulcer  is  developed,  rises  above  the  diminishing  edges 
of  the  sore,  and,  presenting  a  surface  more  or  less  granular  and 
convex,  constitutes  a  variety  of  the  ulcus  elevatum.  When  the 
chancre  is  raised  by  the  indurated  base,  it  constitutes  another  va- 
riety of  the  ulctcs  elevatum.  At  other  times,  true  vegetations 
succeed  the  fleshy  granulations,  and  constitute  what  is  called  the 
fimgous  or  vegetating  chancre. 

Lastly,  the  chancre  may  undergo  a  transformation  in  siiUj  du- 
ring the  period  of  reparation,  and  become  a  secondary  symptom, 
assume  the  characters  of  that  class  of  ulcers,  or  be  converted  into 
mucous  tubercles  or  pimples.  The  edges  may  remain  callous 
after  complete  cicatrization  has  taken  place,  and  this  induration, 
which  leaves  the  cure  imperfect,  merits  the  greateat  attention. 
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Abt.  X. — Experiments  and  Observations  on  the  Medicinal 
Properties  of  Etipkorbium.    By  Paul  D.  Veitch,  M.  D. 

The  EuPHOKBiACEAiB  is  a  natural  family  of  plants  of  con- 
siderable interest  to  the  physician,  as  it  contains  the  genera  jRtci- 
nuSy  Croton,  &c.  from  Wnich  the  valuable  castor  and  croton  oils 
are  obtained. 

The  &mily  has  received  its  name  &om  the  genus  Euphorbia, 
whose  different  species  are  met  with  in  all  parts  of  the  world, 
and  it  is  one  of  great  importance,  as  they  all  contain  a  milky, 
acrid  juice,  possessing  active  properties,  either  when  applied  ex- 
ternally, or  taken  into  the  stomach.  One  of  the  European  spe- 
cies, the  E.  Lathyrisy  has  lately  been  employed  in  medicine,  by 
Calderini  *  of  Naples,  and  others,  as  a  substitute  for  the  croton 
oil,  but  has  not  been  generally  used. 

The  whole  of  the  European  species  are  worthy  of  our  atten- 
tion, as  cases  of  poisoning  from  their  improper  use  are  to  be  met 
with  in  different  medical  works ;  but  I  intend  confining  my  ob- 
servations to  the  Euphorbium  of  the  shops,  as  being  of  the  great- 
est activity,  and  better  known  than  the  other  species. 

It  is  still  uncertain  from  what  species  the  Euphorbium  of 
commerce  is  obtained.  Linnseus  thought  we  should  be  supplied 
from  the  E.  officinarum.  This  plant  is  a  native  of  India,  and 
the  Gape  of  Good  Hope,  and  the  London  College  have  adopted 
it ;  whilst  the  Dublin  College  have  placed  the  E.  Canariensis 
in  their  phiurmacopoBia,  and  uiis  species  was  believed  by  Miller  'f 
and  the  late  Dr  Duncan,  j  to  be  that  from  which  this  country  is 
supplied.  It  is  a  native  of  Barbary  and  the  Canary  Islands.  The 
ancients  are  believed,  however,  to  have  used  that  obtained  from 
the  E.  arUiquorumy  a  native  of  Egypt,  Arabia,  and  the  East  In- 
dies, and  it  is  said  the  Euphorbium  still  imported  by  the  Dutch 
is  got  from  this  species. 

Those  plants  grow  from  four  to  twenty  feet  and  upwards  in 
height,  have  generally  a  thick,  succulent,  angulated  stalk,  are  com- 
monly destitute  of  leaves,  and  are  mostly  armed  with  crooked 
r'  les.  The  E.  officinarum  was  introduced  into  this  country 
ut  the  year  1597,  and  frequently  flowers  in  hot-houses. 

Euphorbium  is  the  concrete  juice  of  those  plants.  The  manner 
of  collecting  it  is  very  interestingly  described  by  Dioscorides,§  who 
says  that  the  euphorbia  is  a  fendaceous  tree  growing  in  Lybia  and 
Mauritania,  full  of  a  most  acrid  juice,  which  the  timid  inhabitants 

*  Dictkmnaire  Untfertel  de  Matidre  Medicale  par.  P.  V.  Merat  et  I.  de  Lent, 
Tom.  iu.  p.  182. 
t  Gardener*!  Dictionary,  edit.  6. 
X  Edinburgh  Di&pencatory,  edit.  13,  1830. 
$  Dioscorides  P.  de  Nat,  Medica,  lib.  3,  chap.  88,  Colon.  1529. 
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collect  (on  account  of  its  great  acrimony,)  by  suspending  receiv- 
ers on  the  tree,  made  of  the  washed  stomachs  of  sheep,  and  then 
wounding  it  with  spears  from  a  distance  above  the  receivers,  which 
being  done,  the  copious  juice  immediately  flows  as  if  from  a  bro- 
ken vessel,  and  it  is  even  sometimes  projected  on  the  ground,  so 
great  is  its  impulse.   Dr  Duncan  refers  to  Mr  Jackson''s  Account 
of  Morocco  for  a  description  of  the  manner  of  collecting  it  at  the 
present  time.    He  says,  "  the  inhabitants  of  the  lower  regions  of 
Atlas  make  incisions  into  the  branches  of  the  plant  with  a  knife, 
a  corrosive  milky  juice  issues,  which,  after  being  heated  by  the 
sun,  becomes  a  substance  of  a  whitish  yellow  colour,  and  in  the 
montli  of  September  drops  off,  and  constitutes  Euphorbium.*" 
The  plants  produce  abunaantly  only  once  in  four  years.     "  Dios- 
corides*  describes  two  kinds  of  euphorbium,  the  one,  he  says,  trans- 
mits light,  like  sarcocoll,  which  grows  in  pieces  about  the  size  of 
the  se^  of  the  tare  ;  the  other,  having  been  collected  in  the  re- 
ceivers, concretes  into  a  mass  of  a  vitreous  appearance.     Euphor- 
bium,  he  adds,  is  adulterated  with  sarcocoll.   This  substance,  as  at 
present  met  with  in  the  shops,  is  found  in  roundish  masses,  of  a 
dirty  pale  yellow  colour,  opaque,  often  perforated  with  small 
round  holes,  and  is  generally  mixed  with  a  large  quantity  of  im- 
purities, as  the  spines  and  seeds  of  the  plant,  portions  of  the  stalk, 
earthy  matter,  &c.  &c.     Its  specific  gravity,  according  to  Dr  A. 
T.  Thomson,  is  1.1244.     It  has  no  smell,  it  bums  with  a  bright 
flame,  and  emits  an  agreeable  odour ;  it  has  little  or  no  taste,  but 
on  chewing  it  there  is  soon  felt  a  strong  burning  sensation  on  the 
palate  and  tongue,  extending  to  the  throat  and  pharynx.  The  tinc- 
ture is,  however,  decidedly  bitter  at  first.     It  is  in  general  very 
friable  and  easily  reduced  into  a  powder ;  but  I  have  sometimes 
found  it  get  pasty  in  the  mortar,  and  to  prevent  its  doing  so.  it 
is  frequently  dried  before  the  fire,  by  which  it  is  apt  to  be  in- 
jured. 

The  people  who  collect  Euphorbium,  as  well  as  those  who  re- 
duce it  to  powder,  are  obliged  to  tie  a  cloth  over  their  mouth  and 
nostrils,  to  prevent  the  minute  particles  from  getting  into  them, 
as  it  causes  incessant  sneezing ;  and  Geoffrorf-  adds,  "  often  he- 
morrhage and  sometimes  inflammation  of  the  brain,'*'  on  which 
account,  he  says,  skilful  pharmacopolists  employ  rustics  and  men  of 
low  condition  to  pound  it. 

Euphorbium  has  been  analyzed  by  many  chemists  with  very 
different  results.  Braconnot  J  found  it  composed  of  resin,  37.0  ; 
wax,  19.0 ;  malate  of  lime,  20.5 ;  m.  of  potash  2.0 ;  woody 
fibre,  13.5  ;  water  and  volatile  oil,  5.0  ;  loss  3.0  =  100.     Pel- 


•  Loc  cit 

t  Tract,  de  Materia  Mcdica,  auctore  S.  F.  Geoffrey,  Vol.  ii.  p.  626,  1741. 
X  Dictionnaire  dee  Drogues. 
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letier*  got  resin,  60.80;  wax,  14.40;  malate  of  lime,  12.20; 
m.  of  potash,  1.80;  woody  fibre  and  bassorin,  S.OO;  water  and 
volatile  oil,  8.00  ;  loss  0.80  =  100. 

But  the  most  complete  analysis  is  by  Brandes,  who  got  resin, 
48.8 ;  cerine,  13.7 ;  myricine,  1.2 ;  caoutchouc,  4.8 ;  malate  of 
lime  and  potash,  23.7 ;  water,  5.4 ;  lignine  and  impurities  with 
a  little  sulphate  of  lime,  potash,  and  gluten,  5.6  =  100. 

The  difference  of  those  eiaminations  is  very  striking ;  but  I  be- 
lieve that  the  differences  in  chemical  analyses,  not  unfrequently 
arise  from  chemists  taking  the  substances  in  very  different  degrees 
of  purity.  In  purchasing  euphorbium,  for  example,  it  is  to  be  re- 
collected, that,  if  we  take  the  powder,  the  impurities  are  all  mixed 
with  the  real  substance,  whereas  in  taking  it  unreduced,  we  gene- 
rally will  select  the  fine  pieces,  and  reject  the  whole  of  the  impu- 
rities ;  and  in  a  substance  like  the  one  in  question,  where  the  im- 
purities are  very  great,  we  can  expect  nothing  but  contradictory 
statements  both  by  the  phjrsician  and  chemist,  unless  they  men- 
tion precisely  what  they  are  examining.  In  the  above  analysis  it 
will  be  observed  that  Braconnot  got  13^  per  cent,  of  woody  fibre, 
whilst  Pelletier  got  only  2  per  cent,  of  woody  fibre  and  bassorin. 
And  it  maybe  stated,  that  we  can  put  no  confidence  in  any  powder 
as  it  is  met  with  in  the  shops. 

As  Euphorbium  contains  no  gum,  it  has  been  improperly  called 
a  gum  resm.  Kastner,  Dimcan,  and  others,  have  denominated  it 
a  saline  waxy  resin.  The  active  principle  is  the  resin  which  is 
taken  up  by  alcohol,  ether,  acids,  alkalies,  and  in  small  quantity 
by  the  volatile  acids ;  Paris  f  and  others  have  named  it  Euphor- 
bin. 

Medicinal  Properties. — When  euphorbium  is  taken  in  large 
quantities,  it  acts  as  a  powerful  acrid  poison,  and  causes  violent 
inflammation  and  ulceration  of  the  stomach  and  bowels.  Those  ef- 
fects were  known  in  the  most  ancient  times,  as  the  following  quo- 
tation will  show,  although  many  writers  have  stated  that  they  did 
not  employ  it  internally  in  those  periods : — J  "  Serapio  et  Avicenna 
observant  drachmarum  trium  pondere  haustum,  potantem  inter- 
ficere,  triimi  dierum  spatio,  erosis  ab  eo  intestinis  et  ventriculo.^ 

Cases  of  poisoning  will  be  found  in  the  Philosophical  Tran- 
sactions for  the  year  1760,  and  in  the  works  of  Beck,  Christison, 
and  others.  Orfila§  performed  experiments  on  dogs  with  this  sub- 
stance, both  by  introducing  it  into  their  stomachs  and  into  wounds. 
The  symptoms  and  the  appearances  after  death  arc  mentioned. 
Its  effects  on  man  and  the  lower  animals  appear  to  be  similar. 

*  Dictionnaire  des  Drogues. 

+  ?»!■*•  Phannacologia.  edit.  5.  Vol.  ii.  p.  188,  1822. 

X  Mat.  Med.  8.  P.  Geoflfroy, 

i  Orfilft,  Tozicologie  Genenle,  Tom.  ii.     Paris,  1818. 
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But  although  it  produces  inflammation  and  ulceration  in  large 
doses,  it  was  very  much  employed  by  the  ancient  physicians  as  a 
hydragogue  cathartic  in  small  quantities. 

As  I  do  not  wish  to  lengthen  this  paper  by  entering  minutely 
into  the  manner  in  which  it  was  combined  with  other  medicines, 
and  an  enumeration  of  the  diseases  in  which  it  was  given,  I  diaU 
content  myself  with  referring  those  curious  on  this  subject  to  tbe 
writings  of  Aetius,  Paulus  Aegineta,  Trallian,*  and  others,  and 
in  more  recent  times  to  the  works  of  CaBsalpinus,f  Schroeder4 
GeofiToy,§  Alston,  ||  &c.  &c. 

I  shflJl  merely  add,  that  Euphorbium  will  be  found  in  a  great 
number  of  the  prescriptions  of  the  most  ancient  of  those  writers, 
and  quote  a  single  prescription  from  Tr)illian,  which  he  calls  ^^  me- 
dicamentum  ex  mjruro  herba.''^ — "  Sii  herbae,  agarici,  myuri  llc^ 
bsB  singular  unci®,  dantur  scrupuli  quatuor,  misceatur  potioni  una 
vice  dandae,  scrupulus  euphorbii,  ac  exhibeatur  cum  maleo,  ant 
chrysattico  generoso  ;^  but  it  will  be  found  exhibited  in  larger 
doses  in  other  parts  of  his  work.  Among  the  later  writers  to 
whom  I  have  referred  we  still  find  it  employed,  but  not  so  fie- 
quently  as  by  the  more  ancient ;  and  Ettmuller,  **  Hoffinan,  and 
many  others  advise  us  to  abstain  altogether  from  using  it  inter- 
nally, or  at  all  events  only  in  those  cases  where  there  is  paralysis 
of  the  intestines,  apoplexy,  palsy,  lethargy,  &c.  where  the  bowdi 
can  only  be  moved  by  powerful  and  irritating  medicines. 

Geoffiroy  says,  it  is  the  most  acrid  and  burning  of  all  the  hj- 
dragqgue  cathartics ;  so  that  it  does  not  purve  without  distress, 
fidnting,  and  cold  sweats,  and  often  ulcerates  the  intestines.  The 
twigs  boiled  in  water,  he  adds,  are  useful  in  gouty  pains.  Al- 
stonft  and  others  say  it  is  too  virulent  for  inward  use.  Dr  Ain»- 
lie  \\  mentions  that  the  recent  juice  of  the  E.  antiquarum,  a 
little  diluted  with  water,  is  used  by  the  native  practitioners  of 
India,  as  a  purge  in  obstinate  constipation. 

The  dose  of  this  drug  has  been  variouslv  given.  Many  of  die 
ancients  gave  it  in  doses  of  a  scruple,  and  often  in  combinati<m 

*  Alexandri  TnUiini,  Med.  Libri.     Lugduni,  1660*  Lib.  xL  page  66& 
t  Artis  Medica  Hippocraticum.     Pranlrfbrt,  1605. 
i  Pharmacopoeui  Medico-Cheniica«     1672. 
§  Loc  cit. 

J  Alston's  Materia  Medica,  Vol.  ii.     1770. 

^  It  is  a  curious  drcumstance,  that  in  many  of  Trallian*s  prescripticms  for  goat 
we  find  the  Hennodactylus,  which  has  been  proved  to  be  a  spedes  of  cokkkum,  ^ 
C.  JQyricum  of  Linnaeus.  The  older  writers  used  the  hdlebores,  whidi  also  eootvi 
the  same  active  prindple  as  the  Hermodactylus,  and  which  has  been  (bond  so  bcD^ 
fidal  in  the  same  diseases  in  recent  tiroes.  I  may  add,  that  the  above-meoiidw^ 
fact  was  proved  by  Lobel,  Matthiolus,  and  latdy  by  Sir  Josroh  Banks.  The  Freodi 
describe  the  plant  under  the  name  of  CoUAique  Hermodacte^  I  would  refer  the  reader 
for  further  information  on  this  interesting  subject  to  Sir  G.  BIane*8  Sdett  Di00* 
taUons,  and  the  Cours  d'Histoire  NatureUe  Pharmaceutique  of  M.  F^. 
**  Opera  omnia  Michialis  Ettmulleri.  1702. 
tt     Loc  cit.  +4:  Materia  Medica,  Vol.  I  p.  124.     1826. 
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with  other  active  substaoces.  Ettmuller  also  talks  of  giving  the 
same  quantity ;  Schroeder  from  five  to  ten  grains ;  Oeoffroy  to 
the  extent  of  eight  grains ;  and  many  others  from  two  to  three 
grains. 

From  having  found  the  euphorbium  useful  when  applied  exter- 
nally, and  from  its  belonging  to  the  same  natural  ^mily  as  the 
Croton  Tiglium,  it  occurred  to  me  that  it  might  prove  useful  as  a 
substitute  for  the  croton  oil,  in  small  doses ;  more  especially  as 
other  medicines,  which  the  ancients  thought  too  virulent  for  com- 
mon use,  are  daily  exhibited,  as  the  elaterium,  gamboge,  &c. 

For  the  purpose  of  satisfying  myself  on  this  point,  I  resolved 
to  take  a  few  doses.  This  was  done  during  the  day,  for  greater 
certainty  of  watching  its  effects.  The  quantity  taken  was  from  three 
to  ten  grains,  and  tibis  repeatedly.  It  occasionally  caused  slight 
pains  in  the  bowels,  confined  to  a  small  spot,  but  never  either  any 
vomiting  or  purging,  and  the  pain  when  produced  soon  went  off.  I 
then  gave  it  to  others,  but  never  more  than  six  grains.  Some  of 
them  said  it  caused  pains,  others  that  it  had  no  effect,  and  others 
that  it  puiged.  This  was  slight,  and  it  did  not  appear  to  be  caus- 
ed by  the  medicine. 

Different  specimens  were  tried.  They  were  all  active,  when  ap- 
lied  externally  after  removing  the  cuticle ;  tiU,  having  one  day 
taken  six  grains  of  a  finer  and  fresher  specimen  than  the  others, 
it  caused  a  very  severe  pain  at  the  pit  of  the  stomach,  and  great 
tendency  to  feint,  but  no  vomiting  or  purging.  I  did  not,  how- 
ever, think  it  prudent  to  repeat  the  experiment. 

The  conclusions  I  drew  firom  those  trials,  as  well  as  from  the 
writings  of  others,  were,  that  there  is  very  little  chance  of  its  ever 
being  brought  into  use  as  a  purgative,  as  it  causes  sometimes  great 
irritation  ol  the  stomach  and  bowels,  and  might  prove  injurious 
in  those  constitutions  where  the  mucous  membranes  are  naturally 
irritable,  but  that  it  does  not  act  so  powerfully  and  certainly  as  a 
purgative  as  we  were  led  to  believe ;  and  if  we  were  to  adminis- 
ter it  as  a  purgative,  we  would  be  obliged  to  give  the  large  doses 
as  used  in  the  time  of  Paulus  Aegineta,  Trallian,  &c. 

Euphorbium  has  been  applied  externally  from  very  ancient 
times.  Dioscorides  says,  that  it  removes  suffusions  of  the  eyes, 
and  removes  plates  of  bone  the  same  day  it  is  applied.  P.  Ae- 
gineta and  Trallian  used  it  very  often.  The  latter  mentions  an 
ointment  used  in  gout,  prepared  from  this  substance,  which  he 
Bays  is  "  vehementer  bonum.*^ 

Ointments  were  made  with  it,  and  applied  in  most  deep-seated 
pains,  and,  according  to  Dr  Ainslie,  the  natives  of  India  still  em- 
ploy the  fresh  juice  of  different  species  of  Euphorbia  in  similar 
cases.  It  has  been  very  much  praised  for  removing  caries  of  the 
bones  by  Hildanus,  Ettmuller,  Wiseman,  Heister,  Geofl[roy,  and 
others ;  and  as  it  has  been  reconunendcd  by  so  many  writers,  it 
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might  be  worthy  of  a  trial  in  those  cases,  as  a  poteotial  canteiy. 
It  is  proper  to  mention  that  in  those  ointments  where  it  was  em- 
ployed by  the  ancients,  it  was  generally  combined  with  other  ac- 
tive substances  ;  so  that  it  is  difficult  to  ascertain  how  much  of 
the  effect  is  due  to  the  Euphorbium.  The  ointment  I  haTe  al- 
luded to  as  employed  by  Trallian  has  turpentine  and  nitre  com- 
bined with  it.  He  praises  it  very  highly ;  and  with  r^aid  to  its 
effects  he  says,  ^^  summam  cutem  discutit  et  yellicat,  tradiitqae  ex 
alto  quae  impacta  simt,  et  discutit,  dolorem  excindit,  et  quod 
omnium  optimum  est,  manus  non  inquinat  et  sine  molestia  auf^- 
tur.^  He  has  found,  he  adds,  much  benefit  from  the  Euphorbium 
alone,  boiled  with  oil  and  wax,  and  says  '^  et  mirari  non  debemus, 
quod  Euphorbiuni,  cum  sit  adeo  calidum  et  rodens,  commende- 
mus,  tanquam  dolores  lenire  possit.**^ 

Pyl  *  relates  a  case  where  a  man  was  prosecuted  for  putting 
the  powder  of  Euphorbium  into.his  maid-servanfs  bed,  where  it » 
said,  it  caused  great  itching,  pains  and  violent  inflammation  of 
the  bladder,  and  swelling  of  the  feet  followed.  Many  writers,  as 
Geoffroy,  Alston,  &c.  say  that  when  applied,  it  causes  inflamma- 
tion of  Uie  skin.  And  many  state  that  it  produces  vesication  wh^i 
applied  to  the  sound  skin ;  among  whom  I  may  mention  Orfila,  -f* 
the  author  of  the  Dictionnaire  des  Drogues,  Deveigie,  J  Merat,  § 
&c.  It  is  much  to  be  desired  that  it  should  produce  those  effects, 
as  we  might  get  rid  of  the  cantharides  as  a  plaster,  for  thej  are 
both  expensive  and  troublesome  ;  but  in  all  my  attempts  to  pro- 
duce blistering,  I  have  failed^  The  dry  powder  was  tried,  the 
powder  mixed  with  water,  without  effect ;  the  alcoholic  tincture, 
the  solution  in  acetic  acid  only  produced  slight  redness.  I  tried 
an  ointment  of  two  drachms  of  the  powder  to  the  ounce  of  lard« 
thinking  it  might  act  like  the  croton  oil,  or  tartar  emetic  ointment ; 
it  sometimes  caused  a  papular  eruption,  and  in  two  cases  only,  a 
pustular,  and  in  these  the  skin  was  very  tender,  from  long  con- 
tinued blistering. 

The  blistering  ointment  employed  by  veterinary  surgeons  is 
composed  of  Spanish  flies,  turpentine,  and  Euphorbium  generally, 
but  it  is  very  probable  that  on  the  irritable  skin  of  the  horse,  Uie 
turpentine  and  flies  alone  would  cause  vesication. 

From  those  trials,  as  well  as  from  daily  seeing  cases  where  the 
Euphorbium  is  applied  to  keep  up  a  dischaige  from  blistered  sur- 
faces, without  the  smallest  bad  effect,  I  am  inclined  to  think  that 
in  PyPs  case,  it  must  have  been  the  powder  of  Spanish  flies  whick 
was  used  ;  if  the  Euphorbium  caused  inflanmiation  of  the  bladder, 
we  must  surely  have  met  with  cases,  as  it  has  been  employed  in  the 

*  Murray*!  Appantut  Medicamioum,  Vol.  iv.  Christison  on  Poiaont. 
f  Toxicologie  General. 

t  Medecine  Lesale,  Tom.  ii.  partie  seconde,  p.  7^9  V^  Robkourt. 
§  DicUonnaire  Umvertel  de  Mat.  Medicale,  par  Merit  et  I.  de  Lena« 
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same  person  for  weeks  together,  as  an  issue  ointment,  in  the  Edin- 
burgh Eye  Dispensary  for  nearly  three  years. 

The  last  way  in  which  I  tried  the  Euphorbium  was  as  an  issue 
ointment,  in  which  mode  of  application  it  is  very  useful.  This 
ointment  I  was  led  to  suggest  to  the  medical  officers  of  the  Edin- 
burgh Eye  Dispensary,  from  having  seen  it  used  in  veterinary 
surgery,  and  reflecting  on  its  belonging  to  the  same  family  as  the 
croton  tiglium,  whose  oil  forms  an  exceRent  counter-irritant. 
The  other  issue  ointments  are  all  objectionable.  The  objections  I 
will  bv  and  by  mention.  Suffice  it  to  say,  that  three  years  have 
now  elapsed  since  it  was  introduced  into  the  Eye  Dispensary,  and 
has,  I  believe,  completely  superseded  the  other  ointments  of  this 
description.  As  I  before  mentioned,  I  do  not  know  any  bad  ef- 
fects which  it  is  apt  to  produce. 

It  is  used  in  the  proportion  of  twenty  to  twenty-five  grains  of 
the  powder  to  each  ounce  of  lard. 

The  advantages  which  it  has  over  the  other  ointments,  are,  its 
being  very  cheap,  a  circumstance  in  public  institutions  of  great 
importance,  and  it  has,  I  believe,  considerably  reduced  the  expen- 
diture of  the  Eye  Dispensary,  where  blistering  and  a  long  conti- 
nued discharge  from  the  blistered  surface  are  so  generally  required. 
The  difference  of  price,  however,  between  the  above  omtment  and 
the  savine  is  not  altogether  due  to  the  substitution  of  euphorbium 
for  savine,  but  also  to  lard  being  used  in  place  of  simple  ointment, 
which  forms  the  basis  of  most  ointments.  The  apothecaries  seldom, 
however,  make  the  ointment  according  to  the  pharmacopoeia,  but 
take  lard,  in  which  they  boil  a  little  white  wax  to  harden  it,  which 
makes  a  better  and  cheaper  ointment  than  that  of  olive  oil  and  wax. 

An  advantage  of  the  Euphorbium  ointment  is  the  ease  with 
which  we  can  strengthen  or  weaken  it,  in  cases  where  it  may  be 
required,  which  we  cannot  do  with  the  savine,  and  which  gene- 
rally soon  ceases  to  cause  irritation.  The  Euph(H:bium  can  be 
had  in  all  climates.  The  objections  to  the  two  ointments  of 
cantharides  are  their  being  apt  to  cause  strangury,  and  they  are 
often  inert,  the  flies  being  spoiled  by  being  too  much  heated,  or 
being  kept  in  a  damp  place. 

The  savine  ointment  is  difficult  to  prepare ;  it  is  often  inert ; 
it  is  expensive ;  it  is  not  found  in  warm  climates ;  and  I  have 
sometimes  known  it  contain  a  large  quantity  of  acetate  of  copper, 
which  is  used  to  colour  it,  especially  when  it  has  loSb  its  colour 
from  long  keeping;  and  which  must  surely  do  mischief,  when 
long  applied  to  an  open  sore,  especially  in  children.  Besides,  the 
substitution  of  the  Euphorbium  for  savine  may  allow  of  the  latter 
being  banished  altogether  from  the  pharmacopoeia,  (as  it  is  only 
used  to  make  the  ointment),  which  would  leave  no  excuse  for  the 
apothecaries  keeping  it,  by  whom  it  will  otherwise  continue  to 
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be  sold,  and  thus  afford  the  instrument  for  the  execution  of  those 
criminal  offences  for  which  it  has  so  long  been  fiimoos. 
8,  Hart  Street,  3d  March  1888. 
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Art.  XI. — Case  of  Anthracosis  or  Black  Ififiltration  of  the 
whole  Lungs,     By  Thouas  Stratton,  M.  D. 

Thb  interesting  appearance,  of  which^the  following  case  is  an  b- 
stance,  was  first  described  by  the  late  Dr  J.  C.  Gregory  in  1831,  and 
since  that  time  several  cases  have  been  reonrded. 

On  examining  the  bodies  of  elderly  persons^  we  find  the  Insgs 
always  of  a  dark  colour.  Sometimes  this  colour  is  much  deeper  in 
various  parts  of  the  lung,  which  then  are  as  black  as  charcoal ;  at 
other  times  the  whole  lungs  are  uniformly  of  this  charcoal  ccJoor. 

The  first  appearance  is  considered  healthy ;  the  second  reoeiTef 
the  name  of  melanosis ;  and  the  third  is  what  has  been  called  tbe 
black  lung  of  coal-miners,  and  may  more  shortly  be  defined  oniAfo- 
cosis,  (jM&i^^t  charcoal.) 

On  September  29th  1837,  I  was  invited  by  Dr  Crawfcsd  t« 
witness  the  inspection  of  the  body  of  a  patient  to  Dr  Leitch.  The 
history  of  this  patient  is  as  follows. 

George  Harrison  had  worked  in  a  coal-mine  for  fifty  years ;  at 
his  death,  he  was  aged  70 ;  for  the  last  four  years  he  has  been  an  in- 
mate of  Tynemouth  Workhouse ;  he  had  not  worked  in  a  coal-mine  fbr 
some  time  previously.  For  some  years  before  his  decease,  he  has  be«i 
affected  with  symptoms  of  chronic  bronchitis  ;  the  dyspncea  was  not 
considerable ;  his  expectoration  was  small  in  quantity,  and  never  of 
a  black  colour.  There  was  mucous  rattle  more  on  the  left  than  the 
right  side  of  the  chest.  On  percussion,  the  sound  was  naturaL  Liat- 
terly  he  complained  much  of  pain  in  the  right  hypochondriam,  and 
had  dropsical  symptoms  in  the  abdomen  and  inferior  extremities. 

Inspection. — Thorax. — On  the  left  side  the  pleura  pulmonalis 
and  pleura  costaUs  were  connected  by  extensive  and  firm  adhesions. 
Both  lungs  uniformly  presented  a  perfectly  black  appearance  ex- 
ternally and  when  cut  into.  A  portion  of  them  rubbed  on  the 
hand  left  a  black  stain,  which  was  with  some  difficulty  washed  off, 
and  a  bit  put  into  water  gave  it  the  colour  of  china-ink.  Through- 
out both  lungs  were  seen  and  felt  hard  masses  of  black  matter  fraai 
the  size  of  a  bean  downwards.  These  masses  were  more  numerous 
in  the  central  parts  of  either  lung,  and  also  were  in  greater  abun- 
dance in  the  central  part  of  the  left  than  of  the  right  lung.  In 
the  left  lung  were  several  chalky  bodies,  encased  in  this  blacJc  sub- 
stance. No  black  substance  was  found  in  the  bronchial  glands. 
Nor  was  black  matter  seen  in  any  other  part  of  the  body  whli^  was 
examined. 

The  heart  was  natural. 

Abdomen, — A  considerable  quantity  of  fluid  was  found  within  the 
cavity  of  the  peritoneum.  The  liver  and  spleen  were  much  dimi- 
nished in  size.     The  kidneys  were  healthy. 
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Harrison's  lung  I  compared  with  that  of  another  subject^  former- 
ly a  man-of-war's  man,  aged  T2,  This  lung  was  very  much  lighter  in 
its  colour  than  Harrison's,  and  did  not  leave  a  stain  when  rubbed  on 
the  hand. 

It  is  proper  to  mention  that  the  coal-miners  in  this  district  do  not 
use  a  lamp  attached  to  the  forehead  as  they  do  in  the  west  of  Scot- 
land. 

On  the  left  side  there  was  a  greater  number  of  black  bodies,  more 
pleural  adhesion,  and  more  bronchitis  than  on  the  right  side.  It  is 
interesting  to  observe  that  these  three  conditions  existed  together. 

If  we  suppose  the  matter  of  the  anthracosis  to  have  been  inhaled 
by  the  man  whilst  at  work  in  the  mine,  and  that  during  the  five 
or  six  years  that  he  discontinued  this  kind  of  work,  the  lungs  were 
endeavouring  slowly  to  relieve  themselves  of  the  foreign  matter, 
then  the  obstacle  to  free  action  of  the  left  lung  from  pleural  adhe- 
sion, and  the  smaller  quantitv  of  air  which  could  be  admitted  along 
the  left  bronchial  tubes  thickened  by  inflammation,  and  partially 
obstructed  by  mucus,  will  explain  how  the  anthracosis  had  become 
less  in  the  right  lung,  when  these  states  existed  in  a  much  less  degree. 

If  the  difference  in  the  quantity  of  anthracotic  matter  in  the 
two  lungs  is  not  to  be  explained  in  this  way,  then,  either,  more  in- 
haled black  matter  has  been  originally  received  by  the  left  lung  or 
the  function  of  the  elimination  of  carbon  has  been  less  imperfectly 
performed  in  the  right  than  in  the  left  lung.  With  respect  to  blacK 
expectoration  in  cases  of  anthracosis,  I  may  refer  to  the  instructive 
paper  by  Dr  William  Thomson,  in  the  London  Medico- Chirurgical 
Transactions  for  1830,  and  of  which  a  short  account  was  given  in 
the  last  Number  of  this  Journal  (January  1838,  p.  260.) 

Dr  Cumin's  patient  (Ed.  Med.  and  Surg.  Journal,  Vol.  xlii.  p. 
324. )  appears  to  have  been  affected  with  phthisis  pulmonalis,  com- 
plicated with  anthracosis,  as  phthisis  sometimes  is  with  melanosis. 
l>r  Laurie's  and  Dr  Buchanan's  cases  (ib.  pp.  328,  329,)  prove  the 
existence  of  anthracosis  without  the  slightest  pectoral  affection. 
Dr  Buchanan's  case  of  Lyall  seems  to  have  been  anthracosis  along 
with  peritoneal  melanosis. 

Melanosis  of  the  lung  appears  to  differ  from  anthracosis  in  the 
following  particulars.  Melanosis  exists  in  isolated  portions,  while 
anthracosis  is  general  over  the  lung.  Of  melanosis,  the  local  effects 
are  dyspnoea,  cough,  which  is  often  dry,  but  sometimes  attended 
with  mucous  expectoration,  and  mixed  with  some  purifbrm  sputa, 
while  anthracosis  may  exist  without  any  chest  symptoms  whatever. 
Of  melanosis,  the  most  constant  constitutional  symptoms  are  the 
gradual  diminutipn  of  the  vital  powers,  and  diminidied  nutrition 
followed  by  hydropic  affections,  whereas  anthracosis  often  is  unex- 
pectedly found  to  be  present  when  death  has  occurred  from  other 
causes.  In  melanosis,  black  deposits  are  generally  found  in  other 
parts  of  the  body  besides  the  lungs,  whilst  anthracosis  is  met  with 
in  these  alone  ;  and  lastly,  the  matter  of  melanosis  loses  its  black 
colour  when  treated  with  chlorine,  (Dr  Henry,)  whereas  the  matter 
of  an/Aracom  retains  its  colour  when  so  treated  (Professor  Christison.) 
October  1837- 
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PART  11. 

CRITICAL  ANALYSIS. 


Art,  I. — Lemons  de  Clinique  Medicate  Faites  d  rjHotel-Dieu 
de  Paris.  Par  le  Professor  A,  F.  Chomel,  Recueillies  ct 
Publics  sous  ses  yeux  Par  J.  L.  Genest,  D.  M.  P.,  Anden 
Chef  de  Clinique  Medicale  de  THotel-Dieu  de  Paris,  &c. 
(Fievre  Typhoide.)     Paris,  1834.    8vo.  Pp.  548. 

In  the  forty-eighth  volume  of  this  Journal  we  gave  a  view  of 
several  of  the  facts  collected,  and  the  doctrines  taught  on  the  m- 
ture  of  that  form  of  fever  denominated  abdominal  typhus  by  the 
German  physicians  ;  and  we  endeavoured  to  consider  what 
evidence  was  furnished  by  the  facts  to  uphold  the  opinion,  that 
abdominal  typhus  is  a  peculiar  disease,  distinct  from  the  ordina- 
ly  forms  which  the  disease  presents  in  this  and  other  countries. 
The  present  work  is  entitled  to  the  particular  attention  of  the  pa- 
thological physician,  as  one  which  contains  a  great  number  of  im- 
portant facts,  which  may,  in  judicious  hands,  be  applied  to  the  U- 
lustration,  and  perhaps  to  the  determination  of  the  same  question. 
M.  Chomel,  indeed,  at  the  very  commencement  of  the  present 
volume,  virtually  destroys  all  distinction  between  typhous  fever  in 
general,  and  that  form  which  has  been  named  abdominal  or  intes- 
tinal typhus ;  and  he  even  goes  so  far  as  to  say,  that  all  the  VBrioas 
forms  assumed  by  severe  continued  fevers,  whether  known  by  the 
specific  names  of  inflammatory,  bilious,  mucous,  adynamic,  at- 
axic, and  slow  nervous  fever,  are  merely  varieties  of  one  and  the 
same  disorder,  which  has  received  diflTerent  denominations.  To  this 
disorder  he  proposes  to  apply  the  general  name  of  typhoid  fever, 
a  distemper  in  consequence  of  the  analogy  which  its  symptoms  pre- 
sent to  the  Typhus  of  Camps,  Typhus  Castrensisy  Pestis  Bd- 
lica  or  Kriegspest,  of  which  he  regards  inflammatory,  bilious, 
mucous,  adynamic,  and  ataxic  fevers,  as  varieties,  and  to  which  al- 
so he  refers  the  disorders  described  under  the  name  o{  entero-^nt- 
aenteric  fever  by  MM.  Petit  and  Serres ;  under  that  of  intes- 
tinal exanthema  or  eruption  by  M.  Andral ;  dothinenteria 
or  dothineriteritia  by  M.  Bretonneau  ;  ileihcolitis  by  M.  BaUy ; 
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and  follicular  enteritis  by  several  other  pathologists ;  in  short, 
the  abdominal  or  intestinal  typhus  of  the  German  physicians. 

Though  it  cannot  be  denied  that  this  early  announcement  of 
his  views  is,  if  not  a  presumption  of  the  question  to  be  proved, 
at  least  a  premature  statement  of  one  of  the  conclusions  to  be  de- 
monstrated, and  therefore  not  a  very  philosophical  mode  of  com- 
mencing the  inquiry,  yet,  perhaps,  it  is  less  liable  to  objection 
than  it  would  otherwise  be,  when  it  is  remembered,  that  by  thus 
explaining  himself  at  the  beginning  of  his  sketch  of  the  disorder, 
he  gives  die  reader  an  opportunity  throughout  of  observing  to 
what  extent  his  history  of  the  progress  and  terminations  of  the 
disorder,  and  6f  the  forms  which  it  presents,  tend  to  confirm  or 
refute  the  h3rpothetical  statement  made  in  the  conunencement. 
There  are,  however,  two  other  circumstances  which  M.  Chomel 
conceives  are  of  considerable  force  in  justifying  this  proceeding. 
The  first  is  that,  however  dissimilar  the  varieties  of  this  disorder 
may  appear  in  the  symptoms  which  they  present,  they  present 
nevertheless  certain  common  characters,  which  show  that  they 
are  all  very  closely  allied;    in  some  instances  the  symptoms 
ascribed  to  the  inflammatory  or  the  bilious  forms  of  the  disorder 
are  converted  into  adynamic  or  ataxic  symptoms ;  in  others  symp- 
toms belonging  to  different  orders  of  fevers,  as  distinguished  by 
Pinel,  are  found  to  take  place  simultaneously  in  the  person  of  the 
same  patient ;  and  in  all  the  progress  of  these  fevers  i^  much  the 
same,  or  presents  the  same  phases,  and  within  certain  limits  their 
duration  is  either  similar  or  the  same.     The  second  circumstance 
is  the  fact,  that,  in  the  varieties  of  this  disorder  is  observed  a  se- 
ries of  anatomical  lesions  which  are  observed  in  no  other  disorder, 
and  that  these  lesions  are  almost  uniformly  the  same  in  every  va- 
riety of  the  distemper.     The  tjrphoid  disorder,  therefore,  M. 
Chomel  infers,  is  the  more  important,  in  so  far  as  it  must  occupy, 
in  nosological  arrangement,  the  place  of  a  whole  class  of  disorders. 

We  shall  now  see  to  what  extent  the  views  here  stated  are 
well  founded,  by  a  short  abstract  of  the  delineation  traced  by  M. 
Chomel. 

The  typhoid  disorder  may  be  distinguished  into  the  prelimi- 
nary or  invading  stage,  the  first  period,  the  second,  and  the  third. 

Typhoid  fever  does  not  uniformly  come  on  in  the  same  man- 
ner. Though  in  a  certain  nimiber  of  cases  the  s)rmptoms  peculiar  to 
the  attack  are  preceded  by  preliminary  phenomena,  most  frequent- 
ly the  attack  is  sudden,  and  comes  on  unexpectedly  amidst  ap- 
pearances of  the  best  health,  and  without  any  preliminary  indica- 
tion. 

The  attack  is,  on  the  other  hand,  sometimes  preceded  by  differ- 
ent derangements,  in  the  functions  of  relation,  similar  to  those 
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which  take  |^e  in  other  serious  diseases,  especially  the  eniptift 
disorders. 

Occasionally  there  is  observed  a  change  more  or  less  stiikiog  ic 
the  expression  of  the  countenance,  which  becomes  sad  sndash 
were  sunk,  with  diminished  aptitude  for  intellectual  kbour.  For 
some  weeks  or  some  days  only  the  strength  is  sensibly  impaired 
with  emaciation  ;  the  patient  is  much  more  easily  fiit^ed  tku 
usual ;  all  his  senses  lose  part  of  their  delicacy  and  power ;  be  ^ 
restless,  and  feels  that  he  is  threatened  by  a  formidable  disorder; 
he  feels  general  uneasiness,  pains  in  the  limbs,  and  at  the  sm 
time  sometimes  total  loss  of  appetite,  with  a  pasty  feeling  in  the 
mouth ;  in  some  cases  diarrhoea  appears  and  then  subsides,  thoogii 
it  may  afterwards  return ;  the  urine  is  thick  and  emits  a  ie^ 
smell ;  and  sometimes  squeamishness  or  vomiting  are  piomifi^t 
complaints.  In  one  case  the  first  approach  of  the  disease  ^ 
indicated  by  a  sort  of  epileptiform  fit. 

In  order  to  communicate  some  idea  of  the  compaiatiTe  nvsor 
bers  of  cases  in  which  the  disease  is  preceded  by  symptoms,  vA 
in  which  it  comes  on  without  previous  warning,  he  mentions  that 
in  112  instances  of  persons  attacked  with  fever,  admitted  into 
the  clinical  wards  of  the  Hotel  Dieu  for  five  years,  and  of  wkwi 
in  this  particular  accurate  notes  were  kept,  in  73  cases,  (S 
four-fifths,  the  attack  of  the  disease  was  sudden,  and  in  39  ca^ 
or  rather  more  than  one-third,  it  was  preceded  by  premonitor; 
symptoms. 

No  distinction  can  be  recognized  in  the  intensity  of  the  at- 
tacking symptoms  in  these  two  orders  of  cases.  The  most  fe- 
quent  prominent  incipient  symptom  is  intense  headach,  felt  gene- 
rally in  the  act  of  moving  or  attempting  to  rise  ;  and  in  some  ift- 
stances,  though  less  frequently,  the  attack  is  preceded  by  diar- 
rhoea, in  which  case  the  expression  is  rapidly  changed.  In  some 
instances,  that  degree  of  stupor  which  some  authors  repr^ent  to 
belong  to  the  advanced  stage  of  adynamic  fevers  is  already  dis- 
tinct and  conspicuous.  The  muscular  energy  is  always  much 
impaired  ;  and,  however  the  patient  may  struggle  to  go  on  with 
his  usual  duties,  he  feels  himself  compelled  to  desist,  firom  an  0Te^ 
powering  sensation  of  lassitude  and  fetigue,  which  obliges  hun  to 
seek  the  horizontal  posture  and  rest.  If  he  attempts  to  walk,  k 
totters  or  staggers  like  a  person  intoxicated.  When  patients  arc 
interrogated  by  what  means  they  came  to  the  Hotd-Dieu,  the 
almost  uniform  answer,  not  excepting  those  who  come  immedi- 
ately after  the  first  symptoms,  is  "  in  a  carriage,  or  suppwted  by 
two  companions,  for  I  am  unable  to  walk.*" 

Diarrhosa  is  one  of  the  most  important  of  the  incipient  sjiDp- 
toms.  In  the  majority  of  cases  it  appears  on  the  first  or  secoBfl 
day,  sometimes  at  a  later  period  from  the  attack.    At  the  saflK 
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time  abdominal  pains  are  felt,  and  may  in  some  cases  complete 
the  diagnosis  of  the  disorder. 

The  symptoms  now  mentioned  are  those  which  constitute  the 
incipient  or  invading  period  of  typhoid  fever.  Though  others 
might  have  been  added,  most  usuially  these  appear  in  the  course 
of  the  disorder.  To  trace  this  course  in  a  more  perspicuous  and 
accurate  manner,  M.  Chomel  distinguishes  the  disease  into  three 
stages  or  periods,  each  distinguished  by  different  phenomena, 
and  the  duration  of  each  of  which  is  sufficiently  circumscribed,  to 
justify  the  application  of  the  epithet  of  septenary,  not  because 
each  period  is  always  confined  to  the  space  of  seven  days,  but 
because  in  the  simplest  and  most  favourable  cases,  and  in  those 
in  which,  accordingly,  the  disease  is  believed  to  observe  the  most 
regular  progress,  it  is  generally  in  this  space  of  time  that  the 
sjrmptoms  peculiar  to  each  period  are  observed  to  appear.  In 
adopting  this  distinction  into  periods,  M.  Chomel  follows  the  er* 
ample  of  Hildenbrand,  who,  in  his  account  of  the  contagious  ty- 
phoid epidemic  of  Oermany  in  1812  and  1813,  made  the  same 
distinction  of  the  periods  of  regular  typhus,  and  afterwards,  in  his 
Inetitutiones  Practico-Medicce,  completed  by  his  son,  Francis 
Hildenbrand,  from  the  elder  Hildenbrand^s  papers, — ^in  which 
the  course  of  the  disease  is  distinguished  into  four  periods  or 
stipes. 

!•  Semiogeapht.  First  Period. — The  symptoms  repre- 
sented by  M.  Chomel  to  appear  in  the  first  septenary  period  are 
headach,  then  feebleness  and  stupor,  diarrhoea,  meteorismiMj  or 
tympanitic  swelling  of  the  beUy,  sensibility  of  the  abdomen,  espe- 
cially in  the  right  iliac  region,  a  sense  of  fluid  gurgling  on  pres- 
sure of  the  lower  half  of  the  belly,  epistaxis,  and  lastly  the  erup- 
tion designated  typhoid.  These  symptoms,  however,  appear  at 
different  intervals  from  the  commencement. 

In  the  first  septenary  period,  the  change  in  the  features  and 
expression  is  striking,  ana  presents  a  character  of  listlessness  and 
inoifference.  The  answers  of  the  patient  to  questions  show  that  in- 
telligence is  considerably  affected;  but  reason  is  seldom  impaired, 
and  delirium  rarely  ensues  before  the  beginning  of  the  second,  or 
at  least  the  concluding  days  of  the  first  period. 

Sleeplessness,  either  partial  or  complete,  is  also  a  very  common 
symptom  in  this  stage ;  but  though  the  patient  feels  that  he  does 
not  sleep,  he  lays  in  a  state  of  apparent  inconsciousness  of  external 
objects,  but  has  disagreeable  dreams,  and  sometimes  starts  up.  M. 
Chomel  represents  this  state  to  be  the  same  which  pathologists 
have  termed  coma  vigil ;  we  conceive  erroneously.  This  is  the 
mere  agrypnioy  watchfulness  or  sleeplessness  of  the  early  stage  of 
fever,  and  is  a  much  less  intense  form  of  disease  than  the  coma 
vigil.    In  the  latter  there  is  a  greater  degree  of  stupor,  or  inat- 
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tention  to  external  objects ;  yet  the  patient  neither  &lls  into  com- 
plete and  quiet  sleep,  nor  does  he  possess  a  sufficient  d^ree  of 
wakefulness  to  take  cognizance  of  either  his  own  sensations,  or 
other  circumstances.  He,  on  the  contrary,  often  mutters  and 
speaks  to  himself  apparently,  from  which  it  may  be  inferred  that 
his  own  memory  or  fancy  presents  to  him  various  objects  on  which 
he  thinks  and  speaks,  and  is  thereby  prevented  from  sleeping. 

The  dryness  and  viscidity  of  the  mucous  membrane  of  the  mouth 
is  a  remarkable  and  constant  feature  in  typhoid  fever.  At  first 
the  salivary  secretion  is  merely  diminished,  then  seems  to  be  sus- 
pended, and  the  whole  oral  mucous  sur&ce  is  covered  with  a  vis- 
cid glutinous  coating,  which  is  the  product  of  the  mucous  mem- 
brane in  the  morbid  state.  This  dryness  is  generally  complete 
at  the  close  of  the  first  stage  of  the  disease.  In  a  few  cases  M. 
Chomel  observes  the  mouth  continues  moist  during  the  whok 
course  of  the  disease. 

Diarrhoea  is  one  of  the  most  frequent  symptoms  of  the  first 
stage  of  the  disorder,  and  is  observed  in  different  d^iees  in  al- 
most aU  the  cases.  In  some  cases  it  takes  place  only  at  the  be- 
ginning of  the  second  stage.  It  varies  in  relation  to  the  number 
of  evacuations,  and  the  nature  of  the  discharges. 

In  the  first  peculiarity  it  presents  all  possible  degrees,  from  a 
single  liquid  stool  to  fifteen  or  twenty  in  the  course  of  twenty-four 
hours.  In  the  majority  of  cases,  however,  the  motions  are  from 
four  to  eight  daily.  As  to  the  nature  of  the  discharges,  some- 
times they  are  quite  liquid,  and  at  the  bottom  of  the  vessel  are  a 
number  of  small  yellowish  masses,  evidently  tinged  by  a  little 
bile ;  in  other  cases  they  contain  matters  less  liquid,  of  a  yellow, 
inclining  to  black,  and  very  fetid.  In  the  latter  variety,  which 
must  not  be  confounded  with  black  diarrhcea,  when  the  colour  is 
owing  to  admixture  of  a  certain  quantity  of  blood,  which  appears 
to  have  undergone  incipient  digestion,  and  is  frequently  observed 
in  the  following  period,  the  stools  are  greatly  less  frequent  than 
in  the  first  sort,  in  which  they  contain  only  rarely  mucous  matters, 
and  are  never  attended  with  tenesmus  or  acute  colicky  pains. 
Most  usually,  indeed,  the  patients  do  not  complain  after  one  or  two 
days.  Sometimes  also  towards  the  close  of  the  first  period,  undcsr 
the  united  influence  of  great  debility  and  marked  stupor,  the  mat- 
ters flow  into  the  bed  without  the  consciousness  of  the  pati^it, 
and  without  his  being  capable  of  preventing  them. 

In  some  cases,  from  the  first  days  of  the  disease,  the  belly,  with- 
out increasing  sensibly  in  volume,  emits  when  struck  a  clearer 
sound,  which  is  caused  by  the  presence  of  air  within  the  intestines. 
Aft;erwards  it  assumes  a  convex  shape,  at  first  in  the  supia-pubal 
region,  where  percussion  shows  the  existence  of  meteorismus,  be- 
fore it  can  be  perceived  by  inspection. 
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If  meteorismtAs  has  not  been  observed  by  the  authors  who  have 
given  the  history  of  epidemic  fever  during  the  last  century  so  fre- 
quently as  in  the  present  time,  M.  Chomel  thinks  it  must  be  im- 
puted to  the  circumstance,  that  they  did  not  examine  the  belly  with 
the  necessary  care.  Though  this  symptom,  indeed,  can  seldom  be 
distinguished  at  first  sight  or  by  mere  inspection,  it  is  in  the  great- 
est number  of  cases  cognizable  by  percussion  ;  and  hence  he 
thinks  it  is  not  wonderful,  that  at  tne  period,  when  this  method  of 
examination  was  little  used  as  a  means  of  diagnosis,  little  atten- 
tion was  paid  to  slight  metearismua ;  and  he  thinks  that  in  this 
manner  he  can  explain  the  &ct,  that  Tissot  observed  in  the  epide- 
mic fever  of  Lausanne,  only  three  cases  in  which  there  was  me- 
teorismus. 

We  willingly  allow  that  where  percussion  is  not  practised,  it  is 
difficult  if  not  impossible  to  recognize  slight  degrees  of  meteoris- 
mus.  But  this  very  circumstance,  with  another  immediately  to 
bfe  noticed,  shows  that  the  explanation  given  by  M.  Chomel  can- 
not be  the  true  one.  The  circumstance  to  which  we  allude  is 
this,  that  though  it  was  perfectly  well  known  that  meteorismus^  or 
distension  of  the  intestinal  tube  with  air  was  a  s)rmptora  of  fever, 
yet  it  was  not  to  slight  or  imperceptible  degrees  of  the  symptom 
that  the  name  of  meteorismus  was  applied  ;  and  it  was  only  when 
the  belly  was  sensibly  distended  and  elevated,  that  it  was  said, 
in  imitation  of  the  language  of  the  Grecian  masters,  to  be  me- 
teorized,  [junu^i^u)^  in  altum  tollo^']  or  to  present  the  peculiar  ele- 
vation or  visible  distension  denominated  meteorismtis.  This 
elevation  did  not  usually  take  place  in  the  early  stages  of  fever, 
and  when  it  did  take  place,  was  observed  chiefly  in  the  latter 
stages,  and  was  always  regarded  as  an  unfavourable  and  sometimes 
as  a  fatal  symptom. 

Another  symptom  connected  with  that  of  meteorismtcSj  and  on 
which  M.  Chomel  observes,  with  greater  justice,  that  the  older  au- 
thors have  been  silent,  is  the  sense  of  fluid  ffurgling  caused  by  pres- 
sure with  the  hand  on  the  lower  part  of  the  belly,  and  especially 
on  the  right  iliac  region.  This  phenomenon,  induced  probably,  he 
thinks,  by  the  concurrence  of  the  simultaneous  presence  of  gases 
and  liquids  within  the  intestines,  and  the  peculiar  disposition,  per- 
haps also  the  pathological  state,  of  the  ileo-csacal  valve,  he  thinks,  is 
as  rare  in  other  diseases  as  it  is  common  in  typhoid  fever.  It  is 
observed  sometimes  during  the  first  period,  but  most  frequently  in 
the  course  of  the  second  or  even  of  the  third. 

The  sensibility  of  the  belly  is  further  one  of  the  points  claim- 
ing the  attention  of  physicians.  Appearing  at  the  commencement, 
and  even  sometimes  preceding  the  diarrhoea,  it  is  not  uniform 
either  in  the  degree  of  its  intensity,  or  in  its  seat.  It  is  seldom 
acute,  and  in  some  instances  the  patient  complains  of  it  only  under 
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the  influence  of  considerable  pressure.  In  its  locality  it  presents 
numerous  varieties.  Thus  in  some  patients  it  is  exclusively  con- 
fined to  the  right  iliac  region ;  in  a  larger  number  it  occupies  the 
whole  hypogastric  r^on ;  while  in  others  it  ascends  to  Uie  epigas- 
trium, whence  it  occasionally  extends  over  the  whole  belly ;  and 
in  the  latter  case  it  is  connected  with  a  state  of  soreness  or  gene- 
ral uneasiness  either  of  the  neighbouring  parts,  as  the  chest,  iht 
kidnejrs,  the  back,  or  even  the  whole  surface  of  the  body. 

The  state  of  the  general  circulation  presents  often  daring  the 
first  days  of  the  disease  marks  of  strong  reaction,  with  evident 
inflammatory  symptoms.  The  pulse  is  Aill,  tense,  and  frequoit ; 
the  skin  is  i^  ana  transpiring ;  but  in  many  cases  the  appearance 
of  the  inflammatory  symptoms  loses  in  a  few  days  all  marks  of  in- 
tensity. Though  the  pulse  retain  its  firequency,  it  loses  its  fat- 
ness and  tension,  and  r^sulily  yields  to  pressure.  The  heat  of  the 
skin  acquires  a  degree  of  pungency  which  lasts  during  the  whole 
course  of  the  disease.  The  cutaneous  dischaige  is  in  some  in- 
stances abundant  during  the  first  days  of  the  disorder  ;  imd  if  this 
accompany  the  first  febrile  symptoms,  it  is  distinguished  for  a  re- 
markable acid  odour.  This  discharge,  however,  diikppears  towards 
the  middle  of  the  first  stage,  and  is  succeeded  by  that  dry  burning 
heat,  which  is  considered  as  one  of  the  charact^  of  bilious  fev^ . 

Some  physicians  have  imagined  that  they  observed  that  ^ 
skin  of  the  belly  was  of  a  higher  temperature  than  that  of  the 
other  parts  of  the  body,  and  have  wished  to  connect  this  elevation 
of  temperature  of  £he  belly  with  the  circumstance  of  inflammatioo 
in  one  of  the  organs  contained  within  that  cavity.  This  obs^va- 
tion  M.  Chomel  represents  to  be  incorrect.  He  has  often  com- 
pared the  heat  of  tne  belly  with  that  of  other  regions  of  the  body 
without  recognizing  the  difierence  specified  in  this  respect.  The 
cause  of  the  mistake,  however,  is  the  difierence  between  the  tem- 
perature of  the  belly  and  that  of  the  upper  part  of  the  chest  in 
most  persons,  in  so  far  as  the  latter  part  being  much  more  fir- 
quently  uncovered  than  the  belly,  ought  to  be  cooler ;  but,  admit- 
ting the  fact  as  stated,  it  is  impossible  to  deduce  firom  it  any  c(»i- 
elusion  regarding  the  nature  of  the  disorder,  since  it  does  not  ap- 
pear that  infiammation,  either  of  the  digestive  tube  or  of  the  peri- 
toneum, however  intense  it  be,  can  really  cause  increase  in  tempe- 
rature of  the  belly,  in  the  same  manner  as  inflammation  of  the 
lungs  exercises  no  direct  influence  on  the  heat  of  the  skin  of  the 
chest. 

M.  Chomel  saw  epistaxis  often  come  on,  in  the  first  stage  especial- 
ly, and  he  represents  it  to  be  a  symptom  of  great  value  as  a  dia^ 
nostic  character,  particularly  when  it  takes  place  during  the  6ist 
days  of  the  disease.  At  that  time  he  observes,  that,  notwithstand- 
ini?  the  numerous  symptoms  peculiar  to  the  typhoid   distemper. 
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do  not  allow,  in  the  miyority  of  persons,  any  doubt  on  the  true  nature 
of  the  complaint  to  be  entertained,  yet  in  some  cases  the  absence 
of  the  most  important  symptoms  may  prevent  the  physician  fix>m 
giving  a  decided  opinion ;  and  if  in  tnese  doubtfiil  cases,  there 
ensue  one  or  two  attacks  of  epistaxis,  M.  Chomel  r^^ards  the 
symptoms  as  often  sufficient  to  decide  the  true  nature  of  the  dis* 
order.  The  nasal  hemorrhage  which  ensues  during  the  course  of 
typhus,  he  considers  as  a  phenomenon  so  much  more  important,  asit 
is  observed  even  in  persons  who  have  never  before  presented  nasal 
hemorrhages,  and  as  at  an  age  at  which  the  tjndboid  disorder  en- 
sues, it  is  more  rare  in  the  state  of  health.  The  rarity  of  this 
hemonhage,  he  adds,  either  accidentally,  or  in  the  course  of  other 
acute  disorders,  can  by  no  means  be  compared  to  its  frequency  in 
typhoid  fever. 

These  hemorrhages  are  not  profuse.  They  are  most  usually 
only  a  few  drops  either  from  the  anterior  part  of  the  nasal  cavities, 
or  from  the  posterior  bv  the  throat,  in  the  form  of  mucous  masses 
streaked  and  mixed  with  blood. 

Respiration  presents  in  the  course  of  the  disorder  modifications 
which  are  sufficiently  important  in  a  diagnostic  point  of  view  to  be 
attentively  studied  by  the  physician.    In  the  firat  days  of  the  dis* 
ease,  and  often  even  at  the  onset,  we  find  on  both  sides  of  the 
chest,  in  a  great  many  patients,  a  sibilant  wheeze  occupying  the 
whole  region,  but  more  intense  below  and  behind  than  above  and 
anteriorly.     The  cough  seldom  bears  any  proportion  to  the  in« 
tensity  of  the  wheeze;  and  the  sputa^  which  are  scanty,  are  gene- 
raUy  transparent,  ropy,  viscid,  strongly  adherent  to  the  vessel, 
and  present  a  stellated  appearance,  which  depends  on  the  difficulty 
with  which  they  are  ejected  from  the  mouth,  and  on  a  peculiar  al- 
teration in  the  fluids  fiimished  by  the  follicles  and  the  salivary 
glands.     Rarely  is  the  respiration  remarkably  constrained  ;  but 
certain  circumstances  may  induce  a  degree  of  dyspnoea.     Thus 
the  nasal  mucus  undergoing  the  same  changes  as  that  of  the 
mouth,  is  dried  with  the  same  facility,  and  at  length  clogs  up  more 
or  less  completely  the  canal  of  the  nasal  passages,  and  impedes  the 
free  transit  of  the  air.     The  same  effect  is  also  produced  by  the 
blood  in  nasal  hemorrhages,  which  is  coagulated  in  the  nasal  pas- 
sages under  the  influence  of  the  same  circumstances.     Meteoris- 
mus  of  the  abdomen,  when  considerable,  sometimes  induces  a  de- 
gree of  dyspnoea,  which  seems  to  threaten  immediate  suffocation. 
The  last  symptom  takingplace  in  the  course  of  the  first  septenary 
period,  though  quite  at  its  close,  is  the  typhoid  eruption.     In  54 
cases  in  which  he  observed  this  during  the  years  1831  and  183^ 
twice  only  did  it  appear  in  the  sixth  day  of  the  disease.     In  all 
the  other  patients  it  appeared  only  during  the  second,  and  some- 
times the  third  stage  of  the  disorder. 
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Very  seldom  does  death  take  place  during  the  first  pmo<L 
Among  forty-two  individuals  attacked  with  typhoid  fever  who 
died  in  the  wards  of  the  clinical  establishment,  one  only  died  at 
the  close  of  this  period. 

Second  Period. — During  this  stage  the  symptoms  already  re- 
counted undei^  considerable  changes,  and  new  symptoms  appear. 

1.  During  the  first  half  of  the  period,  that  is,  from  the  seTcniK 
to  the  ninth  day,  appears  the  eruption  peculiar  to  typhoid  fever, 
and  which  consists  in  minute  rose-red  spots  disappearing  on  pres- 
sure, irom  half  a  line  to  two  lines  in  diameter,  round  or  circor 
lar,  without  elevation,  and  scarcely  raised  above  the  level  of  the 
skin,  dispersed  over  the  belly,  sometimes  on  the  chest,  leas  fre- 
quently on  the  thighs,  the  arm  and  the  fore-arms.  These  little 
spots  are  so  much  more  distinct  as  the  skin  is  white  ;  in  persons 
with  brownish  skins  they  are  sometimes  distinguished  with  diffi- 
culty. Their  nimiber  it  is  impracticable  to  determine,  because 
all  of  them  are  not  equally  apparent;  but,  as  a  diagnostic  characta 
of  the  presence  of  typhus,  M.  Chomel  states  that  they  ought  at 
least  to  be  firom  fifteen  to  twenty.  When  they  are  so  few  as  two 
or  three,  he  thinks  no  importance  can  be  attached  to  their  pre- 
sence. 

The  eruption  does  not  appear  in  all  points  at  once.  OftoEi  af- 
ter the  appearance  for  two  or  three  days  of  some  rose-coloured  spots 
upon  the  belly,  though  in  too  small  number  to  constitute  an  im- 
portant symptom,.these  spots  are  observed  all  at  once,  in  conside- 
rable numbers,  upon  the  chest  and  belly,  sometimes  on  the  thighs, 
the  arm,  the  back,  and  even  the  face,  though  very  rarely. 

The  duration  of  the  eruption  varies.  In  some  instances,  afl» 
two  or  three  days,  the  spots  are  no  longer  visible ;  in  other  in- 
stances they  continue  twelve  or  fifteen  days ;  but  in  the  latter 
case  they  consist  probably  of  several  successive  eruptions,  for  eadi 
individual  red  spot  is  usually  visible  for  three  or  four  days  onlv, 
and  sometimes  less  ;  and  at  the  end  of  this  time  they  disappear 
entirely,  after  assuming  a  more  vivid  tint. 

These  spots  offer  at  most  at  the  surface  of  the  skin  a  slight  ele- 
vation, but  never  present  a  conical  form  or  vesicles  at  the  apex. 

They  rarely  appear  before  the  eighth  day  from  the  attack  of  tk 
disorder.  The  cases  obsetved  in  the  clinical  wards  during  the 
years  1830,  1831,  and  1832,  fiimished  .M.  Chomel  with  the  fol- 
lowing results.  Among  70  cases  of  t3rphoid  fever,  in  which  the 
presence  or  the  absence  of  rose-coloured  lenticular  spots  was  care- 
fully established,  in  16  cases  at  no  period  of  the  disease  could 
traces  of  this  eruption  be  found,—*  circimistance  from  which  it 
may  be  inferred,  that  in  about  one-fourth  of^the  persons  attacked 
vriththe  typhoid  disorder,  this  eruption  is  wanting. 

In  the  day  on  which  the  eruption  appears,  the  greatest  viria- 
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tion  prevails.  Among  25  patients  received  into  the  wards  before 
the  appearance  of  the  eruption,  and  in  whom  it  took  place  in  the 
course  of  the  disease, 

It  i^peared  between  the    6th  and  the    8th  day  in    2  cases. 

18th  and  the  15th         in  13 

15th  and  the  20th        in    7 

20th  and  the  80th        in    4 

on  the  37th  in    1 

26» 
But  the  eruption  was  confined  not  to  these  25  alone.  In  29  others, 
in  whom  it  was  already  established  at  the  time  of  admission,  it 
has  taken  place  at  the  different  periods  firom  the  commencement 
of  the  disease.     It  was  observed  on  the  day  of  admission  in 

1  admitted  on  the  6th  day. 
15  between  the    8th  and  the  15th  day. 

8  .  .  15th  and  the  20th 

4  .  .  20th  and  the  30th 

1  on  the  36th. 

Among  54  cases,  therefore,  in  whom  these  lenticular  spots  were 
observed,  none  presented  the  eruption  before  the  sixth  day,  and 
in  two  it  appeared  after  the  thirty-sixth  day  of  the  disorder.  The 
conclusions  deducible  from  these  two  tables  regarding  the  appeaiv 
ance  of  this  eruption  in  typhoid  fever,  M.  Chomel  regards  as  cer- 
tain, since  they  are  found  to  agree  with  thos6  made  on  a  much 
more  considerable  number  of  patients  by  M.  Louis,  who  did  not 
observe  this  eruption  previous  to  the  sixth  day,  and  found  it  in  a 
single  case  on  the  thirty-fifth  day. 

By  connecting  with  these  results  another  important  &ct,  name- 
ly, that  this  eruption  is  as  rare  in  other  acute  disorders  as  it  is 
common  in  typhoid  fever,  and  that  in  the  few  cases  in  which  it  is 
observed  in  Uie  course  of  an  attack  of  pneumonia^  enteritis^  or 
any  other  acute  disease,  it  is  never  so*  abundant  as  it  is  in  typhoid 
fever,  M.  Chomel  is  disposed  to  attach  to  this  eruption  great 
value,  as  a  diagnostic  symptom  in  typhus.  The  objection  attempt- 
ed to  be  derived  from  the  wish  to  refer  it  to  the  action  of  poulti- 
ces, fomentations,  or  baths,  is  trivial,  and  deserves  no  attention. 

This  eruption  of  rose-coloured  lenticular  spots,  M.  Chomel  dis- 
tinguishes from  petechial  spots  and  flea-bites,  by  this  circumstance, 
tliat  in  the  latter,  blood  is  extra vasated  at  the  surface  of  the  corion, 
and  that  their  colouring,  instead  of  being  diminished  by  pressure, 

*  Here  U  a  numerical  error  which  we  cannot  explain,  and  which  we  cannot  at- 
tempt to  correct  The  amount  of  these  individual  numbers  is  not  25  but  27  ;  and 
as  from  the  context  the  author  or  reporter  repeatedly  specifies  the  former  number, 
we  can  merely  offer  the  conjecture  that  the  error  is  in  some  of  the  indiridual  num- 
bers.—Editor. 
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becomes  more  conspicuous  by  the  discoloration  of  the  soRound- 
ing  skin.  In  the  typhoid  spots,  on  the  contrary,  the  redness  dis- 
appears at  once,  as  in  erjrsipelas,  where  there  is  eyidentl  j  congesdon 
of  blood,  and  where  on  the  cessation  of  the  pressure  it  immediate- 
ly returns. 

M.  Chomel  allows  that  this  eruption  is  quite  similar  to  that  Atr 
scribed  by  Hildenbrond — as  observed  in  the  Typhus  castrensis^ 
and  as  M.  Chomel  had  ascertained  in  numerous  cases  observed  in 
the  year  1814.  In  consequence  of  an  arrangement  made  at  this 
period  by  the  administration  of  the  hospitals  in  Paris,  it  was  w^ 
ed  to  collect  all  the  cases  of  typhus  in  two  hospitals ;  that  of  La 
Piti^  being  devoted  to  the  reception  of  men,  and  that  of  La  Cha- 
rity to  the  admission  of  females.  M.  Chomel,  who  was  at  this 
period  attached  to  the  service  of  the  latter  hospital,  had  numoous 
opportunities  of  observing  this  eruption  either  in  the  women  ad- 
mitted into  La  Charity,  to  the  number  of  120,  or  in  a  great  many 
men,  who,  after  being  admitted  thither,  were  removed  to  La  Pitie. 
Almost  all  the  patients  presented  the  eruption  here  specified ;  and 
in  all  it  possessed  the  same  characters,  with  this  difference,  that 
it  was  generally  more  abundant,  and  appeared  on  the  face  and  ex- 
tremities, parts  of  the  person  ill  in  typhoid  fever  it  seldom  is  ob- 
served. 

In  some  epidemics  of  continued  fever  this  eruption  appears  to 
have  been  so  numerous,  that  it  formed  the  most  prominent  cha- 
racter of  the  disease,  and  led  observers  thence  to  denominate 
them  by  the  name  of  Petechial  Fevers. 

Another  form  of  eruption,  which  must  be  distinguished  from 
that  now  mentioned,  but  which  also  occurs  in  typhoid  fever,  is  that 
of  the  SudaminOy  or  sweat  spots  of  Sennert.  This  consists  of  minute 
hemispherical  transparent  vesicles,  from  one-fourth  to  half  a  line 
in  diameter,  with  a  brilliant  surface  when  viewed  obliquely,  but 
imperceptible  if  sought  in  a  direction  perpendicular  to  th^  own 
axis.  This  is  the  reason  why  they  have  escaped  notice,  and  still 
escape  the  notice  of  those  physicians  who  have  studied  at  a  period 
when  this  examination  was  altogether  n^lected  in  the  coarse  of 
clinical  instruction.  They  are,  however,  easily  cognizable  by 
touch.  They  contain  a  transparent  serous  fluid,  which  escapes  on 
their  rupture  or  laceration.  Their  most  usual  positions  are  the 
sides  of  the  neck,  the  vicinity  of  the  arm-pits  and  groins ;  and 
with  many  persons  to  these  they  are  entirely  confined ;  but  in 
others  they  extend  over  the  trunk,  and  in  some  persons  to  the 
whole  of  uie  extremities.  M.  Chomel  never  observed  them  on 
the  &ce. 

This  eruption,  which  appears  at  a  later  period  than  the  rose- 
coloured  specks,  only  towards  the  close  of  flie  second  period,  M. 
Chomel  also  regards  as  of  some  importance  as  a  diagnostic  cha- 
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racier  of  the  presence  of  typhoid  fever.  But  as  it  usually  takes 
place  at  a  stage  when  doubt  can  no  longer  be  entertained,  it  is 
rarely  requisite  to  trust  to  it  in  this  respect,  and  consequently  its 
importance  is  inferior. 

The  readiness  with  which  ulcerations  and  sloughs  are  formed  at 
the  sur&ce  of  different  regions,  and  especially  at  the  surface  of 
artificial  wounds  in  the  course  of  the  second  or  in, the  third  stage, 
M.  Chomel  fiirther  resards  as  a  character  peculiar  to  typhoid  fever. 
Thus,  surfaces  which  have  been  blistered  present  often  at  a  certain 
stage,  a  covering  of  a  whitish-gray  colour,  which  increases  in  thick- 
ness, and  which  on  its  separation  leaves  an  ulcerated  sur&ce  more 
or  less  deep  and  extensive.  He  remarks,  that  though  this  bears 
some  resemblance  to  hospital  gangrene,  it  differs  in  this  respect, 
that  while  hospital  gangrene  attacks  denuded  surfaces  only,  and 
takes  place  in  circumstances  unconnected  with  the  state  of  Uie  pa* 
tients,  the  sloughing  and  ulcerative  disposition  in  typhoid  fever 
is  observed  in  all  severe  cases  in  all  seasons,  and  in  patients  in  the 
town  generally  as  well  as  in  those  in  hospitals,  even  where  the 
wards  are  not  unusually  crowded.  Nor  is  it  confined  to  denud- 
ed  surfaces,  but  it  appears  on  many  points  where  the  skin  is  en- 
tire. When  it  attacKS  any  part  it  is  speedily  circumscribed,  and 
does  not  spread  as  hospital  gangrene  does.  Lastly,  it  appears 
not  only  externally,  but  also  in  several  internal  oigans,  as  is  shown 
by  inspection  after  death. 

Mortification  of  external  parts  takes  place  either  spontaneous- 
ly, or  in  consequence  of  the  influence  of  rubefiusients,  especially 
sinapisms,  or  in  consequence  of  pressure,  or  in  consequence  of  the 
combined  action  of  the  two  causes  last  mentioned. 

The  internal  organs,  which  by  their  position  may  be  subjected 
to  inspection  during  life,  may  be  affected  with  ulcerations,  in  the 
mouth  for  instance,  the  tongue  in  which  elongated  deep  narrow 
ulcers  are  observed  in  the  longitudinal  or  transverse  direction.  The 
tongue,  however,  presents  often  when  coated,  transverse  or  longi- 
tudinal chops,  which,  though  attended  with  a  sore  and  painful  state 
of  the  member,  must  not  be  confounded  with  the  ulcers  already 
mentioned.  These  chops  are  confined  entirely  to  the  viscid  dry 
fur  with  which  the  lingual  surface  is  coated,  and  the  moment  this 
disappears  the  ulcer-like  chops  are  no  longer  cognizable. 

Besides  the  appearance  of  the  new  symptoms  now  specified,  the 
original  symptoms  of  the  first  stage  undergo  a  manif^  aggrava- 
tion. The  feebleness  and  slight  stupor,  or  rather  listlessness  and 
apathy  of  the  first  stage,  give  place  to  almost  total  loss  of  volun- 
tary motion,  and  stupor  or  inconsciousness  either  of  his  own  con- 
dition, or  sensibility  to  external  impressions.  The  patient  lies 
like  a  log  or  inert  mass  on  his  back,  and,  though  the  position  be 
changed,  he  uniformly  relapses  into  it,  however  painful  it  may 
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8eem  to  be,  by  the  ulceiation  of  the  back  and  the  contact  of  the 
discharges. 

The  same  feebleness  extends  to  thejnuscles  of  deglutition  and 
to  the  different  sphincters.  In  some  instances,  however,  the  ina- 
bility to  swallow  depends  on  thickening,  induration,  and  redness  <tf 
the  epiglottis ;  and  in  these  cases  the  fluids  are  rejected  by  the 
nostnls  with  all  the  marks  of  impending  suffocation.  In  others  it 
may  be  traced  to  inflammation  of  the  fauces  or  ulcerations  on  the 
mucous  membrane  of  the  pharynx  and  oesophagus ;  and  in  others, 
he  adds,  to  the  presence  of  a  layer  of  dried  mucus  at  the  sui&oe  of 
the  base  of  the  tongue  and  of  the  pharynx,  and  which  preyents  or 
impedes  the  motions  of  deglutition.  It  is  remarkable  that  H. 
Chomel  does  not  see  in  the  presence  of  this  dried  mucus  a  veiy 
diseased  state  of  the  pharyngeal  and  oesophageal  mucous  mem- 
brane, which  not  only  secretes  little  or  no  mucus  properly  so  cal- 
led, but  in  which  what  is  secreted  adheres  to  the  diseased  mem- 
branous surface  with  preternatural  and  unhealthy  tenacitj. 

Under  the  same  head  he  enumerates  other  well  known  symp- 
toms of  this  state,  viz.  retention  of  urine  in  the  bladder,  fix)m  loss 
of  its  contractile  power  and  insensibility  to  the  stimulus  of  its  con- 
tents ;  subsultus  tendinum^  flgccitation  or  picking  of  the  bed- 
clothes, (carphologia^)  general  and  permanent  rigidity  of  the 
members,  deafness,  aphonia^  drowsy  or  lethai^c  stupor,  {coma 
samnolentum^)  with  or  without  delirium,  or  even  profound  cOma, 
which  almost  uniformly  terminates  in  death.  At  the  same  time 
he  remarks,  that  the  pulse,  though  usually  small,  weak,  tremulous, 
or  throbbing  and  intermittent,  and  varying  in  frequency  from  80 
or  90  beats  to  100  or  120  in  the  minute,  sometimes  sinks  below 
its  natural  frequency,  and  does  not  exceed  40  or  50  beats  in  the 
minute. 

The  observation  that  the  thirst  is  generally  less  intense  in  the 
second  than  in  the  first  period,  should  have  been  associated  with 
another  observation,  that  it  is  less  felt  by  the  patient  in  conse- 
quence of  the  general  inertia  and  torpor  of  all  his  sensations^  and 
especially  the  percipient  power  of  the  brain. 

The  dryness  of  the  mouth  he  explains  by  observing,  that,  as  the 
nasal  passages  are  in  most  cases  impermeable  to  air,  the  patient  it 
obliged  to  breathe  by  the  mouth,  tne  surface  of  which  being  thus 
incessantly  traversed  by  currents  of  air,  is  thereby  desiccated,  while 
there  is  not  a  sufficient  supply  of  fluid  secreted  by  the  oral  rau- 
cous membrane.  He  gives  a  good  description  of  the  progressiTe 
changes  in  the  morbid  mucous  coating  with  which  the  lips,  teeth, 
and  tongue,  are  covered  in  this  sta£^  of  the  disorder. 

As  some  persons  have  ascribed  the  presence  and  degree  of  this 
dark-coloured  or  fuliginous  coating  to  that  species  of  treatment 
which  has  been  denominated  the  tonic,  M.  Chomel  thinks  it  pro- 
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per  to  remark  that  this  coating  was  observed  in  cases  in  which 
the  tonic  treatment  was  not  employed.  Among  thirty-six  cases, 
the  histories  of  which  wepe  recorded  in  the  clinical  wards,  and 
in  which  their  fuliginous  deposits  were  very  well  marked,  a 
small  number  only  were  treated  by  means  of  tonic  remedies ;  and 
in  none  of  the  latter  did  this  covering  not  exist  previous  to  the 
time  at  which  the  tonic  method  was  put  in  use. 

It  cannot,  we  believe,  be  denied,  that  the  action  of  typhous  fever 
has  a  tendency,  independent  of  the  method  of  treatment,  to  cause 
this  dark-coloured  viscid  coating  to  be  deposited  over  the  lips, 
teeth,  gums,  and  tongue  ;  and  that  in  different  degrees  it  is  found 
to  take  place  in  all  the  cases  of  the  disorder.     It  may  at  the  same 
time  become  most  justly  a  question  to  be  considered  and  determin- 
ed by  physicians,  to  what  extent  both  its  presence  and  degree  are 
modified  by  the  method  of  treatment ;  and  whether,  if  a  method 
of  treatment  calculated  to  moderate  and  control  the  general  symp- 
toms of  the  disease,  were  promptly  adopted  at  the  commencement, 
the  mucous  surfaces  might  not  be  prevented  from  proceeding  to 
that  disordered  state,  in  which  this  perverted  secretion  takes  place, 
or  rather  in  which  the  usual  secretion  is  suspended,  and  a  new 
morbid  secretion  is  substituted!  in  its  stead.     Certain  it  is,  that 
there  are  not  a  few  cases  of  fever  commencing  with  all  the  symp- 
toms said  to  characterize  the  commencement  of  typhoid  fever,  in 
vhich  this  dark-coloured  coating  never  appears,  or  at  least  does 
not  appear  in  any  durable  form ;  and  there  are  also  not  a  few  cases 
of  fever  commencing  in  the  usual  manner  of  typhus,  in  which  the 
iirffency  of  several  of  the  leading  symptoms,  as  intense  headach, 
delirium,  want  of  sleep,  and  similar  phenomena,  have  led  to  the 
early  emplojrment  of  copious  blood-letting,  general  and  local,  ca- 
thartics, and  other  measures  calculated  to  abate  the  violence  of 
general   symptoms; — and  in  which   this  dark-coloured  coating 
either  never  did  appear  at  all,  or  appeared  in  a  form  so  trifling 
and  temporary,  that  it  could  not  be  said  to  occupy  the  place  of  a 
marked  symptom  of  the  disorder. 

The  diarrhoea  generally  continues  during  this  period.  In  some 
instances  the  stools  are  less  frequent  than  in  the  first  stage.  In 
others  the  disease  assumes  a  character  of  great  severity,  by  the 
motions  being  discharged  involuntarily  or  inconsciously,  both  by 
the  great  debility  which  this  symptom  indicates  and  tends  to 
aggravate,  and  also  by  the  disagreeable  consequences  which  en- 
sue from  the  prolonged  contact  of  the  discharges  with  the  inte- 
guments. 

In  the  second  period  also  take  place,  in  a  small  number  of  cases, 
those  intestinal  hemorrhages,  sometimes  scanty,  but  in  other  cases 
-very  profuse,  and  which  occasionallv  cause  the  speedy  dissolution 
of  the  patients.     In  some  patients  these  hemorrhages  are  repeated 
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dmily  for  a  series  of  days,  and  in  such  cases  M.  CSiomel  advises 
the  physician  to  assure  himself  of  the  nature  of  the  disdiaig<6 
during  this  period, — because  he  sajrs,  when  the  blood  has  r^ooaiD- 
ed  some  time  within  the  bowels,  it  undeigoes  either  a  species  (^ 
digestion  or  a  certain  degree  of  decomposition,  which  changes  its 
appearance,  modifies  its  colour,  and  converts  it  into  a  black  pulpy 
substance  capable  of  being  mistaken. 

To  this  we  conceive  it  should  be  added,  that  there  is  no  cise 
of  typhoid  fever  in  which  the  physician  should  not  inform  himself, 
by  personal  inspection,  of  the  nature  and  quantity  of  the  int^tinal 
dischaiges ;  since  it  is  not  only  from  their  appearance  that  he  cut 
judge  of  the  intensity  of  the  fever,  the  state  of  the  intestinal  ran- 
cous  membrane,  and  of  its  circulation,  and  the  effects  of  such  purga- 
tives and  eocoprotics  as  he  may  order,  but  firom  them  that  he  can 
determine  whether  the  febrile  symptoms  are  yielding,  and  whether 
the  intestinal  mucous  membrane  and  follicles  be  not  either  already 
affected,  or  about  to  be  affected  with  inflammation  and  ulceration. 

The  only  important  change  in  the  meteorismus  observable  in 
this  stage,  is*  that  in  some  cases  it  increases  remarkably,  and 
attains  that  extreme  d^^ree  to  which  authors  have  applied  the 
name  of  tympanites.  It  then  aggravates  much  the  symptoms,  by 
adding  to  the  difficulty  of  the  respiration. 

The  abdominal  pains,  though  sufficiently  acute  during  the  first 
period,  are  scarcely  perceptible  in  the  second,  imless  in  persons  in 
which  the  disease  assumes  a  mild  form,  and  who  preserve  the  com- 
plete use  of  all  their  senses  and  of  their  intellectual  fiiculties. 

Respiration  is  often  more  constrained,  though  the  local  symp- 
toms and  the  sibilant  wheeze  be  not  remarkably  increased,  and 
are  even  abated  in  intensity.  The  breath  as  well  as  the  cutaneous 
sur&ce  exhales  a  fetid  odour,  which  is  observed  only  in  subjects 
affected  with  fever.  In  some  cases  death  ensues  during  this  pe- 
riod, that  is  between  the  eighth  and  sixteenth  day.  Among  forty- 
two  persons  cut  off  at  the  clinical  establishment  by  this  disease, 
and  whose  histories  were  noticed,  nine  died  within  the  interval 
now  specified,  that  is  to  say,  during  the  most  acute  period  of  the 
disease. 

Third  Period, — Of  this  the  phenomena  vary,  according  as  the 
progress  of  the  disease  tends  to  recovery  or  the  fetal  tomination. 
As  it  has  been  already  noticed  that  among  forty-two  fetal  cases  ten 
deaths  took  place  during  the  first  two  periods,  it  is  now  to  be  re- 
marked, that  all  the  other  deaths  took  place  during  the  third  stage 
of  the  disease.  M.  Chomel  adds,  that,  among  eighty  cases  of  ty- 
phoid fever  which  terminated  fevourably,  in  not  one  case  did  re- 
covery begin  in  the  first  period ;  and  among  those  whose  symp- 
toms presented  any  degree  of  severity,  none  began  to  recover  before 
the  end  of  the  second  period.     It  is,  therefore,  almost  uniformly 
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daring  the  third  stage  that  the  febrile  disorder  subsides,  whether 
the  disease  terminates  in  recoyery  or  in  death. 

When  the  termination  is  to  be  &vourable,  the  intensity  of  the 
severe  symptoms  abates ;  the  patient  begins  to  answer  questions 
addressed,  raises  his  eyes  with  an  aspect  of  more  consciousness 
than  he  had  previously  shown,  and  shows  greater  sensibility  to  his 
own  internal  impressions,  taking  drink  with  more  relish  and  desire 
than  for  several  previous  days.  In  other  instances  the  coma, 
whether  accompanied  with  sleeplessness,  or  drowsy,  coma  vigils 
or  coma  somnolentum^  passes  into  a  quiet,  peacefiil  sleep,  from 
which  the  patient  awakens  with  recovery  of  part  of  his  sensibility 
and  intelligence. 

The  mouth  and  tongue  become  moist,  the  meteorismus  dimi- 
nishes, and  the  matters  dischaiged  at  the  same  time  he  represents 
to  acquire  a  yellowish  colour,  to  be  more  consistent,  and  to  be 
less  fetid.  They  indeed  undergo  the  change  in  colour  and  con- 
sistence, but,  instead  of  becoming  less  fetid,  it  is  often  the  case 
that  they  become  more  so ;  and  indeed  this  is  one  of  the  first  de- 
cided symptoms  of  amendment.  The  next  circumstance  observ- 
ed by  M.  Chomel  is  one,  which,  for  its  importance,  deserves  espe- 
cial attention. 

**  In  some  cases  at  the  time  when  the  first  improvement  in  the 
symptoms  ensues^  the  alvine  discharges  consist  of  firm  figured  mo- 
tions^ to  the  great  astonishment  of  the  attendants^  who  have  difficul- 
ty in  understanding  how  such  a  change  could  be  effected  in  so  short 
a  time.  It  is  prolmble  that  these  matters  had  remained  during  the 
whole  period  of  the  disease  in  some  of  the  cells  of  the  colon,  and 
Lad  not  prevented  the  passage  of  liquid  motions.  There  are  dis* 
charged  sometimes  in  these  cases  prodigious  quantities  of  black  dry- 
coloured  matters." — P.  42. 

Now,  upon  this  description,  which  we  believe  to  be  perfectly  cor- 
rect and  faithful,  we  have  three  remarks  to  ofifer.  The  first  is, 
that  although  in  cases  of  fever  in  this  country,  the  alvine  discharges 
are  liquid,  dark-coloured,  and  sometimes  consist  of  granular  masses 
and  quantities  of  unchanged  bile, — ^in  short,  any  thing  but  proper 
feculent  stools,  and  at  the  solution  of  the  disease,  as  the  tongue  be- 
comes moist  and  the  pulse  full,  the  alvine  discharges  become  more 
feculent  and  invariably  more  fetid,  yet  we  never  observe  the  cir- 
cumstance now  mentioned,  of  laige  quantities  of  solid  consistent 
feculent  matter.  This  must,  therefore,  be  a  peculiarity  to  typhous 
fever,  as  it  is  observed  and  treated  in  France.  The  second  re- 
mark we  have  to  make  relates  to  the  explanation  of  this  peculi- 
arity. No  English  practitioner  would  feel  himself  justified  in  the 
present  day,  in  allowing  such  a  phenomenon  as  the  one  now  men- 
tioned to  take  place  in  any  case  of  typhoid  fever,  if  he  thought  he 
could  by  any  means  prevent  it ;  and  as  the  general  practice  is, 
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however  physicians  differ  as  to  other  points  of  treatment,  to  emploj 
cathartics  or  enemata^  to  insure  the  regular  if  not  the  daily  eva- 
cuation of  the  intestinal  tube  during  the  whole  course  of  the  dis- 
ease, such  a  result  cannot,  or  must  very  rarely  take  place,  in  cases 
of  fever  treated  according  to  the  English  method.   Is  it  not,  there- 
fore, a  most  natural  and  reasonable  conclusion,  that  the  dischaige 
of  solid  excrement  here  noticed  by  M.  Chomel  as  occurring  at  the 
period  of  solution  or  crisis,  is  altogether  the  effect  of  a  timid  and 
inert  method  of  treatment  at  the  commencement,  and  more  e^e- 
cially  of  a  dread  of  the  use,  or  distrust  in  the  efficacy,  of  puiga- 
tiv£  and  eccoprotic  remedies,  and  not  a  part  of  the  natural  couise 
of  the  disease. 

To  these  we  would  further  append  a  third  remark.  M.  Cho* 
mel  represents  diarrhoea,  even  from  the  commencement  of  the  dis- 
order, to  be  a  very  constant  symptom.  Now  we  would  ask  what 
kind  of  diarrhoea  that  must  be  which  continues  during  the  whole 
course  of  a  disease  for  fourteen  or  fifteen  days,  and  then,  as  the 
symptoms  subside,  is  concluded  by  the  dischaige  of  laige  quan- 
tities of  solid  figured  excrements,  and  which,  he  is  constrained  to 
infer,  must  have  remained  in  the  cells  of  the  colop,  yet  allowed  the 
transit  of  the  liquid  matters  of  the  diarrhoea.  Is  it  not  reasonable 
to  infer  that  the  liquid  matters  discharged  were  secreted  from  a 
membrane  irritated  at  once  by  the  febrile  disorder,  and  by  the 
continuance,  especially  in  a  morbid  state,  of  laige  quantities  of  ex- 
crementitial  matter,  and  the  retained  morbid  secretions,  and  the 
residual  matter  of  whatever  food  was  within  the  alimentary  canal 
at  the  moment  of  attack  ?  Is  it  not  further  reasonable  to  infer, 
that  had  due  measures  been  taken  in  the  commencement,  and 
during  the  course  of  the  disease,  by  means  of  cathartics  and  ene-> 
mata.,  to  expel  these  excrementitial  matters,  and  keep  the  intesti- 
nal tube  as  empty  as  possible  of  all  materials  either  of  food  or  ex- 
crement, the  diarrhoea  would  not  only  have  been  checked,  but  the 
symptoms  of  intestinal  irritation  would  have  disappeared  sooner, 
and  occupied  a  less  prominent  figure  in  the  disease.  These  con- 
clusions, which  we  propose  in  the  form  of  questions,  appear  to  us 
inevitable,  from  the  fact,  that  when  cathartics  are  given  at  the 
commencement,  and  during  the  course  of  the  disease,  so  as  to  in- 
sure the  eccoprotic  effect,  no  diarrhoea  appears,  and  if  it  do,  it 
speedily  subsides.  To  this  subject,  however,  we  may  again  re- 
turn in  a  subsequent  part  of  this  article. 

Among  the  other  changes  which  ensue  when  the  disease  takes 
the  favourable  turn,  the  author  notices  the  increased  facility  of 
respiration,  the  greater  facility  of  expectoration  with  diminished 
viseidity  of  the  sputa,  the  diminished  frequency  and  softness  of 
the  pulse,  and  the  occasional  humidity  of  tne  skin. 

Regarding  the  day  or  days  on  which  these  symptoms  of  amend- 
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ment  arc  usually  observed  to  take  place,  M.  Chomel  states, 
that  among  68  cases  in  which  the  period  of  the  attack  of  the  dis- 
ease, and  the  day  on  which  amendment  began  to  be  indicated  by 
one  or  more  of  the  changes  now  specified  were  noted,  the  improve- 
ment took  place  at  the  following  periods : — 

In  1  patient  on  the  8th  day  after  attack. 

In  1  patient  on  the  9th  day  after  attack. 

In  4  patients  on  the  12th  day  after  attack. 

In  3  patients  between  the  li^th  and  the  14th,  inclusive. 

In  10  patients  between  the  15th  and  the  16th,  inclusive. 

In  15  patients  between  the  17th  and  the  SOth,  inclusive. 

In  14  patients  between  the  21  st  and  the  25th,  inclusive. 

In  11  patients  between  the  26th  and  the  SOth,  inclusive. 

In  8  patients  between  the  31st  and  the  40th,  inclusive. 

In  1  patient  on  the  45th  day. 

These  results  show  that  the  commencement  of  this  third  period 
of  typhoid  fever  is  extremely  variable,  because  the  changes  by 
-which,  in  the  majority  of  cases,  that  is,  in  those  terminating  in  reco- 
Tery,  it  is  distinguished,  may  take  place  at  any  time  between  the 
8th  and  the  45tn  days,  inclusive. 

If,  however,  we  throw  aside  the  cases  in  which  improvement 
has  appeared  before  the  15th  day,  and  those  in  which  it  has  ap- 
peared after  the  SOth,  which  constitute  a  small  number  of  excep- 
tions, there  remain  among  68, 50  cases,  that  is  nearly  three-fourths, 
in  which  this  improvement  took  place  from  the  15th  to  the  SOth 
day. 

In  cases  in  which  the  termination  is  to  be  fatal  by  the  progress 
of  the  disease,  the  stupor  increases,  the  alteration  in  the  features  is 
more  conspicuous,  the  mouth  continues  dry,  or  if  it  be  moistened, 
it  is  by  the  secretion  of  a  viscid  mucous  fluid  of  a  grajrish  gluti- 
nous aspect,  with  sanious  streaks  and  a  fetid  odour, — sometimes 
dark  or  opaque,  in  other  cases  of  the  colour  of  purulent  matter. 

I'he  respiration  becomes  constrained  and  stertorous,  sometimes 
during  the  last  days  of  the  disease,  especially  below  and  behind, 
with  crepitating  sound,  at  first  large,  then  finer,  and  which  termi- 
nates, in  some  subjects,  in  total  absence  of  respiration.  In  some 
cases  the  sputa,  when  they  can  be  expectorated,  present  at  this 
period  a  little  blood. 

The  pulse  continues  to  become  more  feeble.  The  temperature 
diminishes  ;  the  skin  becomes  drier,  or  is  covered  with  a  cold 
clammy  sweat ;  emaciation  becomes  general,  and  makes  rapid  ad- 
vances ;  the  eyes  become  hollow ;  and  all  the  features  present  that 
characteristic  immobility  which  belongs  to  the  Fades  Hippocra^ 
tica.  Speech  is  tremulous  and  inarticulate ;  answers  to  ouestions 
are  void  of  meaning,  and  no  sense  can  be  collected  firom  tne  indis- 
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tinct  murmuring  between  the  teeth  ;  feeblenesB  isextreme  ;  and  the 
patient  slides  into  a  state  of  coma,  which  speedOy  passes  into  dead. 

Deam  may  also  follow  tetanic  or  epileptiform  symptoms,  whidi 
come  on  during  the  latter  stage,  and  remarkably  accelerate  the  fi^ 
tal  event  These  results  he  regards  as  less  frequent  in  the  second 
period. 

Another  mode  of  the  &tal  event,  fortimately  not  very  frequent 
in  this  country,  is  described  fiuthftdly  and  clearly  by  M.  Chamd 
in  the  following  manner. 

"  In  other  patients,  amidst  the  ordinary  course  of  the  disease,  but 
usually  in  the  third  period,  or  during  convalescence,  symptoms  the 
most  violent  and  the  least  expected  ensue  in  a  moment.  The  pa- 
tient is  attacked  suddenly,  when  the  state  of  intelligence  and  sea- 
sation  allows  them  to  be  perceived,  by  acute  pains  of  the  belly,  wbk 
a  consciousness  of  dying,  decomposition  of  the  features,  and  after- 
wards squeamishness  and  vcmiiting,  whatever  may  have  been  the  pre- 
vious form  of  the  typhoid  fever.  All  the  other  morbid  phoiomena 
vanish  as  it  were  before  the  intensity  of  the  new  symptoma,  whidi 
indicate  the  presence  of  a  peritoneal  attack,  at  first  partud,  but  whidi 
most  frequently  becomes  generaL  The  pulse  is  small  and  thready ; 
the  abdominal  pains  persist  with  extreme  intensity ;  at  length  doe 
observer  witnesses  all  the  symptoms  of  very  violent  peritoneal  in- 
fiammation,  suddenly  developed  during  the  course  of  an  acate  dis- 
order, without  the  action  of  any  external  appredable  cause,  and 
which  is  the  result  of  perforation  of  the  three  intestinal  tissues,  and 
the  escape  of  the  intestinal  contents  into  the  cavity  of  the  perito- 
neum. 

"  Perforation  of  the  intestinal  walls  is  the  most  dreadful  acddent 
which  can  ensue  in  the  course  of  the  typhoid  disorder,  since  it  ine- 
vitably proves  fatal.  It  had  been  little  studied,  till  the  researdies 
of  M.  Louis  lately  made  known  its  severity  and  the  frequency  of 
its  occurrence.  The  numerical  results  obtained  during  the  last  five 
years  in  the  wards  of  the  clinical  establishment  differ  slightly  in 
respect  of  frequency  from  those  collected  and  published  by  this  able 
observer.  M.  Louis  states,  that  he  had  observed  intestinal  perfo- 
ration eight  times  in  55  persons  cut  off  by  typhoid  fever, — an 
amount  which  makes  the  proportion  of  these  accidents  in  the  total 
number  of  individuals  dying  of  typhoid  fever,  equal  to  1  in  7- 
In  the  cases  collected  at  the  dinical  establishment  of  the  Hotel 
Dieo,  which  presented,  forty-two  inspections,  we  found  only  two 
cases  of  perforation  of  the  intestinal  tissues,  which  makes  the  ave- 
rage only  1  in  21  cases.  But  if  we  combine  these  two  results,  and 
establish  the  proportion  on  a  broader  basis,  we  arrive  at  a  oMnnraa 
average  of  1  in  10  cases, — ^which  probably  makes  a  doser  approxi- 
mation to  the  truth." 

Of  another  accident  occurring  as  a  complication  in  the  third 
stage,  we  have  rather  more  experience.  This  is  Rose  of  the  face, 
which  he  represents  to  be  more  frequent  than  intestinal  perfoia- 
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tioD.  Among  130  persons  labouring  under  fever  four  were  attack- 
ed with  rose  of  the  face  during  the  third  period,  and  in  all  the  dis- 
ease terminated  fatally.  According  to  our  own  experience  in  this 
city,  the  accident  is  still  more  frequent,  but  less  fatal. 

Lastly^  The  experience  of  this  disease  and  its  mode  of  termi- 
nation, leads  him  to  conclude  that  neither  the  doctrine  of  crisesy 
properly  so  called,  that  is,  evacuations  or  discharges,  accompanied 
with  a  complete  solution  of  the  disease,  nor  that  of  critical  days, 
receives  any  evident  support  from  the  phenomena  observed  in  ty- 
phoid fever. 

Changes  in  the  Blood  during  life. — ^Under  this  head  the  fol- 
lowing facts  are  noticed. 

Among  30  cases  in  which  the  circumstances  allowed  the  eva- 
cuation of  blood-letting  firom  the  veins  of  persons  attacked  with 
typhoid  symptoms,  and  in  which  correct  notes  were  taken,  the  fol- 
lowing results  were  obtained. 

In  six  cases  the  clot  was  firm  and  covered  with  a  buffy  crust. 
In  90  cases  it  offered  no  trace  of  crust,  but  was  firm. 
In  two  cases  it  presented  a  slight  crust  at  the  surfiice,  and  be- 
neath it  was  diffluent  and  clotty. 

In  two  cases  the  blood  was  completely  diffluent  and  clotty. 
All  these  blood-lettings  were  performed  during  the  first  period 
of  the  disease,  or  at  the  conmiencement  of  the  second ;  none  dur- 
ing the  third. 

In  none  of  the  eight  cases  in  which  the  clot  was  covered  with  a 
crust,  did  the  latter  offer  either  the  thickness  or  the  colour  which 
it  usually  presents  in  pneumonia^  pleuro-pneumoniay  and  in 
most  of  the  acute  inflammations. 

From  these  facts  he  infers,  that  though  the  blood  drawn  from 
the  veins  during  the  course  of  the  typhoid  presents  an  appreciable 
and  special  alteration  in  a  small  number  of  cases  only,  viz.  4  in 
SO,  nevertheless  it  rarely  presents  the  characters  peculiar  to  it  in 
the  acute  phlegmasicBy  with  which  the  formation  of  the  febrile 
disorder  and  the  intensity  of  the  symptoms  appear  to  have  caused 
typhoid  fever  to  be  confounded. 

Regarding  the  four  patients  in  whom  the  blood  drawn  was  dif- 
fluent and  gory,  with  or  without  crust,  he  remarks,  Isty  that  this 
alteration  in  the  blood  is  observed  also  in  persons  attacked  with 
other  diseases  besides  tjrphoid  fever,  and  sometimes  even  in  pa- 
tients whose  condition  presents  no  formidable  symptom;  2dy 
that  this  diffluence  of  the  blood  was  foimd,  agreeably  to  his  obser- 
vations, only  in  four  among  30  cases ;  and  that  consequently  it 
must  be  concluded,  that  to  that  disease  under  consideration  it  does 
not  belong,  either  as  a  primary  lesion  of  which  all  the  other  symp- 
toms could  be  only  the  effect,  or  as  a  secondary  phenomenon. 
The  firmness  of  the  clot  in  26  cases,  that  is,  in  more  than  foui- 
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fifths  of  the  whole,  is  an  important  fistct,  which  strongly  opposes  the 
opinion  expressed  by  several  medical  authors,  that  in  riolent  fe- 
vers the  blood  always  loses  its  consistence. 

II.  Morbid  AnatohyofTyphoid Fever. — We  pass  now  to 
the  subject  of  the  anatomical  lesions  observed  in  typhoid  fever;  and 
these  the  author  distinguishes  into  two  tribes  ;  \st^  all  those  whidi 
are  constant  or  almost  constant,  i .  e.  those  which  are  found  in  al- 
most all  if  not  in  all  cases ;  and,  ^My^  those  which  are  only  aori- 
dental,  or  those  which  are  observed  less  frequently,  and  which  con- 
sequently must  be  regarded  as  less  intimately  connected  with  the 
disease. 

1.  Uniform  or  constant  Lesions. — These  occupy  the  feUidcs 
of  the  intestinal  tube  and  the  mesenteric  ^ands.  These  are  the 
only  lesions  almost  met  with  in  all  cases.  AH  the  others,  how- 
ever frequent,  by  no  means  approach,  in  this  point  of  view,  to  those 
of  the  follicles  and  mesenteric  glands,  and  must  be  classed  under 
the  head  of  accidental  lesions. 

The  change  in  the  follicles,  whether  isolated,  (glands  of  Bnm- 
ner,)  or  ap^inated  (the  glands  of  Peyer,)  by  no  means  uniformly 
presents  me  same  aspect.     If  the  form  of  the  fever  change  dur- 
ing the  life  of  the  same  patient,  according  to  the  periods  at  which 
it  is  considered,  and  circumstances  not  always  easily  appreciated, 
the  lesion  in  the  follicles  presents  also  varieties  at  the  difierent 
periods  at  which  death  takes  place.     The  author  impresses  the 
importance  of  studying  carefully  these  modifications,  with  the 
view  of  recognizing  under  these  different  forms  the  identity  of  the 
lesion,  and  to  avoid  the  error  committed  by  many  pathologists,  of 
considering  as  distinct  alterations  what  are  evidently  various  forms 
of  the  same  lesion.     He  then  traces  the  changes  in  the  follicles 
as  they  are  presented  at  different  periods  of  the  disease. 

§.  1.  Swelling  of  the  intestinal  follicles  and  the  mesentmic 
glands, — It  is  difficult  to  fix  the  period  of  the  disease  at  which 
the  change  in  the  intestinal  follicles  now  to  be  described  com- 
mences, as  he  had  not  occasion  to  inspect  the  bodies  of  persom 
cut  off  by  typhoid  fever  previous  to  the  seventh  day ;  and  the 
most  recent  works  contain  no  authentic  fact,  in  which  death 
took  place  before  that  period.  Among  fifty-five  bodies  inspect- 
ed by  M.  Louis,  the  person,  in  whom  the  disease  was  most  re- 
cent, died  on  the  eighth  day.  M.  Bretonneau  appears  to  hav« 
performed  the  inspection  of  a  patient  who  died  on  the  fifth  day; 
but  this  fact  has  not  been  published,  and  if  the  report  of  oneof 
his  pupils  be  trusted,  the  lesion  recognized  at  this  period  of  the 
disease  did  not  remarkably  differ  from  what  M.  Chomel  observed 
two  days  later,  in  the  body  of  a  patient  dead  at  the  dinical  es- 
tablishment in  the  middle  of  the  seventh  day. 

At  this  period,  the  intestines  are  usually  found  distended  by 
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gases,  which  increase  their  translucencj,  and  allow  the  observer  to 
distinguish  in  many  cases  externally,  patches  more  or  less  broad 
and  more  opaque  than  the  rest  of  the  membrane,  most  frequently 
disseminated  along  the  large  curvature  of  the  convolutions  of  the 
ileum.  By  examining  the  interior  of  the  intestine  by  means  of 
an  incision  made  close  to  the  mesentery,  there  are  seen  at  the 

Eoints  corresponding  to  the  external  patches,  patches  of  equal 
readth  projecting  from  one  to  two  or  even  three  lines,  the  mar- 
gins of  which  project  outwardly  and  advance  several  lines,  like 
the  pilei  of  mushrooms,  over  the  neighbouring  mucous  membrane. 
The  colour  of  these  patches  varies  like  that  of  the  surrounding 
membrane,  but  it  is  always  deeper.  When  the  neighbouring  mu- 
cous membrane  is  pale,  they  are  of  a  singular  dull  white ;  when 
the  mucous  membrane  is  red,  the  colour  of  the  patches  is  of  a 
deeper  red.  Rarely  do  they  all  present  the  same  colour.  In  the 
same  subject  are  often  seen  several  intermediate  shades,  from  the 
dead  white  now  mentioned  to  the  deepest  red,  and  arranged  in- 
discriminately. 

In  size  and  shape  these  patches  vary  not  less  than  in  colour. 
The  largest,  which  are  elliptical,  rarely  exceed  two  or  three  inches 
in  their  laigest  diameter,  lying  in  the  longitudinal  direction  of  the 
bowel,  and  half  an  inch  or  one  inch  at  most  in  the  small  diameter. 
Of  others  smaller  in  size  the  shape  is  rounder ;  but  these  as  well 
as  the  first  appear  to  be  seated  in  the  Peyerian  glands.  Besides 
these  last,  there  sometimes  seem  some  of  smaller  size,  but  the  di- 
ameter of  which  diminishes,  and  is  in  some  reduced  to  the  appear- 
ance of  a  large  prominent  pustule,  more  or  less  rounded.  These 
are  the  glands  of  Brunner  or  the  isolated  follicles. 

These  patches  are  found  in  the  ileum,  and  some  at  the  end 
of  the  jejunum ;  but  in  the  majority  of  cases  they  occupy  the  end 
of  the  ileum  ;  and  when  there  are  only  sOme,  they  are  iJmost  al- 
ways immediately  above  the  ileo-cflDcal  valve,  the  ileal  surface  of 
-which  is  sometimes  totally  covered  with  them.     The  largest  or 
the  elliptical  patches  uniformly  occupy  the  surface  of  the  bowel 
opposite  to  the  mesenteric  attachment,  and  are  placed  at  variable 
distances  from  each  other.  The  smallest,  which  arise  from  altera- 
tion of  the  isolated  follicles,  are  in  several  subjects  ereatly  more 
numerous,  and  placed  indiscriminately  on  the  whole  circumference 
of  the  bowel ;  but  they  rarely  ascend  above  the  lower  third  of  the 
ileum.    Those  of  intermediate  size  occupy  also  different  points 
of  the  circuit  of  the  bowel.     All  are  niiuch  more  numerous,  and 
are  sometimes  found  exclusively  on  the  lower  part  of  the  ileum. 

This  lesion  is  sometimes  observed  also  in  the  large  intestines, 
-where  they  present  patches  only  of  the  smallest  dimensions,  be- 
cause in  the  normal  state  agminated  glands  are  never  found  in  the 
colon.   In  some  cases  these  isolated  follicles  of  the  laige  intestines 
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are  Tery  Dumerous  and  very  close  to  eadb  other.  In  othen  thej 
are  few,  and  therefore  easily  nnmbeied.  These  follicles  are  ge- 
nerally mndi  laiger  than  those  fofuid  on  the  snr&ce  of  the  ileum; 
but  their  size  diminishes  from  the  etBCum^  where  diey  are  lazgest, 
to  the  rectum^  where  they  seldom  exceed  the  size  of  those  <^tk 
small  intestine.  This  lesion  in  the  large  intestines  is  fbnnd  is 
abont  one-Uiiid  of  the  cases  of  typhoid  fever. 

When  these  patches  are  examined  more  closely,  they  offi»  wheo 
touched  a  degree  of  resistance  similar  to  that  produced  by  a  solid 
but  elastic  substance  introduced  between  the  intestinal  tunics. 

The  mucous  membrane  covering  them  appeared,  in  the  oalj 
case  in  which  it  was  examined  on  tibe  seventh  day,  and  in  the  smaU 
number  of  those  in  whidi  the  patients  died  at  a  period  veir  neu 
the  banning  of  the  disease,  to  have  und^gone  no  cogniiaUe  al- 
teration ;  its  colour  is  most  frequently  that  of  the  neighbouriBg 
mucous  membrane ;  its  surbce  is  smooth ;  its  consistence  neaily 
natural ;  and  its  thickness  appeared  to  M.  Chomel  rather  diminish- 
ed than  increased. 

If  an  incision  be  made  over  one  of  these  patdies,  penetiatii^ 
through  its  substance,  on  the  margins  of  the  cut  sur&ce  there  cu 
be  distinguished,  first  the  mucous  membrane,  then  beneath,  a  kyer 
the  thickness  of  which  varies  from  one  to  two  or  even  three  lines, 
consisting  of  a  yellowish-white  matter,  homogeneous,  solid,  friable, 
and  with  a  smooth,  brilliant  section.  This  possesses  some  analogy 
with  unsoftened  tubercular  matter,  but  diflSsrs  from  it  in  the^bnl- 
liancy  of  its  aspect,  which  forms  a  strong  contrast  with  the  doH 
aspect  of  the  crude  tubercular  matter.  Beneath  this  layer,  which 
occupi'es  the  whole  extent  of  the  patch,  is  generally  found  the 
cellular  tunic,  the  muscular  layer,  and  lastly  the  peritoneum. 
Whatever  be  the  shape  and  extent  of  the  patches,  this  layer  al- 
ways presents  nearly  the  same  thickness. 

Meanwhile  the  whitish  matter  is  not  presented  und^  the  fcffm 
of  a  layer  in  the  isolated  follicles,  but  offers  there  the  appeannce 
of  a  little  cone.  We  rarely  distinguish  any  orifice  upon  the  apex 
of  these  isolated  follicles  which  occupy  the  end  of  the  small  intes- 
tine, while  this  aperture  is  often  veiy  easUy  distinguished  in  the 
isolated  follicles  of  the  csecum  and  colon,  when  they  are  equaUy 
altered ;  which  takes  place  only  in  a  small  number  of  cases. 

At  the  same  time  tnat  there  is  observed  at  the  interior  of  the 
intestine  those  alterations  whidi  occupy  evidently  the  follicles,  either 
agminated  or  isolated,  of  the  intestinal  canal,  those  of  the  lym- 
phatic glands  situate  between  the  two  folds  of  the  mesenteiy  and 
of  the  mesocolons,  which  are  near  these  patches  or  fc^clefi,  are 
found  remarkably  changed.  These  glanas,  which  in  the  healthy 
state  are  scarcely  so  laive  as  a  small  lentile,  and  present  a  cokmx 
nearly  proportional  to  ^t  of  the  tissues  amidst  which  they  are 
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Idaced,  assume  at  the  same  time  as  the  follicles,  considenible  en- 
aigement,  and  acquire  a  deeper  colour  than  their  natural  tint. 
They  speedily  acquire  the  size  of  a  laige  walnut,  or  even  that  of 
a  pigeon^s  egg.  Sometimes  at  the  same  time  at  which  they  enlarge 
in  size  they  are  remarkably  softened,  so  that  in  certain  cases  they 
may  be  crushed  between  uie  fingers  by  the  aid  of  the  slightest 
pressure.  Their  interior  substance  presents  a  mixture  of  red  and 
yellow.  In  other  instances,  though  very  large,  they  continue  very 
firm,  and  can  be  crushed  only  with  much  difficulty. 

The  change  in  the  follicles  and  lymphatic  glands  now  describ- 
ed follows  in  development  a  r^^ar  progress,  "^ich  it  is  important 
to  study.  It  perhaps  never  happens  tlmt  all  the  follicles  of  the 
intestine  are  affected  at  once  from  the  commencement ;  and  it  is 
chiefly  in  those  close  to  the  ileo-csecal  valve  that  the  most  con- 
stant lesion  is  observed.  On  examining,  a  few  days  after  the  on- 
set of  the  disease,  the  patches  or  &llicles  of  the  rest  of  the  ileum, 
they  are  found  so  much  less  altereo,  the  more  remote  they  are  from 
the  valve ;  and  even  one  or  two  feet  above  the  csecum,  they  are 
often  found  quite  natural,  when  death  has  taken  place  shortly 
after  the  commencement  of  the  attack.  At  a  later  period  fix)m 
the  onset  of  the  disease,  viz.  from  die  tenth  to  the  fifteenth  day, 
the  patches  are  usually  found  figured,  and  the  more  remote  fol- 
licles swelled  and  more  completely  altered ;  and  at  the  same  time 
those  nearest  this  valve  have  alroady  begun  to  undergo  some  of 
thole  changes  which  succeed  swelling.  In  persons  cut  off  at  a 
later  period,  viz.  from  the  fifteenth  to  the  twenty-fifth  day,  the 
follicles  of  the  end  of  the  ileum  and  a  portion  of  the  jejunum  are 
remarkably  altered,  a  circumstance  not  observed  at  the  harming. 
The  change  in  the  mesenteric  glands  follows  the  same  progress  as 
that  in  the  follicles.  Those  nearest  to  the  ileo-csecal  valve  are 
usually  first  affected ;  the  others  become  succe^ively  affected,  and 
always  from  below  upwards,  in  proportion  as  the  change  in  the 
follicles  continues  to  advance. 

This  advancing  progress  of  an  alteration,  which  extends  succes- 
sively from  the  patches  primarily  affected  to  the  contiguous  ones, 
ifi  arialogous  to  what  is  observed  in  a  great  number  of  other  dis- 
orders. Examples  of  the  same  process,  he  thinks,  are  observed  in 
Rose,  which,  proceeding  from  a  single  point  on  the  nose  for  in- 
stance, spreads  successively  to  the  forehead  and  the  cheeks,  the 
eyes,  the  scalp,  and  the  skin  of  the  neck ;  and  next  in  small-pox, 
measles,  and  scarlet  fever,  which  begin  usually  on  the  &ce,  and 
thence  extend  gradually  to  the  trunk  and  extremities. 

The  number  of  patches  and  isolated  follicles  varies  considerably. 
In  some  cases  only  a  sinde  patch  is  found  affected ;  in  others  the 
number  of  tumefied  patches  exceeds  twenty  or  thirty.  As  to  the 
isolated  follicles,  in  many  cases  no  traces  of  them  are  found ;  but 
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these  are  cases  in  which  death  has  ensued  only  some  time  after  the 
oommencement  of  the  disease,  for  instance  after  the  fifteenth  or 
twentieth  day ;  when  it  takes  place  later  they  are  always  found  at 
the  end  of  the  ileum^  very  numerous,  removed  from  each  other 
only  a  few  lines.  Sometimes  they  extend  for  one  or  two  feet  along 
the  bowel ;  but  rarely  more  at  this  period;  at  other  times  they 
are  also  found  very  numerous  in  the  large  intestines. 

§  St.  Ulceration  of  the  follicles. — If  the  patient,  instead  of  dying 
a  few  days  after  the  commencement  of  the  disease,  dies  later,  during 
the  course  of  the  second  period,  the  lesion  in  the  follicles  is  shown 
under  a  different  form  from  that  now  described,  and  itself  oflfers 
varieties  according  to  the  periods  at  which  the  patient  dies,  and 
other  circumstances  difficult  to  be  estimated. 

The  first  modification  perceived  at  the  suriace  of  the  patches 
or  the  tumefied  follicles  is  presented  by  their  investing  mucous 
membrane.  This  membrane  ^gins,  indeed,  towards  the  eighth, 
ninth,  or  tenth  days,  or  even  later,  when  the  development  of  the 
patch  docs  not  ascend  to  the  first  days  of  the  disease  to  lose  its 
smooth  aspect ;  it  becomes  rough,  hollowed,  disappears  even  al- 
together, and  in  its  place  appears  an  excavation,  more  or  less  deep, 
in  the  layer  of  homogeneous  yellowish  matter  beneath  it ;  but  as 
the  whole  patch  docs  not  disappear  at  once,  there  remains  some- 
times for  a  space  shorter  or  longer,  around  the  ulceration  produ- 
ced by  this  loss  of  substance,  a  portion  of  the  patch  itself,  which  is 
sufficient  to  show  the  origin  of  the  ulceration  at  this  time,  und 
which  constitutes  the  second  period  of  the  alteration  in  the  follicles. 

When  these  ulcerations  are  rapidly  formed  in  the  laige  patches, 
or  those  situate  near  the  ileo-csDcal  valve,  which  he  likens  to 
mushrooms,  not  unfrequently  their  breadth  is  greater  than  their 
supporting  base. 

The  period  of  their  development  cannot  be  accurately  esta- 
blished. The  following  statements  are  from  the  fiu^ts  observed 
by  the  author. 

Among  nine  patients  who  died  in  the  wards  of  the  clinical  esU^ 
blishment  during  the  course  of  the  second  period,  four  presented 
on  inspection  only  figured  patches,  or  tumefied  isolatea  follicles 
without  ulceration,  and  five  presented  idcerations  in  different  de- 
grees. 

The  four  who  did  not  present  ulceration  died 
2  on  the  8th  day  of  the  disorder, 
1  on  the  11th 
1  on  the  ISth 
The  five  in  whom  ulcerations  were  found  during  the  second  pe- 
riod, died,  1  on  the  9th  day  of  the  disease, 

1  on  the  10th 

2  on  the  12th 
1  on  the  18th 
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From  these  facts  it  results  diat  it  is  between  the  ninth  and 
the  twelfth  days  of  the  disease  the  mucous  membrane  investing 
the  figured  patches  begins  to  be  affected  by  idceration. 

With  these  results  he  combines  those  obtained  by  M.  Louis,  as 
noticed  in  the  33d  volume  of  this  Journal,  (p.  126,)  whoquotes  only 
two  cases  in  which  he  observed  fibred  patches  without  idcera- 
*  tion.  In  these  cases  death  took  place  on  the  eighth  day  of  the 
disease.  Beyond  the  eighth  day  M.  Louis  appears  to  have  uni- 
fonnly  met  with  ulcerated  patches. 

M.  Chomel  is  nevertheless  obliged  to  admit,  that,  in  some  re- 
cent works,  there  are  recorded  cases,  in  which  the  figured  patches 
were  totally  unaffected  by  ulceration  in  persons  cut  off  so  late  as  the 
twenty-sixUi,  the  twenty-eighth,  or  even  the  thirtieth  day  of  the  dis- 
ease. But  he  contends,  that,  allowing  that  the  date  of  the  attack  of 
fever  had  been  reported  in  these  cases  with  all  necessary  care,  he 
sees  in  such  cases  merely  very  rare  exceptions ;  because  he  observed 
nothing  similar  either  among  the  facts  collected  for  the  space  of 
five  years  in  the  clinical  wards  of  the  Hotel-Dieu,  or  in  those  re- 
corded by  M.  Louis  in  his  work,  and  which,  combined  with  those 
in  the  present  volume,  form  an  imposing  assemblage  of  ninety-two 
cases  of  the  same  disease  followed  by  inspection.     He  deduces, 
therefore,  the  general  conclusion,  that  it  is  from  the  eighth  day  to 
the  twelfth,  or  at  latest  to  the  fifteenth  day  after  the  onset  of  the 
disease,  that  the  mucous  membrane  covering  the  figured  patches 
begins  to  be  ulcerated. 

Ulceration  of  the  follicles,  agminated  or  isolated,  observes  the 
same  progress  as  their  swelling.    In  the  majority  of  cases  the  pro- 
cess begins  in  those  situate  nearest  to  the  ileo-ceecal  valve,  and 
thence  extends  successively  to  the  others ;  sd  that  when  a  patient 
is  destroyed  during  the  formation  of  these  ulcers,  we  never  find 
all  of  them  of  equal  size,  but  we  observe  a  decreasing  gradation 
in  their  extent  from  the  last  situate  near  the  ileo-cseod  valve,  to 
those  which  are  placed  high  up  in  the  ileum,  and  which  are  often 
not  yet  attacked  by  ulceration,  while  the  others  are  already  almost 
completely  destroyed.     M.  Chomel  even  thinks  it  probable,  that 
in  several  cases,  in  which  the  progress  of  the  tumefaction  is  slow, 
the  patches  next  the  valve  are  already  extensively  affected  by  ul- 
ceration, when  the  most  remote  do  not  yet  present  any  traces  of 
ulceration,  which  nevertheless  is  to  take  place  subsequently. 

Ulceration  very  frequently  attacks  the  glands  of  Peyer,  less 
frequently  the  isolated  follicles ;  and  this  he  regards  as  the  reason 
ivhy  ulcers  are  less  frequently  found  in  the  colon,  the  follicles  of 
which  are  always  isolated,  than  in  the  ileum.  Whether  this  dif- 
ference in  the  frequency  of  ulceration  between  the  isolated  and 
the  agminated  follicles,  depends  on  the  circumstance,  that  the  iso- 
lated follicles  showing  more  seldom  the  alteration  now  described 
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under  the  name  of  swelling,  should  be  less  frequently  ulcented, 
or  on  some  circumstanee  peculiar  to  the  agminated  follicles,  of  the 
nature  of  a  peculiar  disposition  to  undergo  ulceration, — are  points 
which  he  has  not  been  able  to  determine. 

If  ulceration  in  the  isolated  follicles  be  rare  compared  with  that 
of  the  agminated  follicles,  it  is  still  less  frequent  in  the  isolated 
follicles  only.  A  case  related  in  the  present  work  (I7th  case,  p. 
1890  ^  ^^  ^^1  instance  found  by  M.  Chomel  among  forty-two 
cases  collected  in  the  wards  of  the  clinical  establishment,  in  idiicti 
tiie  isolated  follicles  alone  were  tumefied ;  and  in  like  manser 
among  those  4^  cases  he  met  with  a  single  case  in  which  these 
same  follicles  were  only  ulcerated.     (18th  case,  p.  193.) 

The  aspect  of  the  intestinal  ulcerations  presents  two  very  dis- 
tinct varieties,  the  examination  of  which  seems  capable,  he  thinks, 
of  throwing  some  light  on  an  interesting  question,  viz.  die  mode 
in  which  they  are  formed. 

In  a  certam  number  of  cases,  the  ulceration  which  follows  swdt 
ing  of  tiie  affminated  follicles  b^ns  by  the  investing  mucous 
membrane,  which  presents  at  first  in  some  point  a  minute  ulcen- 
tion,  which  extends  in  breadth  and  depth,  and  precedes  the  de- 
struction of  the  subjacent  layer  of  whitidi  matter.  In  this  case  it 
is  impossible  to  deny  that  the  change  in  the  mucous  m^nbia&e 
is  consecutive  to  the  previous  one  of  the  follicles ;  for  it  is  only 
upon  points  where  there  are  tumefied  follicles  that  we  find  these 
ulcerations,  at  least  in  patients  dead  from  the  8th  to  Uie  SOth, 
or  ev^  to  the  SOth  day.  If  ulcers  are  formed  on  other  points 
of  the  mucous  membrane,  and  without  lesion  of  the  follicles,  it  n 
perhaps  only  after  the  period  at  present  under  considecatixHi. 
Among  4S  fittal  cases,  in  which  inn>ections  were  recorded  at  the 
dinical  establishment,  M.  Chomel  always  found  in  those  wbo  died 
during  this  period,  ulcerations  formed  upon  this  situation  of  ho- 
mogeneous whitish  matter,  and  w£ich  belongs  only  to  points  wheie 
there  exist  follicles. 

In  other  cases,  ulceration  in  the  patch  begins  with  softening  is 
the  layer  of  yellowish  homogeneous  matter,  which  causes  the  pro- 
minent projection  of  the  patch  itself.  Suppuration  ensu^  as  ii 
cases  of  gangrene,  and  the  mucous  membrane,  and  the  layer  of 
whitish  matter,  form  a  disoiganized  mass  varying  in  siie.  The^ 
disorganized  masses  sometimes,  though  rarely,  occupy  the  whok 
breadth  of  the  patch,  and  are  considered  as  eschars  or  sloughs. 
And  though  these  masses  present  some  resemblance  to  the  aspect 
(^  parts  smitten  with  gangrene,  they  nevertheless  ezlubit  abe 
several  peculiarities.  Their  investing  mucous  membraoe  oftes 
retains  its  natural  state,  and  in  many  points  has  not  p^Aakee 
in  the  mortification,  which  appears  to  have  attacked  only  thf 
layer  of  whitish  matter  interposed  between  the  mucous  and  the 
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cellular  tissue.  In  some  instances  these  relics  of  this  whitish  mat- 
ter, detached  on  the  side  of  the  muscular  coat,  are  supported  only 
by  the  shred  of  mucous  membrane  coveriDg  and  uniting  them 
to  the  neighbouring  parts. 

In  this  mode  of  formation  of  these  ulcers,  it  is  impossible  not 
to  perceive  that  the  change  in  the  follicles  is  not  the  result  of  that 
of  the  mucous  membrane,  but  that,  on  the  contrary,  the  change 
in  the  mucous  membrane  is  the  effect  of  the  moibid  state  of  the 
follicles,  and  that  if  in  these  cases  there  were  gangrene  or  morti- 
fication, it  has  not  been  spontaneous,  as  some  pathologists  have 
represented  it  to  be,  since  it  has  been  preceded  by  the  formation, 
either  in  the  interior  of  the  follicles,  or  in  the  meshes  of  their  sur- 
rounding cellular  tissue,  of  a  layer  of  abnormal  matter,  which  may 
have  acted  in  this  case  as  a  foreign  body  placed  amidst  living 
parts,  or  by  a  peculiar  disposition. 

The  two  forms  of  ulceration  now  described,  though  different 
in  their  mode  of  developmei^  are  sometimes  observed  in  the 
same  subjects  and  produce  the  same  result,  viz.  the  destruction  of 
the  layer  of  swelled  or  thickened  tissue,  and  of  the  investing 
mucous  membrane. 

The  ulceration  of  the  isolated  follicles  differs  little  from  the 
two  modes  now  described.  Most  frequently  the  mucous  mem- 
brane investing  the  summit  of  the  small  cone  is  softened,  and  the 
little  body  of  matter  contained  within  it  is  presented  under  the  as- 
pect of  an  abscess,  which  is  usually  detached  entire,  with  the 
greatest  facility,  without  leaving,  as  in  ulcerations  formed  in  the 
agminated  follicles,  traces  of  the  first  alteration. 

Each  of  these  forms  of  ulceration  is  illustrated  by  the  detail 
of  cases. 

Yellow  Shughs, — ^One  of  the  most  remarkable  phenomena  ob- 
served during  the  second  period  is  the  coloration  acquired  in  cer- 
tain subjects  by  the  figured  patches  when  they  are  beginning  to 
be  ulcerated,  a  coloration  wnich  may  be  considered  almost  as 
foreign  to  the  disease,  and  which,  indeed,  is  only  accidental. 

It  sometimes  happens,  though  not  in  the  majority  of  cases,  that 
the  disorganized  relics  of  the  patches  which  still  adhere  either  to 
the  bottom  of  the  ulcer  or  to  its  margins,  or  merely  to  the  slip  of 
mucous  membrane  covering  them,  present  after  being  well  wash- 
ed, a  tint  either  yellow  or  green,  or  of  mixed  shade,  which  is  mar 
nifestly  caused  by  the  action  of  the  bile  in  which  they  were  im- 
mersed. This  coloration  once  communicated  may  be  preserved 
for  several  days,  though  t^e  alvine  discharges  have  ceased  to  con- 
tain bile ;  for  in  some  cases  he  found  that  it  penetrated  the  entire 
thickness  of  the  patches,  or  of  the  remains  of  the  patches. 

He  has  no  difficulty  in  concluding,  that  this  coloration  is  the 
effect  of  union  with  the  colouring  matter  of  the  bile,  and  that,  con- 


520  Chomel's  LMwres  on  the  Morbid  Anatomy 

8equently,it  can  only  take  place  in  cases  in  which  ulceiaiioii  is  ef- 
fected by  the  disoi^nization  of  the  patches  themselves. 

Patches  with  a  reticulated  s%i/rface.  Soft  Patches  of  M. 
LotUs. — These  patches  most  usually  make  no  projection  at  the 
interior  of  the  bowel ;  and  sometimes  even  they  seem  depressed ; 
but  in  all  cases,  the  membranous  net-work  which  covers  them  is 
penetrated  by  minute  apertures  very  near  each  other,  and  is  ma- 
nifestly continuous  with  the  adjoining  mucous  membrane.  This 
tissue  appears  to  consist  of  a  great  number  of  minute  meshes,  easUy 
distin^ished,  with  interstices  almost  equal  in  size,^also  very  visiUe, 
but  which  become  still  more  so  after  a  few  drops  of  water  are 
poured  on  their  sur&ce.  In  some  subjects  the  water  raising  and 
separatinff  these  meshes  shows  more  clearly  the  separating  apo*- 
tures.  In  this  state  he  compares  this  tissue  as  to  colour  to  the 
parenchyma  of  the  cherry  or  the  plumb-. 

In  consistence  these  patches  are  soft ;  and  sometimes  the  in- 
vesting mucous  membrane  is  so  softened  that  it  is  detached  by 
the  slightest  friction ;  and  though  in  other  instances  it  may  be 
less  in  degree  and  partial  in  extent,  the  membrane  is  always  more 
or  less  softened.  The  colour  of  the  membrane  in  this  state  is 
reddish-brown,  and  in  some  cases  black. 

This  change  in  the  membrane  is  exclusively  confined  to  the 
parts  where  ^ere  are  follicles ;  and  beyond  it  resumes  at  once  its 
natural  aspect,  colour,  and  firmness. 

It  is  a  general  character  of  the  mucous  membrane  thus  changed, 
that  its  attachment  either  to  the  submucous  or  to  the  muscolar  tis- 
sue is  more  or  less,  in  some  instances,  completely  destroyed. 

The  reticulated  appearance  is  rarely  observed  in  all  the  Peyerian 
glands  of  the  same  bowel ;  and  it  is  usually  associated  with  the 
ngured  form  ;  sometimes  the  investing  membrane  of  a  figured 
patch  being  reticulated,  sometimes  a  figured  patch  following 
upon  a  reticulated  one.  The  reticulated  appearance  is  very  fine- 
quently  seen  in  the  agminated  follicles,  but  much  more  rardy  in 
tne  glands  of  Brunner. 

Upon  the  formation  of  this  reticulated  appearance  he  has  been 
unable  to  arrive  at  any  satisfia^^tory  results. 

§  3.  Intestinal  Ulcers. — When  death  takes  place  at  a  pe- 
riod later  still  after  the  attack  of  the  disease,  the  change  in  the 
follicles,  isolated  or  aggregated,  presents  new  modifications,  not  less 
important  to  be  known  than  those  already  considered.  In  seveial 
subjects  not  only  are  there  no  longer  figured  or  reticulated  patehes 
on  any  part  of  the  bowel,  but  not  even  |ny  trace  of  either  of  these 
changes,  nor  are  there  on  the  borders  of  the  ulcers  disorganized 
relics  of  the  patches,  which  might  suffice  in  all  cases  to  show  their 
origin.  However  careftilly  the  intestine  is  examined  there  are 
seen  only  ulcers,  the  shi^e  and  position  of  which  resemble  in  many 
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cases  those  of  the  laiy^r  Peyerian  glands,  but  which  in  many  other 
cases  occupy  different  points,  and  present  forms  so  varied  as  to 
give  rise  to  doubts  on  their  seat  and  origin. 

In  form,  in  number,  and  in  the  tissues  destroyed,  these  ulcers 
vary  much. 

The  most  usual  shape  is  the  elliptical  or  the  circular.  They 
are  seldom  so  nimierous  as  the  figured  patches.  In  some  instances 
they  are  formed  by  destruction  of  the  mucous  membrane  alone, 
the  cellular  forming  the  base  of  the  ulcer ;  in  others  the  cellular 
and  muscular  have  been  removed ;  and  the  peritoneal  alone  is  left. 
In  position  they  are  generally  confined  to  the  last  twenty  or  twenty- 
four  inches  of  the  Ueum^  or  even  only  the  six  last  inches.  When 
they  take  place  in  the  colon,  which  is  rare,  they  are  small,  and  rare- 
ly exceed  four  or  five  lines  in  diameter. 

An  important  question  next  comes  under  consideration.  In 
cases  of  acute  disorder,  in  which  such  ulcers  are  formed  without 
offering  traces  of  the  white  homogeneous  layer  already  described  as 
remains  of  the  slough,  are  we  to  ascribe  these  ulcers  to  the  lesion 
of  the  follicles,  or  are  we  to  regaid  them  as  the  result  of  a  primary 
lesion  of  the  mucous  membrane,  depending  either  on  inflammation 
or  on  Spontaneous  mortification  of  this  membrane  ? 

The  question  is  easily  answered  in  a  majority  of  cases ;  and  in 
those  in  which,  though  the  traces  of  the  transition  are  not  visible 
in  the  ulcers  at  the  lowest  end  of  the  ileum,  they  are  still  visible 
in  those  higher  up.  In  those  cases  in  which  none  of  the  inter- 
mediate steps  can  be  recognized,  and  the  ulcers  are  completely 
formed,  he  argues  that,  when  in  consequence  of  an  acute  disorder, 
with  symptoms  of  typhoid  fever,  ulcers  are  found  with  the  shape, 
and  in  the  position,  of  the  large  elliptical  patches,  no  doubt  of  their 
origin  can  DC  entertamed,  though  the  patches  have  themselves  dis- 
appeared ;  and  in  these  cases,  which  are  the  most  numerous  of  those 
in  which  death  takes  place  after  the  20th  day,  the  identity  of  the 
symptoms,  the  identity  of  the  seat  and  the  shape  of  the  ulcers,  are 
sufficient  to  establish  the  nature  of  the  lesion. 

As  to  the  cases  in  which  intestinal  ulcers  are  formed  in  points 
different  from  those  occupied  usually  by  the  large  Peyerian  glands, 
and  presenting  forms  totally  different,  he  argues  that  the  &ct  of 
the  intermediate  patches  between  the  isolated  follicles  and  the 
elliptical  patches,  is  quite  sufficient  to  justify  the  connection  of 
these  with  the  ulcers  now  specified.  He  avails  himself  also  of  the 
evidence  afforded  by  the  identity  of  the  symptoms  during  life ; 
and  though  he  allows  that  a  source  of  &llacy  may  be  found  in 
cases  in  which  ulcers  of  this  kind  are  found  in  the  bowels  of  per- 
sons cut  off  by  acute  affections  different  from  t3rphoid  fever,  yet  he 
maintains  that  this  is  hardly  possible,  and  that,  considering  the  va- 
riety of  forms  which  typhoid  fever  assumes  in  symptoms,  and  the 


52S  Cbomers  LectureM  on  the  Morbid  Anatomy 

uniformity  of  its  progress,  and  the  anatcmiical  lesioDs,  lie  iafm 
that,  even  in  obscure  cases,  if  the  other  circumstances  rdating  to 
the  character  of  the  disease  and  its  acute  form  be  the  same,  ve 
oug^t  not  to  hesitate  in  ascribing  to  the  same  origin  the  olc^s 
found  in  the  intestinal  mucous  membrane. 

To  another  objection  if  hich  may  be  urged  by  some,  viz.  that 
ulcers  simikr  to  those  now  described  may  be  found  as  a  sequel 
of  an  acute  disease  of  some  days  duration  only,  and  which  m^t 
have  been  preceded  by  a  state  of  perfect  health,  he  answers,  ^t 
no  case  of  this  nature  has  fallen  within  his  observation.  In  sU 
those  instances,  it  is  important  to  remark,  in  whidi  he  found  th^e 
ulcers,  the  duration  of  the  disease  had  been  at  least  eighteen  days. 
From  this  he  infers,  until  he  sees  ground  in  the  acquisition  of  new 
&cts  to  modify  his  opinion,  that  the  ulcers  found  in  the  intestinal 
canal  after  an  acute  distemper,  are  the  result  of  lesion  of  tlie  fol- 
licles, and  do  not  depend  on  any  primary  lesion  of  the  mucons 
membrane ;  and  when  we  find  in  authors,  either  ancient  or  modon, 
instances  of  acute  diseases,  in  consequence  of  which  ulcers  arc 
found  at  the  end  of  the  tfeum,  we  shall  be  entitled  to  r^[ard  them 
as  cases  of  typhoid  fever. 

He  next  bestows  consideration  on  the  quesUon,  whether  the 
ulcers  produced  by  the  alteration  in  the  foUides  may  spread  even- 
tually beyond  the  limits  of  the  space  originally  occupied  by  these 
follides  ?  Though  he  admits  tJie  diffiodty  of  determining  this 
question  positively,  he  thinks  that  these  intestioal  ulcers  may 
extend  occasionally  beyond  the  limits  specified,  for  the  follow- 
ing reason.  In  all  the  cases  observed  by  M.  Chomel,  in  whidi 
the  disease  was  recent,  and  in  which  there  remained  traces  of 
swelling  of  the  follicles,  the  patches  were  distinct,  those  even 
which  were  next  the  ileo-csecal  valve,  though  often  very  large, 
were  isolated ;  while  at  a  more  advanced  period  of  the  disease  ne 
found  the  whole  circumference  of  the  end  of  the  Ueum  attadied 
by  a  single  laige  idcer. 

If  this  opinion,  that  ulcers  of  the  bowel  may,  after  the  sepaim- 
tion  of  the  sloughs,  still  enlarge,  be  correct,  it  will  add  a  new 
proof  to  those  already  adduced  in  support  of  the  inference,  that  the 
ulcers,  which  in  form  differ  from  those  usually  assumed  by  the 
follicles,  ought  not  the  less  to  be  referred  to  alteration  in  the  fol- 
licles, and  that  it  would  be  unjust  to  deny  this  origin  in  an  ulo^, 
merely  because  its  shape  is  different  from  that  usually  presented 
by  the  agminated  or  the  isolated  follicles. 

The  time  occupied  by  these  ulcers  in  separating  all  the  remains 
of  the  patches  and  eschars  cannot  be  precisely  fixed  ;^d  he  allows 
that  it  varies  in  different  individuals,  and  several  other  circumstan- 
ces difficult  to  be  estimated. 

All  the  varieties  presented  by  them  he  proposes  to  refor  to  two 

4 


of  Typhoid  Fever.  628 

genenl  heads ; — the  firet  that  of  siniDle  intestinal  ulcere,  and  the 
second  that  of  intestinal  ulcere,  with  nypertrophy  of  the  muscular 
and  cellular  tissues.  In  the  firet  the  mucous  membrane  forming 
the  margins  of  the  ulcer  is  white  and  extremely  thin  ;  seems  some- 
times to  pass  insensibly  into  the  base  of  the  ulcer^  and  cannot  be 
distinguished  from  it ;  and  presents  no  indication  of  local  inflam- 
matory process, — ^neither  rea  colouring,  nor  softening,  nor  thicken- 
ing, nor  any  appreciable  degeneration.  The  bottom  alone  presents 
some  very  fine  fleshy  granulations,  which  project  over  the  smooth 
mucous  membrane  of  the  end  of  Uie  ilettm.  These  ulcere  are  al- 
most always  regularly  circular,  with  the  mucous  membrane  form- 
ing their  edges  detached  to  the  distance  of  one  or  two  lines  from 
the  cellular  tissue  in  their  whole  circumference,  in  other  instances 
only  partially. 

The  second  form  of  intestinal  ulcers,  or  that  with  hypertrophy 
of  the  muscular  and  cellular  tissue,  are  distinguished  by  their  pro- 
minent and  abruptly  cut  margins,  by  their  tint  more  or  less  shtte- 
coloured,  and  above  all  by  thickening  of  the  submucous  and  mus- 
cular tissues.  When  the  latter  is  not  destroyed  by  ulceration, 
it  forms  the  bottom  of  the  ulcer,  where  its  hypertrophy  rendera 
it  visible.  When,  on  the  other  hand,  it  is  destroyed,  the  bot- 
tom of  the  ulcer  is  formed  by  the  peritoneal  coat,  and  the  muscu- 
lar coat  is  found  with  the  cellular  and  the  mucous  tissue  on  the 
margins  of  the  ulcer,  all  more  or  less  thickened,  sometimes  in  dif- 
ferent dtsgrees  and  to  a  great  extent, — the  cellular,  one  or  two 
lines,  and  the  muscular,  two  or  three  lines.  This  Uiickening  di- 
minishes progressively  as  the  membrane  recedes  from  the  margins 
of  the  ulcer,  and  at  the  distance  of  three  or  four  lines  the  thick- 
ness of  the  intestinal  tissues  becomes  natural. 

Inteatinal  PerforcMon. — It  has  been  already  seen,  that,  in  a 
pretty  lar^^e  number  of  cases,  the  ulcerative  process,  instead  of  con- 
fining itsdf  to  the  mucous  membrane  and  the  abnormal  tissue,  of 
which  the  figured  patches  consist,  attacks  the  muscular  tissue ; 
and  there  is  left  at  the  base  of  the  ulcer  oidy  the  thin  fold  of  pe- 
ritoneum covering  the  intestine,  and  which  alone  prevents  the 
issue  of  the  contents  of  the  alimentary  canal  into  the  peritoneal 
cavity.  This  membrane  itself,  however,  in  several  cases,  partici- 
pates in  the  ulcerative  process,  and  the  result  is  perforation  of  the 
mtestine,  which  establishes  a  firee  communication  between  the  in- 
terior of  the  intestinal  canal  and  the  peritoneal  cavity. 

In  the  cases  in  which  this  accident  ensues,  during  the  course 
of  the  typhoid  disorder,  the  patient  is  occasionally  suddenly  at- 
tacked,  without  perceptible  causes,  with  excruciating  pains,  which 
are  forthwith  followed  by  all  the  Sjrroptoms  of  general  acute  jpe- 
ritonitis^  which  almost  constantly  proceeds  to  the  fetal  termina- 
tion.    Upon  inspection  we  usually  find  before  opening  the  intes- 
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tines,  besides  the  lesions  pertaining  to  acute  peritoneal  inflamina- 
tion,  perforation  of  the  three  intestinal  tissues,  and  sometimes  ef- 
fusion of  fecal  matter  in  the  vicinity  of  the  aperture.     Pressure 
on  the  intestine  at  a  small  distance  from  the  aperture  is  followed 
by  the  issue  of  liquid  matters  mixed  with  gas.     Examined  intei^ 
nallj  this  perforation  always  corresponds  to  an  ulcer,  which  is 
larger  than  the  aperture  itself,  and  where  it  is  manifest  that  the 
perforation  has  taken  place  from  within  outwards,  and  not  from 
without  inwards.     The  perforation  is  sometimes  found  in  a  laige 
ulcer ;  in  other  cases,  but  less  frequently,  it  corresponds  to  a  small 
ulcer.  In  all  cases  the  size  of  the  aperture  itself  is  inconsiderable. 
In  none  of  the  cases  collected  by  M.  Louis,  and  in  which  he  not* 
ed  this  size,  did  it  exceed  three  liiies ;  most  frequently  it  was  on- 
ly one  line,  and  one  line  and  a  half;  and  in  some  instances  it  was 
scarcely  laige  enough  to  admit  the  head  of  a  pin.     Of  the  two 
cases  collected  at  the  wards  of  the  clinical  establishment,  in  one, 
that  in  which  it  was  largest,  it  did  not  exceed  four  or  five  lines  in 
its  largest  diameter;  in  the  other  it  was  scarcely  three  lines. 

These  perforations  are  formed  almost  constantly  in  the  course 
of  the  last  foot  of  the  Ueum.  Thus  in  ten  cases  of  this  na- 
ture, collected  and  published  by  M.  Louis,  the  perforation  was  al- 
ways found  in  this  portion  of  the  ileum.  In  one  of  the  two 
cases  collected  by  the  present  author  at  the  Hotel-Djeu,  the  per- 
foration was  found  more  than  twelve  inches  above  the  ileo-csecal 
valve,  and  in  the  other  it  was  in  the  colon  at  the  union  of  the 
sigmoid  flexure  with  the  rectum. 

The  aspect  and  form  of  the  aperture  present  few  varieties. 
Usually  circular,  it  sometimes  presents  the  slough  of  the  perito- 
neum, the  separation  of  which  has  caused  the  perforation,  hang- 
ing still  to  a  point  of  its  margins.  In  other  instances  the  peri- 
toneum is  found  detached  from  the  muscular  tissue,  all  round 
the  aperture,  and  for  one  or  two  lines  from  it. 

Though  a  single  ulcer  is  sufficient  to  produce  an  attack  o(  pe- 
ritonitis speedily  fatal,  cases  nevertheless  occur  in  which  are  ob- 
served two  and  even  three  in  the  same  intestine. 

This  formidable  accident  may  ensue  at  various  periods  of  ihe 
disease.  In  one  of  the  two  cases  observed  at  the  clinical  esta- 
blishment, perforation  took  place  on  the  fifteenth  day  of  the  dis- 
ease, and  in  the  other  on  the  thirtieth.  M.  Louis  observed  it  at 
periods  not  less  diflx^rent,  viz.  from  the  twelfth  to  the  fortieth  day. 

Examination  of  the  parts  surrounding  the  perforation  is  highly 
interesting,  since  upon  the  disposition  of  these  parts  depends  any 
hope  of  recovery.  Invariably  at  the  abdominal  aperture  are 
found  traces  of  acute  peritoneal  inflammation,  viz.  the  presence 
of  a  considerable  quantity  of  purulent  matter,  or  very  recent  ad- 
hesions between  the  intestinal  convolutions.     In  the  vicinity  of 
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the  perforation  especially,  the  adhesions  are  most  numerous  and 
close,  and  sometimes  so  extensive  are  they  that  it  is  requisite  to 
detach  successively  all  the  intestinal  convolutions  before  the  aper- 
ture is  discovered.  In  such  circumstances  the  adherent  or  applied 
bowel  closes  the  aperture,  and  prevents  the  new  escape  of  the  in- 
testinal contents.  If  the  peritoneal  inflammation  continue  li- 
mited to  part  of  the  abdomen,  and  the  intestinal  tube  be  kept  in 
the  most  favourable  condition,  recovery  may  not  be  altogether 
hopeless.  But  this  auspicious  result  requires  the  concurrence  of 
so  many  circumstances,  that  it  has  been  long  regarded  as  impos- 
sible. 

In  considering  the  immediate  causes  of  this  accident  he  allows 
that  the  peritoneum^  when  exposed  by  the  ulcerative  process, 
may  either  itself  be  attacked  by  that  process,  or  may  be  destroyed 
by  slough.  And  he  further  adds,  fhat  the  operation  of  these 
causes  in  producing  perforation  is  mightily  favoured  by  the  dis- 
tension of  the  intestinal  tube  by  gaseous  products, — a  distension, 
he  justly  remarks,  which  is  quite  sufficient  to  produce  perforation 
in  an  intestine,  the  resistance  of  which  is  diminished  by  the  de- 
struction of  the  mucous,  cellular  and  muscular  tissues,  and  by  the 
consequent  inflanmiation  of  the  peritoneum.  The  inertia  of  the 
bowel,  and  the  accumulation  of  gaseous  matters  within  its  cavity, 
he  therefore  regards  as  circumsUtnces  exercising  some  influence 
over  the  production  of  this  iatal  accident. 

He  is  further  inclined  to  ascribe  to  this  gaseous  distension  of 
the  intestines  the  greater  frequency  of  perforation  in  cases  of  ty- 
phoid fever,  than  in  cases  of  consumption,  in  which  intestinal 
ulcers  are  so  often  observed,  but  in  which  meteoriemus  is  greatly 
less  frequent  than  in  fever.    Thus  Louis  states,  that  while  among 
50  persons  attacked   with  typhoid  fever,  7  died  of  intestinid 
perforation  ;  among  150  phthisical  cases  inspected  by  him,  only 
one  case  presented  intestinal  perforation  ;  and  M.  Chomel  adds, 
that  among  70  phthisical  cases  terminating  iatally  during  the 
course  of  five  years  in  the  clinical  wards,  one  only  presented  this 
accident.     He  allows,  however,  that  the  slow  progress  of  the  dis- 
ease in  consumption,  and  the  thickening  acquired  by  many  phthi- 
sical cases,  by  the  membranes  forming  the  bottom  of  the  ulcers, 
may  contribute  to  render  these  perforations  less  frequent. 

§.  4.  Cicatrization  of  Intestinal  Ulcers. — ^t*he  account  given 
of  this  process  does  not  materially  differ  from  that  given  by  Drs 
liatham  and  Roget,  found  in  our  ^th  volume,  (p.  337.)  On 
this  we  shall  therefore  not  dwell,  and  merely  notice  one  or  two 
points  deserving  attention. 

In  all  the  patients  who  have,  during  the  course  of  several  years, 
died  of  difl^erent  diseases  from  tjrphoid  fever,  the  author  invaria- 
bly endeavoured  to  find  in  the  intestinal  tube  traces  c^f  cicatrized 
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ulcer ;  bat  he  never  found  any  appearance  which  could  be  consi- 
dered as  an  ancient  cicatrix  of  an  intestinal  nicer ;  and^  neTatll^ 
less,  on  several  occasions,  these  inquiries  were  made  on  the  bodiei 
of  patients  who  stated  that  they  had  undergone  at  an  anterior  pe- 
riod an  attack  of  severe  tjrphoid  fever. 

A  circumstance  not  void  of  interest  is,  that  in  all  the  peisom 
who  died  of  the  typhoid  disorder  in  the  clinical  wards,  and  wbo 
presented  intestinal  ulcers  cicatrized,  orinthecourseof  cicatrizatkm, 
these  ulcers  were  invariably  found  near  the  end  of  the  ileum,  not 
&r  from  the  csscum.  They  were  never  obmrved  in  die  two  upper 
thirds  of  the  ileumy  nor  especially  in  the  jejunum^  i^ere, 
however,  were  often  seen  figured  patdies  and  ulcers.  This  dif- 
ference he  does  not  attempt  to  explain.  He  merely  aignes, 
that  it  is  difficult  to  ascribe  it  to  chance  only,  since  among  4S 
cases  which  terminated  fatally,  11  presented  cicatrization  begin- 
ning or  completed.  All  the  ulcers  presenting  this  process  occu- 
pied the  six  or  eight  lowest  inches  of  the  ileum.  He  adds  as  a 
conjecture,  that,  as  the  violence  of  the  disease  increases  wi&  die 
number  of  the  ulcers,  death  ensues  in  those  patients  who  haie 
ulcers  in  the  whole  length  of  the  intestine  before  the  ulcers  in 
the  jejunum,  and  in  the  first  third  of  the  ileum,  have  begun  to  be 
cicatrized. 

§  5.  Resolution  or  eubeidence  ofthefigured  patches. — ^Thisi 
which  is  also  a  process  of  amendment,  is  more  easily  eflfected  than 
the  last.  The  marks  of  this  consist  in  the  investing  membrane 
forming  folds,  and  thus  lying  flaccid  over  the  patdi.  * 

J 6.  Slaty  colorationofthepatchesandof  the  isolated foUUiei. 
n  this  point  no  precise  or  new  information  is  communicated. 
But  he  warns  the  reader  not  to  confound  it  with  the  usual  diaven- 
beard-like  appearance,  observed  in  the  Peyerian  patches,  he  alloiiS; 
in  the  intestines  of  many  persons. 

§  7.  Lesions  of  the  Mesenteric  Glands. — On  this  point  we 
subjoin  merely  the  following  tabular  list : 

Casm 

Mesenteric  glands  enlarged  with  incipient  softening  and 

suppuration  from  the  7th  to  the  S6th  day,         .  in  14 

M.  glands  very  much  softened  from  the  10th  to  the 

86th  day,  .  .  .  .         U 

M.  glands  filled  with  a  fluid  similar  to  mucus,  on  the  21st 

day,  .  •  .  .  1 

M.  glands,  red,  bulky,  and  hard,  beyond  the  19th  day,  10 

M.  glands,  moderate  size,  bluii^,  violet  or  black,  and 

hard,  beyond  the  7th  day,  .  .  8 

«• 

*  Thii  it  alto  an  error  in  the  tummation.    The  amount  it  40  {  bat,  ts  die  ib- 
thor  repeatedly  mentions  42,  we  let  it  stand.— Editor. 
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A  few  other  divisions  of  this  part  of  the  subject,  for  instance 
the  lesions  of  the  foUides  in  other  diseases  besides  the  typhoid 
disorder,  we  pass  over,  in  order  to  give  the  general  sonunary  of  the 
iacts  in  morbid  anatomy,  with  whidi  we  must  for  the  present  close 
this  article. 

§  8.  The  first  change  presented  by  the  follicles  is  their  swelling, 
produced  by  the  formation  beneatn  the  mucous  membrane  of  a 
yellowish-white,  something  friable  matter,  which  gives  the  agmi- 
nated  follicles  the  aspect  of  a  patch,  and  the  isolated  follicles  the 
figure  of  a  large  pustule,  more  or  less  white,  and  which  several 
pathologists  have  erroneously  designated  under  the  name  of  pus- 
tule. This  form,  which  appears  not  to  retain  its  most  striking 
characters  beyond  the  ISth  or  15th  day  after  the  contmencement 
of  the  disease,  and  which  is  generally  designated  under  the  name 
ol figured  patches^  is  succeeded  in  the  majority  of  cases  by  ulce- 
ration, which  begins  sometimes  by  the  mucous  membrane,  and 
spreads  gradually  to  the  white  matter  of  the  figured  patch,  and 
sometimes  with  the  latter  softening  and  detaching  it  f^x>ra  the 
connecting  parts,  and  which  then  involves  the  destruction  of  the 
mucous  membrane.  These  difiTerent  forms  of  change  in  the  folli- 
cles begin  almost  invariably  with  those  next  the  ileo-csecal  valve. 
In  a  few  cases,  however,  the  reverse  takes  place. 

Towards  the  same  period,  that  is,  firora  the  8th  to  the  15th  or 
the  20th  day,  either  at  the  surfisu^  of  the  figured  patches  them- 
selves, or,  what  is  most  common,  on  Peyerian  glands,  which  do  not 
present  traces  of  this  first  change,  and  only  in  some  subjects,  the 
mucous  membrane  is  found'  softened,  of  a  colour  more  or  less 
deep,  detached  from  the  subjacent  tissues,  penetrated  with  many 
holes,  which  are  only  enlarged  orifices  of  follicles,  and  which  give 
it  the  aspect,  causing  to  be  applied  to  the  agminated  or  isolated 
follicles  presenting  it,  the  name  of  patches  with  reticulated 
surface. 

In  proportion  as  the  patches  on  these  disorganized  remains  dis- 
appear by  ulceration,  or  a  sort  of  mortification,  the  edges  of  the 
resulting  ulcers  are  flattened,  f^proach  more  closely  to  the  bot- 
tom, and  present  conditions  very  &vourable  to  cicatrization,  or 
acquire,  on  the  other  hand,  a  preternatural  thickness,  owing  to  hy- 
pertrophy of  the  submucous  and  muscular  tissues,  and  assume  an 
appearance  oflTering  some  analogy  with  that  of  scirrhous  texture. 
Ulceration  of  the  patches  extends  not  only  in  breadth  but  in 
depth,  and  attacks  successively  the  submucous  and  the  muscular 
tissues,  and  even  in  several  cases  the  peritoneum,  which  is  de- 
stroyed either  by  ulceration  or  mortification,  causing  perforation 
of  the  intestine. 

In  favourable  circumstances,  cicatrization  may  take  place  by  the 
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edges  of  the  ulcers  approaching  the  bottom,  or  being  confoanded 
with  it. 

Some  patches  do  not  proceed  to  ulceration,  but  return  gradual- 
I J  by  a  species  of  detumescence  or  resolution  to  the  natural  sUte. 

In  the  following  table,  the  lesions  occurring  in  each  dass  of 
cases  of  the  whole  42  deaths  are  classified  according  to  their  aim- 
tomico-pathological  similitudes. 

Swelling  or  Tumefaction  of  the  FoUicles. 

In  1  dead  on  the  13th  day,  isolated  follicles  only  swelled. 

In  2  dead  on  the  10th  and  11th  days,  the  agminated  follicles 
only  swelled. 

In  2  dead  on  the  7th  and  9th  days,  the  agminated  and  the  iso- 
lated follicles  simultaneously  swelled. 

Ulceration  of  the  Follicles, 

In  1  dead  on  the  18th  day,  ulceration  of  the  isolated  follicles 
only. 

In  6  dead  on  the  10th,  12th,  15th,  19th,  25th,  and  58th  days, 
ulceration  of  the  agminated  follicles  only. 

In  7  dead  on  the  12th,  16th,  20th,  21st,  26th,  80th,  and  S4A 
days,  simultaneous  ulceration  of  the  agminated  and  of  the  isok- 
tea  follicles. 

In  2  dead  on  the  19th  and  27th  days,  reticulated  patchy  only, 
the  one  entire,  the  other  partially  ulcerated. 

In  1  dead  on  the  10th  day,  figured  patches  and  reticulated 
patches  beginning  to  be  ulcerated. 

Intestinal  Ulcers. 

In  8  dead  on  the  20th,  2l8t,  and  28th  days,  ulcers  with  hy- 
pertrophy of  the  cellular  and  muscular  tunics,  and  the  aspect  of 
scirrhous  texture. 

In  1,  dead  on  the  28th  day,  figured  patches,  entire  ;  below, 
reticulated  patches  near  the  ileo-c£ecal  valve  ulcerated  without  re- 
mains of  the  patches. 

In  4,  dead  on  83d,  35th,  38th,  and  42d,  days,  complete  ulcers 
with  flat  edges,  and  seeming  disposed  to  cicatrization. 
Ulcers  cicatrized  or  in  the  course  of  Cicatrization  ;  figured 
Patches  in  the  course  of  resolution. 

In  5,  dead  on  the  33d,  34,  36,  50th,  and  60th  days,  ulceis 
with  flat  maigins,  with  incipient  cicatrization,  or  perfect  cicatii- 
zation. 

In  2,  dead  on  the  36th  and  60th  days,  patches  reticulated  and 
lower|down  ulcerated  with  incipient  cicatrization. 
It,  In  2,  dead  on  the  21st  and  22d  days,  figured  patches  all  ctt- 
tire,  and  all  appearing  to  return  to  the  natural  state. 

In  1,  dead  on  the  17th  day,  figured  patches  which  appear 
about  to  return  to  the  natural  state ;  below,  ulcers  with  incipient 
cicatrization. 
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In  2y  dead  on  the  30th  and  60th  days,  patches  not  prominent, 
coloured  deeply  blue ;  and  below  ulcerated  with  incipient  cica- 
trization. 

In  1,  dead  on  the  45th  day,  patches  all  coloured  of  a  deep  brown, 
with  creamy  softening  of  their  investing  mucous  membrane. 

Such  are  the  principal  uniform  lesions  presented  by  the  intes- 
tinal follicles,  and  the  chief  varieties  they  present,  in  the  bodies  of 
persons  cut  off  by  the  disease  under  consideration.  The  unifor- 
mity with  which  they  are  observed  after  death  by  the  typhoid 
disorder,  M.  Chomel  maintains,  shows  readily  the  importance 
which  he  attaches  to  the  correct  description  of  these  lesions,  and 
the  various  forms  under  which  they  occur ;  and'he  contends  that 
they  constitute  one  of  the  principal  distinctive  characters  of  the 
disease,  and  which  excludes  all  doubt  on  its  nature,  whatever  be 
the  symptoms  during  life. 

The  uncertainty  in  which  the  existence  and  extent  of  these  le- 
sions have  been  and  still  are  involved,  he  ascribes  altogether  to 
imperfect  and  negligent  examination  of  the  intestinal  canal ;  and 
he  includes  under  one  general  sweeping  denunciation  of  vague 
and  inaccurate  observation,  all  the  authors  who  have  written  on 
the  subject  of  fever,  and  who  either  have  not  been  able  to  recog- 
nize, or  deny  the  existence  of  these  lesions. 

*'  Many  writings  published  even  in  our  time  on  continued  fevers, 
and  especially  in  foreign  countries,  where  the  progress  of  pathologi- 
cal anatomy  has  not  advanced  so  rapidly  as  in  France,  still  employ 
the  same  vagueness  of  language  in  designating  the  lesions  of  the  in- 
testines. The  facts  contained  in  them,  though  important  in  other 
respects,  are  nevertheless  incomplete,  and  serve  neither  to  support 
nor  to  oppose  the  opinion  announced  at  the  commencement  of  these 
lectures,  viz.  that,  in  consequence  of  the  majority  of  the  affections 
designated  generally  under  the  name  of  Continued  Fevers,  lesions 
of  the  intestinal  follicles  are  found." 

From  these  researches  he  also  infers,  that  this  change  is  met  in 
almost  all  cases  of  Typhoid  Fever,  since  in  42  cases  of  this  dis- 
ease terminating  iatally  at  the  clinical  establishment  during  the 
course  of  five  years,  none  occurred  in  which  it  was  not*found  in  some 
degree.  At  a  subsequent  part  of  the  inquiry  he  indeed  admits 
that  there  are  some  cases  in  which  no  trace  of  these  lesions  can 
be  detected.  This  exception,  however,  like  a  genuine  advocate 
for  general  deductions,  he  throws  entirely  aside,  with  the  remark, 
that  this  is  not  the  place  to  enter  on  this  discussion.  It  is  suffi- 
cient, he  says,  at  present  to  state  the  fact,  that,  among  all  the  sub^ 
jects  attacked  with  continued  fever,  who  for  the  space  of  five  years 
have  died  in  the  clinical  wards,  none  has  not  ofiTered  some  one 
of  the  varieties  of  change  in  the  follicles  now  described,  while  no 
other  lesion  adequate  to  explain  the  febrile  action  is  found. 
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His  final  conclusion  is,  that  his  own  researches,  supported  bj 
numerous  observations,  completely  concurring  in  the  most  im- 
portant particulars  with  those  of  Louis  in  France,  and  Bright  is 
England,  prove  that  the  change  in  the  intestinal  follicles  is  a  state 
quite  peculiar  to  the  Typhoid  Distemper,  the  different  periods 
of  which  may  be  traced  as  we  trace  those  of  an  abscess  or  a  ca- 
taneous  eruption. 

And  here  for  the  present  we  must  pause  in  our  account  of  thk 
Toluroe.  We  have  confined  ourselves  chiefly  to  a  condensed  ab- 
stract of  the  results  obtained  by  M.  Chomel,  without  enteiiiig 
much  into  the  question  or  questions  relating  to  their  genend  ac- 
curacy. To  say  that  we  adopt  the  whole  of  his  views,  as  Ailfilling 
the  notion  we  form  of  a  correct  history  of  the  Morbid  Anatomy 
and  Pathology  of  Continued  Fever,  would  be  impossible,  when 
we  know  how  «iany  fisicts  are  at  variance  with  several  of  his  de- 
ductions. His  descriptions  may  be  perfectly  correct,  as  applicable 
to  Continued  Fever  occurring  in  France.  But  in  this,  and,  we 
may  add,  other  countries,  various  facts  show  that  they  do  not  ad- 
mit of  general  application.  These  the  great  length  of  the  present 
article  forbids  us  to  consider.  But  we  propose,  before  we  entire- 
ly quit  the  subject,  to  inquire  to  what  extent  the  evidence  ad- 
duced by  M.  Louis  and  Chomel  is  in  accordance  with  that  ftir- 
nished  by  the  necroscopic  researches  of  observers  in  other  countries. 

Meanwhile  we  cannot  take  even  this  temporary  leave  of  the 
author  without  recommending  the  study  of  his  work  to  the  at- 
tentive and  serious  perusal  of  all  those  who  wish  to  understand 
thoroughly  the  nature  and  tendencies,  shall  we  add  the  complica^ 
tions,  of  Continued  or  Typhoid  Fever,  and  those  circumstance 
which  tend  to  give  it  its  imfavourable  termination. 

We  shall  take  an  early  opportunity  of  directing  the  attention 
of  our  readers  to  the  subsequent  parts  of  this  volume,  which  con- 
tain much  instructive  information  on  the  history,  causes,  and 
treatment  of  Typhoid  Fever. 


A  RT.  n. — Report  of  the  Proceedings  under  a  Brieve  of  Idiot- 
ry^  Peter  Duncan  against  David  VooloWy  tried  at  Coupar- 
AnguSy  9SS0th  January  1837  ;  with  an  Jppendiap  of  re- 
lative DocumentSy  and  an  Introduction.  By  Ludovic  Col- 
QUHOUN,  Esq.  Advocate,  8vo.  Edinburgh,  1888,  Pp.  xliv. 
116,  19,  and  7. 

The  volume  now  before  us  is  one  of  no  ordinary  value,  in- 
asmuch as  it  brings  before  the  reader,  within  a  Umited  com- 
pass, a  view  of  the  law  and  practice  of  the  Courts  of  Scotland,  in 
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cas^  of  idiotry,  and  details  a  case  of  considerable  interest  to  the 
medical  jurist.  We  cannot  help,  however,  observing,  that  it  ex- 
hibits another  instance  of  the  contradictory  nature  of  medical  evi- 
dence, of  which  unhappily  the  examples  have  been  so  numerous 
as  to  have  lowered  its  value  materially  in  the  estimation  of  lawyers 
and  juries,  and  to  have  had  the  effect  of  placing  the  medical  wit- 
ness rather  in  the  light  of  a  partizan  or  hired  advocate,  than  in 
that  of  a  man  of  science  acting  in  the  capacity  of  an  assessor  to 
,  the  court.  We  do  not  overlook  the  circumstance,  that  the  me- 
dical witness  giving  his  testimony  on  oath,  must  be  supposed  to 
state  fairly  and  truly  his  opinions.  But  it  appears  to  us  that,  in 
not  a  few  instances,  a  morbid  anxiety  for  notoriety,  a  feeling  of 
prejudice  against  the  professional  witnesses  cited  by  one  party,  and 
a  desire  to  break  a  lance,  as  it  were,  with  a  man  of  established  re- 
putation, have  occasionally  so  far  warped  the  judgment  of  some 
medical  men,  as  to  have  induced  them  to  form  an  exaggerated  es- 
timate of  the  value  of  circumstances,  in  reality  of  little  moment, 
and  to  overlook  or  depreciate  that  of  others  of  paramount  impor- 
tance. The  result  necessarily  is,  that  the  case  assumes  a  new  and 
a  false  appearance,  judge  and  jury  are  confused,  and,  if  an  act  of 
positive  injustice  be  not  perpetrated,  full  and  substantial  justice 
fails  to  be  awarded. 

Nor  in  such  cases  are  judges  and  juries  always  blameless.  It 
but  too  frequently  happens  that  one  medical  witness  is  accounted 
by  them  to  be  as  good  as  another,  and,  without  taking  into  consi- 
deration that  the  opinion  of  a  man,  who  has  devoted  his  time  and 
talents  to  a  particular  subject,  is  on  that  subject  of  more  value 
than  that  of  ten  others,  who  may  not  have  bestowed  a  thought  on 
it  till,  consulted  by  some  one  connected  with  the  individuals  whose 
interests  are  at  stake,  they  are  too  apt  to  number  rather  than 
iiveigh  the  evidence,  and  to  pay  the  same  deference  to  opinions  dic- 
tated by  a  spirit  of  rivalry,  and  characterized  by  ignorance  and 
confidence,  as  they  do  to  those  of  men  of  talents,  learning,  and 
experience. 

We  must  protest,  too,  against  the  practice  of  taking  as  evidence 
in  judicial  inquiries  into  the  sanity  or  insanity  of  an  individual, 
the  opinions  of  those  who  are  not  familiar  with  the  subject.  These 
are  generally  founded  on  a  very  narrow  view  of  the  case,  and  rest 
on  some  insulated  circumstances  which  happen  to  strike  the  ob- 
server forcibly.  Now,  such  facts,  when  connected  with  others, 
may  be  susceptible  of  a  very  different  explanation  from  that 
given  by  the  witness ;  but  the  opinion,  with  the  grounds  on  which 
it  rests,  being  stated,  without  those  modifying  circumstances, 
-which  a  more  enlightened  witness  would  have  observed  and 
duly  appreciated,  is  received  with  confidence  by  the  judge  as 
vrell  founded,  and  the  evidence  of  a  competent  witness  may 
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thus  be  neutralized.  A  clergyman,  for  instance,  will  attest  tlie 
sanity  of  an  indiyidual  who  is  able  to  state,  in  the  languaffe  of  the 
Confession  of  Faith,  the  doctrines  of  the  church,  and  will  give  as 
the  ground  of  his  opinion,  that  the  suspected  person  answered  him 
rationally  when  question^  respecting  the  Mosaic  and  Christim 
dispensation,  and  the  grounds  of  his  faith.  Satisfied  with  this, 
which,  from  his  professional  train  of  thinking,  he  is  apt  to  take  as 
sufficient  proof  of  intelligence,  he  pays  no  attention  to  other  cii^ 
cumstances,  which  affi)rd  more  satis&ctory  means  of  judging  of 
the  true  state  of  the  case,  and  attributes  any  absurdity  of  conduct 
to  mere  eccentricity. 

But  this  subject  is  too  important  to  be  discussed  in  a  casod 
manner.  We  shall  therefore  postpone  its  consideration  till  an  op- 
portunity be  afforded  us  of  bringing  it  fully  before  our  readers, 
and  in  the  meantime  proceed  with  our  examination  of  the  woik, 
the  title  of  which  is  prefixed  to  this  paper. 

The  volume  consists  of  four  parts,  the  first  being  devoted  to  an 
exposition  of  the  principles  and  practice  of  the  law  of  Scotland  in 
cases  of  idiotry ;  the  second  to  a  detailed  statement  of  the  evi- 
dence, a  report  of  the  speeches  of  counsel,  the  charge  of  the  judge, 
and  the  verdict  of  the  jury ;  the  third  to  papers  connected  witi 
the  case  ;  and  the  fourth  to  extracts  of  the  records  of  the  lark- 
session  of  Kettins  respecting  the  family  of  Yoolow.  Oar  atten- 
tion shall  be  directed  to  the  first  two  only. 

In  the  first  pages  Mr  Colquhoun,  afler  pointing  out  succinctlT 
and  perspicuously  the  principles  on  which  legal  protection  is,  m 
all  civilized  countries,  afforded  to  the  property  and  persons  of  in- 
dividuals of  unsound  mind,  proceeds  to  state  the  leading  provifiums 
of  the  law  of  Scotland  in  such  cases. 

These  "  are  based  on  a  recognition  of  the  obvious  and  important 
distinction  which  subsists  between  those  instances  where,  from  an 
absolute  defect  of  capacity,  the  person  as  well  as  the  property  of  the 
individual  requires  protection,  and  those  instances  where,  from  the 
deficiency  being  only  partial,  personal  protection  is  not  called  far, 
and  the  application  of  a  less  stringent  remedy  will  suffice  to  secure 
the  property  of  the  individual  against  the  craft  of  others,  or  hia  owa 
mischievous  exercise  of  the  ordinary  powers  of  administration.  This 
distinction  has  naturally  suggested  the  division  of  such  persons  is- 
to  two  great  classes. 

*'  The  first  of  these  classes,  as  described  by  our  institutional  writ- 
ers, comprehends  every  one  who  is  in  legal  language  fatuous  and 
naturally  an  idiot ; — or  furious,  mad,  and  a  lunatic ;— or  whose  ex- 
ternal senses  are  so  imperfectly  organized  as  to  render  him  totalh 
incapable  of  the  independent  management  of  himself  or  his  afFazrs. 

**  The  second  class  comprises  those  who,  although  not  so  devoid 
of  reason  as  to  be  absolutely  incapable  of  acting  for  themselTes  in  the 
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minor  affairs  of  life>  are^  nevertheless^  from  imbecility  or  weakness 
of  judgment^  considered  by  the  law  fit  subjects  for  a  limited  degree 
of  restraint,  in  matters  of  peculiar  importance." — Pp.  viii.  ix. 

The  remedy  afforded  by  the  law  in  cases  of  the  second  class  is 
that  of  interdiction,  which  is  thus  explained  by  Erskine.  "  A  le- 
gal restraint  laid  upon  those  who,  either  through  their  profuseness 
or  the  extreme  facility  of  their  tempers,  are  too  easily  induced  to 
make  hurtful  conveyances,  by  whicn  they  are  disabled  from  sign- 
ing any  deed  to  their  prejudice,  without  the  consent  of  curators, 
who  are  called  interdictors.'**  This  may  be  granted  by  the  su- 
preme court  on  an  application  of  the  heir  or  next  of  kin  of  the 
party,  supported  by  satisfactory  evidence,  or  even  without  this, 
when  in  any  suit  before  it,  a  party  appears  to  be  liable  to  imposi- 
tion from  extreme  profuseness  and  facility  of  temper.  A  man  al- 
so who  is  conscious  of  the  necessity  of  some  restraint,  but  averse 
to  the  more  public  disclosure  of  his  weakness,  which  the  judicial 
form  of  proceeding  implies,  may  interdict  himself  by  executing  a 
bond,  obliging  himself  to  do  no  deed  which  may  affect  his  estate, 
without  the  consent  of  certain  friends  whom  he  selects  for  the 
purpose. 

The  effect  of  interdiction,  in  whatever  way  it  may  have  been 
interposed,  is,  that  after  the  observance  of  certain  forms,  all  subse- 
quent deeds,  done  without  the  consent  of  his  interdictors,  and  af- 
fecting his  real  estate,  may  be  reduced,  unless  it  can  be  shown  that 
they  are  of  an  onerous  and  rational  character,  and  not  prejudicial 
to  him. 

The  supreme  court,  too,  may  appoint  guardians  of  the  property 
of  individuals  under  peculiar  circumstances  involving  incapacity, 
as  in  the  case  of  a  lunatic  or  idiot,  till  the  party  entitled  to  do  so 
shall  have  obtained  the  remedy  of  cognition,  or  where,  from  age 
and  infirmity,  the  party  is  altogether  incapable  of  managing  his 
own  affairs. 

In  the  case  of  individuals  again,  comprehended  under  the  first 
class, — those  who  in  legal  language  are  denominated  fatuous  and 
naturally  idiots,  or  furious,  mad,  and  lunatics,  a  permanent  and 
unlimited  curatory  becomes  necessary,  and  the  form  by  which  the 
question  is  investigated  and  detennined  is  the  process  of  cogni- 
tion and  inquest.  The  class  of  individuals  to  whom  this  process 
is  applicable  is  thus  more  fully  described  by  Mr  Colquhoun. 

'*  Those  persons  are  held  by  the  law  to  be  in  this  situation  who 
either,  Jir St,  from  a  total  defect  of  judgment ;  or,  secondly,  from  a 
disordered  brain  ;  or,  thirdly,  from  the  wrong  texture  or  disposition 
of  the  organs  of  sensation,  are  naturally  and  irremediably  incapa- 
ble of  managing  their  affairs.  '  Of  the  Jirst  class  are  fatuous  per- 
sons called  also  idiots  in  our  law,  who  are  entirely  deprived  of  the 
faculty  of  reason^  and  have  an  uniform  stupidity  and  inattention  in 
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their  manner,  and  childishness  in  their  speech,  which  distinguishes 
them  from  other  men ;  and  this  distemper  of  mind  is  comnionl y  from 
the  birth  and  incurable.'  Although  the  term  idiot,  in  its  legal  sense, 
seems  more  properly  applicable  to  such  persons  only  as  have  bed 
without  understanding  from  their  nativity,  and  whom  the  law  there- 
fore presumes  never  likely  to  attain  any,  it  includes  also  those  who 
may  have  been  at  one  time  in  possession  of  sound  intellect,  but  who 
through  any  cause  have  been  subsequently  deprived  of  it,  and  are  re- 
duced to  a  state  similar  in  its  manifestations  to  that  of  congenital  idiocy* 

*'  In  the  second  class  are  ranked  furious  persons, — and  tinfT, 
strictly  speaking,  *  cannot  be  supposed  to  be  deprived  of  judgment, 
for  they  are  frequently  known  to  reason  with  acuteness ;  but  an  ex- 
cess of  spirits  and  an  overheated  imagination,  obstruct  the  applica- 
tion of  their  reason  to  the  ordinary  purposes  of  life  ;  and  their  in- 
firmity is  generally  brought  on  by  sickness,  disappointment  or  other 
external  accidents,  and  frequently  interrupted  by  lucid  intervals. 
Under  these  may  be  included  madmen  ;  though  their  madness 
should  not  discover  itself  by  acts  of  fury,  but  by  a  certain  wildnes 
of  behaviour  flowing  from  a  disturbed  fancy.'  The  term  lunatic  is, 
ii^  our  legal  language,  used  in  reference  to  those  individuals  whose 
cases  are  characterized  by  the  alteration  of  lucid  intervals  with  ebul- 
litions of  frenzy. 

"  To  these  two  classes,  our  law  writers  add  a  third,  which  has 
reference  to  persons  whose  organs  of  sensation  are  defective.  *  * 
It  will  not  be  attempted,  however,  at  the  present  day,  to  impose  a 
permanent  curator  on  a  person  who  should  be  destitute  merely  of 
speech  and  hearing,  unless  the  existence  of  other  circumstances,  from 
which  incapacity  is  inferrible,  should  be  established  by  satisfactory 
evidence.  But  if,  to  the  deprivation  of  these  senses*  be  added  that 
of  the  sense  of  sight,  it  is  evident  that  an  individual  thus  imperfect- 
ly constituted  must  be  incapable  of  receiving,  through  the  medium 
of  the  senses  which  remain  to  him,  however  perfect,  any  impre^tons 
which  may  enable  him  to  advance  even  a  single  step  in  the  scale  of 
intelligent  being. t  Such  a  person,  therefore,  is  properly  placed  by 
the  law  in  the  same  class  with  the  idiot, — his  state  declared  by  the 
same  form  of  procedure, — and  the  restraint  imposed  upon  him  equal- 
ly comprehensive.*' — Pp.  xi.  xii.  xiii. 

As  the  process  of  cognition  and  inquest  is  one  with  which  om 
readers  may  not  be  acquainted,  and  as  no  account  of  it  is  given  in 
any  work  of  medical  jurisprudence,  as  far  as  we  recollect,  the  fol- 
lowing view  of  its  nature  and  condition,  given  by  Mr  Colquhoun, 
may  not  be  uninteresting. 

'*  Cognition  proceeds  on  a  Brieve,  which  is  a  writ  issuing  from 
the  Chancery,  addressed  to  the  Sheriff  or  other  Judge-ordinary  of 

*  Mr  Colquboun  surely  does  not  mean  to  call  speech  a  sense. 

t  Mr  Colquhoan  goes  rather  far,  when  he  asserts  that  an  individual  posKTiwI 
merely  of  the  senses  of  touch,  taste,  and  smell,  and  the  power  of  locomotion,  is  in- 
capable of  advancing  even  a  tingk  ttep  in  the  scale  of  intelligent  being.  He  nil 
on  reflection  see  that  some  progress  may  be  made,  though  we  grant  very  little. 
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the  territory  within  which  the  person  who  is  alleged  to  be  furious 
or  fatuous  resides.     By  this  writ  the  judge  is  directed  to  summon 
an  inquest  for  inquiring, ^r«/^  into  the  person's  true  statOj  and«  if 
the  inquest  shall  hold  the  existence  of  fatuity  or  furiosity  to  be 
proved,  the  time  when  such  fatuity  or  furiosity  began ;  and,  second' 
ly,  who  is  the  next  male  agnate  of  lawful  age  on  whom  the  office  of 
curatory  may  be  conferred.     Where  the  party  is  alleged  to  be  fa- 
tuous, the  writ  which  the  Chancery  issues  is  a  Brieve  of  Idiotry ; 
where  he  is  alleged  to  be  furious,  a  Brieve  of  furiosity.   There  is  no 
difference  in  point  of  style  between  these  brieves,  except  in  the  clause 
expressing  the  different  conditions  of  the  persons  whose  state  they 
are  meant  respectively  to  ascertain.     In  the  Brieve  of  Idiotry,  the 
ivords  are, — *  Si  sit  incwnpos  mentis,  fatuus,  et  naturaliter  idioia,  sic 
yuod  timetur  de  alienation e  tarn  ierrarum  suarum,  quam  aliarum  re* 
rum  mobilium  ei  immobilium  ;  et  quamdiu  suslinuit  istam  fatuita^ 
iem.     In  the  Brieve  of  Furiosity,  the  issue  is,— '  Si  sit  incompos 
tnentisy  prodigus  etjuriosns,  viz,  quod  neque  tempus  neque  modum 
impemarum  habet,  sed  bona  et  possessiones  dilacerandas  et  dissi* 
pandas  prqfuudit ;  et  quamdiu  sustinuit  isiamfuriositatem,*     From 
the  act  of  James  III.     *     *    it  appears,  that  at  that  time  and  pre- 
viously, it  was  the  practice  to  use  only  one  brieve,  which  was  appli- 
cable both  to  furiosity  and  idiocy.     The  essential  difference  between 
these  states  of  mind,  however,  suggested  the  expediency  of  separate 
brieves,  each  applicable  exclusivdy  to  the  particular  state  which  is 
supposed  to  be  that  of  the  party.     And  although  the  court  has  held 
that  brieves  of  both  kinds  may  be  taken  out  against  the  same  person 
at  the  same  time,  as,  indeed,  seems  at  one  time  to  have  been  the 
practice,  still, — unless  in  circumstances  which  render  it  a  matter  of 
doubt,  whether  the  party  sought  to  be  cognosced  should  be  proceeded 
against,  on  the  allegation  that  his  state  is  that  of  furiosity,  or  is  that 
of  idiocy,  and  consequently,  what  brieve  is  the  appropriate  one, — ^the 
advantages  which  result  from  thus  confining  the  inquiry  to  that  state, 
^vhich  is  believed  and  alleged  to  be  the  actual  state  of  the  party,  are 
too  obvious  to  admit  of  a  probability  that  the  simpler  form  of  pro- 
cedure by  a  single  brieve  corresponding  to  the  case,  will  be  fre- 
quently departed  from  in  practice. 

"  The  brieve  is  issued  by  Chancery,  generally  on  the  application  of 
the  nearest  agnate  of  the  party.  If  the  agnate  should  decline  to  inter- 
fere, or  where  no  agnate  exists,  it  seems  to  be  settled  that  the  nearest 
relations  on  the  mother's  as  well  as  the  fiather's  side  may  competently 

Jrosecute  the]brieve.  Where  the  relations  refuse  to  act,  or  a  party 
as  none,  it  would  appear  that  there  is  in  our  law  no  form  by  which 
lie  can  be  subjected  to  cognition.  «  «  «  The  person  whose 
state  is  to  be  tried  under  the  brieve  must  be  made  a  party  to  it, 
because  if  he  be  truly  of  sound  mind,  he  has  good  interest  to  op- 
pose it,  and  instances  have  occurred  of  brieves  having  been  advocat- 
ed on  the  party's  opposition." — Pp.  xv. — xix. 

The  first  question  which  the  jury  have  to  decide,  is  the  state 
of  the  party  at  the  time  of  the  trial ;  and  one  of  the  means  by 
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which ^thifl  must  be.asceitained,  is  his  being  produced  and  exainis- 
ed  by  them,  the  judge  and  others  professionally  engaged  in  the 
proceedings.  Should  this  be  omitt^  if  the  individual  be  foond 
of  unsound  mind,  the  verdict  may  be  set  aside ;  but  if  a  v^diet 
of  soundness  of  mind  be  returned,  though  ^'  clearly  open  to  re- 
duction at  the  instance  of  any  one  qualifying  an  interest,  it  is 
equally  clear  that  any  proceeding  with  this  view,  at  the  instance 
of  the  pursuer  of  the  brieve,  should,  and  in  all  probability  would, 
be  repeUed  as  incompetent,^  because  it  was  his  own  &alt  that  tlie 
jury  had  not  an  opportunity  of  seeing  and  examining  the  indivi- 
dual. 

But  though  the  examination  of  the  suspected  party  in  court  is 
an  essential  part  of  the  proof,  and,  indeed,  may  in  general  be  look- 
ed upon  as  sufficient  proof,  yet  cases  occur  in  whi(£  it  may  fumi^ 
no  evidence  sufficient  to  satisfy  the  jury  regarding  the  true  state 
of  his  mind.  This  no  doubt  suggested  the  having  recourse  to  the 
testimony  of  individuals  supposed  capable  of  affording  the  neces- 
sary additional  information,  and  thus  a  means  of  proo^  not  on- 
ginally  contemplated  by  the  law  as  requisite  in  any  case,  was  at  first 
received  in  some,  and  in  course  of  time  in  all. 

The  evidence  thus  introduced  consists  of  the  testimony,  Isi, 
of  medical  men,  especiaUy  of  those  who  have  made  unsound  mind 
the  special  object  of  their  study ;  and  £cf,  of  those  who  have  bad 
opportunities  of  observing  the  party,  and  have  had  intercoaise 
with  him.  Mr  Colquhoun^s  remarks  on  the  value  of  these  tvv 
classes  of  witnesses  are  so  judicious  that  we  shall  transcribe  than 
here. 

**  It  is  not  intended  here  to  discuss  the  questio  vejtala,  idietlKr 
the  evidence  of  medical  men  should  not  be  considered  inferior  to  that 
of  other  individuals  who  may  have  had  frequent  oppootunities  ei 
observing  the  party>  where  the  same  opportunities  have  not  been  en- 
joyed by  the  practitioner.  It  must  be  admitted  that  the  '  patient  in- 
quiry, daily  communication  with  deranged  persons^  and  attentir^ 
observation  of  their  habits,'  which  the  exercise  of  their  profe^cml 
duties  implies,  must  render  men  thus  practically  conversant  witii 
the  affections  which  are  held  to  constitute  unsoundness  of  mind, 
more  competent  observers,  in  the  general  case,  than  mere  unpro- 
fessional persons ;  and  that  in  a  certain  class  of  cases,  even  witi 
more  limited  opportunities  of  observing,  their  observations  must  be 
more  to  the  point,  and  their  testimony,  consequently,  more  impvt- 
ant  than  that  of  unprofessional  individuals  whose  opportunities  maj 
have  been  infinitely  greater. 

'^  Without  entering  into  particulars,  we  may  obs^re,  that  tix 
cases  in  which  a  resort  to  medical  evidence  seems  proper  and  likelj 
to  be  beneficial,  are  those  chiefly  where  the  question  to  be  dedAei. 
is  of  insanittfy  (contradistinguished  as  well  from  idiocy  as  firon 
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soundness  of  mind,)  or  when  it  refers  to  the  state  of  a  party  alleged  to 
be  non  compos  from  imperfect  construction  of  the  organs  of  sensation. 
But  where  the  question  is  of  idiocy,  although  it  is  possible  to  con- 
ceive a  case  which  might  receive  some  illustration  from  medical  evi- 
dence, still,  when  we  look  to  the  nature  of  that  state  as  described 
both  by  our  institutional  writers,  and  the  most  eminent  medical 
authorities,  it  is  difficult  Co  imagine  why  an  intelligent  jury  should 
not,  from  their  own  examination  of  the  party,  be  as  competent,  in 
the  general  case,  to  determine  whether  the  party  is  or  is  not  in  tiiat 
state,  as  they  could  possibly  be  after  hearing  the  testimony  of  all 
the  practitioners  in  the  empire. 

"  By  our  more  modern  practice,  however,  medical  evidence  is 
invariably  resorted  to,  whatever  the  nature  of  the  case  may  be ; 
and  the  consequences  may  easily  be  divined.  In  many  cases  its 
operation  is  most  salutary  ;  in  some,  although  productive  of  loss  of 
tmie,  and  probably  of  patience,  it  is  harmless ;  while  in  others,  its 
effect  is  positively  mischievous,  and,  instead  of  throwing  light  on  the 
point  to  be  ascertained,  it  envelops  a  clear  case  in  doubt,  and  plunges 
a  doubtful  one  into  still  deeper  obscurity.  But,  notwithstanding 
the  inconveniences,  and  even  worse  than  inconveniences,  that  some- 
times result  from  the  indiscriminate  application  of  medical  evidence 
to  the  investigation  of  such  cases,  the  advantages  which  are  often  to 
be  derived  from  the  testimony  of  learned  and  enlightened  members 
of  the  medical  profession  are  so  obvious,  and  the  satisfaction  which 
it  must  frequently  afford  to  a  jury  to  find  their  own  inferences  cor- 
roborated by  those  of  individuals  generally  so  competent  both  to  ob- 
serve and  to  infer  correctly,  is  so  desirable,  that  these  considerations 
should  incline  us,  on  the  whole,  more  towards  the  admission  than 
the  exclusion  of  medical  evidence,  and  should  induce  us  rather  to 
acknowledge  with  gratitude  its  frequent  advantages,  than  to  carp 
and  cavil  at  its  occasional  defects. 

''  The  evidence  of  the  medical  witness  relates  partly  to  matter  of 
fieurt  and  partly  to  matter  of  opinion.  He  states  to  the  jury  such 
fiacts  relevant  to  the  question  at  issue,  as  have  fallen  under  his 
notice,  or  been  elicited  by  the  tests  to  which  he  has  subjected  the 
party.  He  states  also,  the  opinion  which  he  deduces  from  these 
facts,  and  the  reasons  of  that  opinion.  From  what  has  been  said 
in  the  preceding  pages  on  the  subject  of  evidence,  it  is  obvious  that 
the  essential  point  for  the  consideration  of  the  jury  is,  not  the  opi- 
nion which  the  witness  shall  have  formed,  but  the  facts  on  which 
he  has  formed,  it  But,  although  the  verdict  of  the  jury  must  ul- 
timately be  founded  on  their  own  inference  from  the  facts  proved 
in  the  case,  the  opinion  of  an  intelligent  and  experienced  medical 
witness  is  unquestionably  well  worthy  their  serious  attention  as  an 
aid  to  the  formation  of  that  inference  ;  and  therefore,  in  considering 
the  fsu^ts  which  he  attests,  the  jury  ought  to  consider,  too,  the  con- 
clusion which  he  draws  frt>m  these  facts,  and  the  reasons  he  assigns 
for  having  come  to  that  conclusion.  Should  these  reasons  appear 
not  to  warrant  his  conclusion,  while  the  jury  reject  the  conclusion. 
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they  gtill  hare  the  facts  from  which  a  more  legitimate  infla^noe 
ma  J  be  deduced  by  themselves.  It  is  ahnost  unnecessarj-  to  remark^ 
that,  however  eminent  in  his  profession  the  witness  may  be,  tlie 
jury  should  in  no  case  ad<^t  his  conclusion^  unless  the  grounds  of 
it  are  completely  satisfactory  to  their  own  minds.  Where  this  is 
not  the  case,  or  where  medical  witnesses  come  to  different  coochi- 
sions  on  facts  essentially  the  same,  the  jury  must  throw  aside  the 
opinions  which  they  deem  inconclusive,  and  form  their  own  on  the 
facts  which  shall  have  been  established  in  evidence,  with  such  as- 
sistance as  they  may  receive  from  those  opinicms,  should  there  be 
any  such,  which  they  consider  well  founded. 

The  effect  to  be  given  to  the  evidence  of  individuals  not  beloogxog 
to  the  medical  profession,  must  be  with  reference  exclusively  to  mat- 
ters of  fact  ;  and,  even  under  this  limitation  such  evidence  seems  ai« 
titled  generally  to  but  little  weight.  For  so  seldom  it  is  that  unpro- 
fessional persons  are  even  tolerably  fEuniliar  with  the  genuine  indidm 
of  unsoundness  of  mind,  and  so  loose  and  inaccurate  are  the  notiooi 
commonly  entertained  on  the  subject,  that  we  cannot  rationally  ex- 
pect to  find  in  non-medical  witnesses,  either  very  competent  obserren, 
or  very  distinct  reporters.  What  they  have  seen  they  have  in  all  pro- 
bability  seen  accidentally,  and  investigated  superficially ;  and»  in 
the  general  case,  even  under  the  most  favourable  circumstances,  Uie 
facts  to  which  they  can  speak  must,  as  tests  of  capacity,  be  beyond 
all  comparison  inferior  in  point  *of  weight  and  relevancy  to  those 
elicited  by  the  well-directed  examination  of  the  party  by  the  jury 
themselves.  Where  the  jury,  therefore,  have  an  opportunity  of  ex- 
amining the  party,  the  testimony  of  ordinary  individuals,  altboa^ 
occasionally  not  without  its  use,  may  in  most  cases  be  looked  upon 
as  unimportant ;  and  the  jury  in  founding  any  conclusion  on  sack 
evidence  must  proceed  with  that  circumspection  which  the  ques- 
tionable andslippery  character  of  the  premisesdemands." — Pp.  xxxiv. 
— xxxvii. 

The  jury  then,  having  by  an  examination  of  the  party,  and  by 
the  testimony  of  medical  and  other  witnesses,  ascertained  the  state 
of  his  mind,  the  next  question  is,  if  he  be  found  of  unsound  mind, 
how  long  he  has  been  in  that  condition ;  and  the  last,  who  is  the 
nearest  agnate  of  lawful  age,  that  is,  the  nearest  nude  relation  by 
the  fether^s  side  of  the  age  of  25. 

The  party  having  been  examined,  and  the  evidence  of  the  wit- 
nesses taken,  the  jury  are  addressed  by  the  counsel  on  both  sides, 
and  the  evidence  summed  up  by  the  presiding  judge,  who  gives 
the  necessary  directions  in  point  of  law.  The  verdict  may  then  be 
either  returned  immediately,  or  the  jury  withdraw  to  consider  the 
matter.  When  their  minds  are  made  up  they  come  into  court 
and  deliver  their  verdict.  "  The  verdict  of  the  jury,  which  consists 
of  fifteen,  does  not  require  unanimity,  but  may  be  detennined  by 
a  simple  majority.'' 

"  If  the  verdict  which  they  ultimately  return  shall  find  that  the 
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party  is  of  unsound  mind — tliat  he  has  been  in  that  state  for  some 
time  back, — and  that  the  claimant,  or,  as  it  may  happen,  some  other 
relation,  is  his  nearest  agnate  of  lawful  age,  that  individual 
proceeds  to  grant  a  bond  of  caution  finding  security  for  his  intro- 
missions with  the  estate  of  the  party.  The  clerk  of  court  gives 
out  an  extract  of  the  service,  which,  with  the  verdict  attested  by 
the  judge  and  chancellor  of  the  jury,  is  returned^  or,  as  it  is  techni- 
cally called,  retoured  to  Chancery  ;  and  an  extract  of  the  retour 
properly  authenticated,  being  obtained  from  the  Chancery  office, 
letters  of  curatory  in  favour  of  the  agnate  are  expede  under  the 
quarter  seal,  and  form  his  title  to  act.  Where  again  the  verdict 
finds  that  the  party  is  not  of  unsound  mind,  a  corresponding  retour 
18  made,  with  similar  formalities  so  far  as  applicable. 

''  The  effect  of  cognition  is  that  the  party  cognosced  ceases  to 
have  any  person  in  law.  He  is  held  to  have  been  incapable  of  act- 
ing or  of  consenting  to  any  act,  since  the  time  at  which  his  mental 
infirmity  is  declared  to  have  commenced ;  and  any  act  or  deed 
which  he  may  have  done  subsequently  to  that  time,  and  before 
cognition,  or  which  he  may  do  after  cognition,  is  ipso  jure  null,  and 
may  be  found  so  by  way  of  exception,  without  the  necessity  of  an 
action  of  reduction.  The  powers  of  curators  to  persons  of  un- 
sound mind,  and  the  obligations  which  their  offices  bring  them  un- 
der, are  precisely  the  same  as  those  of  tutors  to  infants  or  pupils." 
p.  xli. 

*'  The  office  expires,  by  the  death  of  the  party  under  curatory,  or 
by  his  return  to  a  sound  state  of  mind.  A  curator,  however,  cannot 
resign  his  office  on  the  occurrence  merely  of  one  of  those  lucid  in- 
tervals commonly  attending  that  kind  of  insanity  which  is  termed 
lunacy f  for  before  he  can  competently  do  so  in  this,  or  in  any  other 
case  where  recovery  is  alleged,  *  the  distemper  must  be  radically 
cured,  and  that  ought  regularly  to  be  declared  by  the  sentence  of 
a  judge.'  The  form  by  which  the  curatory  is  brought  to  a  termina- 
tion in  the  event  of  the  party  recovering  his  reason,  is  by  a  decla^ 
rotor  of'  reconvattscence — a  description  of  action  to  which  the  su- 
preme court  alone  is  competent.  In  this  action,  on  satisfactory 
proof  of  convalescence,  the  court  will  pronounce  a  judgment  de- 
claring the  curatory  expired,  void  and  null,  and  the  party  sui  juris 
in  time  coming.  But  should  a  relapse  occur,  the  curatory  cannot 
be  revived,  and  the  curator,  should  he  desire  to  reassume  the  of- 
fice, can  only  do  so  after  a  new  cognition  by  brieve  and  inquest." — 
P.  xlii. 

Having  thus  given  a  brief  view  of  the  form  of  proceeding  in 
cases  like  the  one  which  we  are  about  to  notice,  we  shall  now 
present  our  readers  with  an  outline  of  the  case. 

David  Yoolow,  whose  idiocy  was  sought  to  be  proved,  was  at 
the  time  of  the  trial  about  53  years  of  age.  At  an  early  period 
of  life,  at  the  age  of  10,  he  had  an  attack  of  paralysis,  which  re- 
duced him  to  a  state  of  great  physical  debility,  and  seems  un- 
doubtedly to  have  affected  his  mental  powers,  insomuch  that 
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his  parents,  by  the  advice  of  the  medical  attendants,  put  a  stop 
to  his  education.  Previously  to  his  illness  he  had  acquired 
only  a  little  reading,  but  no  arithmetic.  After  the  death  of 
his  parents  he  remained  under  the  care  of  his  sister,  leading 
the  life  of  a  recluse,  till  her  death  in  August  1836,  after  which^ 
till  the  time  of  the  trial,  January  1837,  he  continued  in  the 
same  house,  and  the  business  of  the  &nn  was  conducted  by  so*- 
vants,  over  whom  he  exercised  no  control,  but  who,  on  the  con- 
trary, had  great  influence  over  him.  Whether  this  was  exercised 
for  good  or  evil  does  not  exactly  appear.  The  brieve  was  pro- 
cured on  the  19th  October  1836,  and  after  some  legal  diseussioD^ 
came  on  for  trial  on  the  28th  and  30th  January  1^7.  In 
consequence  of  the  defender's  state  of  health  the  Sheriff  held  a 
court  at  Coupar- Angus,  instead  of  Forfar,  the  capital  of  the  county. 
A  jury  having  been  chosen  by  ballot  and  sworn,  proof  was 
given  of  the  due  execution  of  the  brieve,  which,  with  the  ckim, 
was  read.  The  counsel  for  the  pursuer  then  stated  his  case,  and 
moved  for  the  production  of  David  Yoolow  in  Court.  This  was 
objected  to  by  his  counsel,  on  the  ground  that  it  would  be  hazar- 
dous to  his  health,  or  might  even  peril  his  life.  He  therefore 
moved  that  the  jury  should  visit  the  defender  at  his  own  house. 
The  counsel  for  the  pursuer  oflTered  to  prove  that  the  defen- 
der vras  in  such  a  state  of  health  as  to  admit  of  his  being  re- 
moved to  the  place  of  trial,  and  produced  a  certificate  to  tluit  ef- 
fect under  the  hands  of  four  medical  men,  which  he  offered  to  veriiy 
if  required.  Upon  this  the  Sheriff  allowed  both  parties  to  prove 
their  allegations. 

The  counsel  for  the  defence  then  examined  Dr  P.  Nimmo, 
Physician  to  the  Lunatic  Asylum,  Dundee,  and  Mr  Alexander 
Bell,  Surgeon,  Dundee,  both  of  whom  declared  on  oath  that  it  would 
be  dangerous  to  produce  the  defender  in  Court ;  after  which  thf 
counsel  for  the  pursuer  stated,  that  though  prepared  to  adduce 
contrary  evidence,  he  woidd  not  avail  himself  of  it,  but  would 
consent  that  Yoolow  should  be  visited  at  his  own  house. 

Thus,  at  the  very  commencement,  the  medical  witnesses  dif- 
fered from  each  other  in  opinion  on  a  fiict,  which  was  connected 
with  their  everyday  avocations.  We  have  no  means  of  ascer- 
taining who  the  four  medical  men  were  who  certified  that  Yoolow 
might  with  safety  be  produced  in  Court,  neither  do  we  know  die 
terms  of  their  certificate.  We  must,  however,  state,  that  we  do 
not  consider  the  evidence  of  Dr  Nimmo  satisfactory,  as  his 
opinion  of  the  possibility  of  an  apoplectic  attack  was  grounded 
upon  the  defender's  nervous  and  excitable  state,  on  his  coming 
suddenly  into  Court  after  his  long  seclusion.  Now  this  effect 
could  have  been  produced  only  through  the  medium  of  Yoolow's 
mind,  and  yet  the  witness  in  his  evidence  afterwards  tells  ti^ 
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that  the  defender  was  a  man  of  a  strong  mind,  and  that  the  pa- 
ralysis with  which  he  was  affected  in  his  boyhood  had  had  no  ef- 
fect on  it.  His  words  are,  '^  I  think  his  mind  as  entire  as  if  he 
had  had  no  paralysis,  and  as  if  his  body  were  in  vigorous  health 
and  strength,  and  had  no  deformity.'"  We  do  not  see  how 
these  opinions  can  be  very  well  reconciled. 

After  the  defender's  counsel  had  opened  his  case,  the  Sheriff, 
with  the  clerk,  jury,  and  leading  counsel  on  each  side,  then  pro- 
ceeded to  the  residence  of  David  Yoolow,  which  is  distant  about 
three  miles  from  Coupar-Angus. 

^^  On  their  arrival  there,  the  sheriff  and  counsel  went  into  the  apart- 
ment where  David  Yoolow  was.  The  sheriff  stated  to  Yoolow,  that 
he  (Mr  L'Amy)  was  the  sheriff  of  the  county;  that  one  of  the 
gentlemen  with  him  whom  he  pointed  out,  was  Mr  Duncan  M 'NeiU, 
who  was  his,  Yoolow's  counsel ;  and  that  the  other  was  Mr  Patrick 
Robertson,  who  was  the  counsel  for  Peter  Duncan. 

"  The  Sheriff  then  asked  David  Yoolow  various  questions,  sug- 
gested by  himself  and  the  counsel ;  after  which  the  jurors  were  in- 
troduced, and  in  their  presence  the  Sheriff  repeated  some  of  the 
questions  he  had  already  put,  and  also  put  others.  Questions  were 
likewise  put  by  the  counsel,  and  by  some  of  the  jurors.  The  inter- 
view lasted  about  an  hour. 

''  Yoolow  was  asked  if  he  was  aware  that  there  was  a  proceeding 
going  on  at  Coupar-Angus  for  the  purpose  of  trying  his  case  ?  He 
answered,  '  Yes, — and  I  hope  you  will  soon  bring  it  to  an  end.'  He 
was  asked,  if  he  knew  that  the  object  of  the  trial  was  to  ascertain 
the  state  of  his  mind  ?  He  answered,  '  My  mind  is  strong  enough, 
though  my  body  and  bones  are  weak.' 

<'  In  answer  to  other  questions  put  to  him,  he  stated  that  he  had 
been  at  school  at  Kettins  till  he  was  about  nine  years  of  age,  and 
that  he  had  learned  to  read,  but  had  not  been  taught  arithmetic. 
He  mentioned  the  name  of  the  schoolmaster  of  the  parish,  and  also 
that  of  the  present  minister,  Mr  Symmers.  He  stated  the  dates, 
and  the  length  of  time  since  the  death  of  his  father  and  sister  re- 
spectively. He  said  that  his  sister.  Miss  Yoolow,  had  been  kind 
to  him.  He  stated  that  his  fiather  had  left  him  L.  600,  which  was 
in  the  bank ;  that  he  formerly  got  L.  20  of  interest,  but  last  year 
only  L.  12.  The  sheriff  having  remarked  that  this  was  two  per  cent, 
interest,  he  said  it  was.*  The  sheriff  then  put  down  seven  shillings 
successively,  which  Yoolow  reckoned  up ;  whereupon  a  half-crown 
and  a  sixpence  were  put  down,  and  he  readily  added  to  the  seven 
shillings  the  half-crown  and  the  sixpence,  and  said  that  the  whole 
was  ten  shillings.  Being  shewn  a  guinea  note  of  the  National  Bank, 
he  said  it  was  a  guinea  note,  and  that  the  value  of  it  was  a  pound 
and  a  shilling.  At  first  sight  he  said  it  was  a  note  of  the  Commer- 
cial Bank,  but  almost  immediately  corrected  himself,  and  said  it  was 

*  Compare  this  with  his  ignorance  of  the  rale  of  interest  received  hj  htm,  display- 
ed in  his  interview  with  Dr  Christison.  His  assenting  to  the  Sheriff's  renuvk  does 
no  t  prove  that  he  really  knew  the  per  centage. 
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of  the  National  Bank.  He  was  asked  as  to  the  extent  of  his  him%  \ 
which  he  stated  correctly,  and  said  that  one  of  them  was  held  ina 
Mr  Murray^  and  another  from  '  the  Laird  of  Pitcur/  He  stated  the 
amount  of  rent  payable  to  each  landlord,  and  that  part  was  payable 
in  money  and  part  in  grain,  and  specified  the  quantities  of  grain. 
Being  asked  what  would  happen  if  he  did  not  pay  the  laird  (land- 
lord) the  rent  of  the  farm  ?  He  answered  that  he  would  be  turned 
out.  Being  asked,  if  he  were  the  landlord  what  would  he  do  witli 
the  farm  ?  He  answered,  '  I  would  let  it,  I  suppose.'  Being  ask- 
ed whether  he  read  the  newspapers  ?  He  answered  that  he  didr- 
the  Weekly  Journal.  He  was  asked  what  it  was  that  he  read  in 
the  newspaper  ?  He  answered  that  it  was  the  price  of  grain.  Be. 
ing  asked  what  was  the  price  of  wheat  ?  He  answered  thirty-^gbt 
shillings  a  quarter.  Being  asked  how  much  is  in  a  quarter  of  wheat? 
He  answered  eight  bushels.  To  the  question  whether  he  read  his 
Bible  ?  He  answered  that  he  did.  Being  asked  if  he  undeistood 
what  he  read  ?  He  answered,  '  I  think  I  do.'  He  was  asked  whe- 
ther the  soul  perished  with  the  body  ?  He  answered  that  it  did  not 
Being  asked  what  became  of  it  ?  He  answered,  '  If  you  are  good 
it  goes  into  happiness,  if  not  into  misery.'  He  was  asked  how  many 
ploughs  he  had  labouring,  and  how  many  horses  ?  which  he  answer* 
ed  correctly.  Being  asked  who  were  his  sister's  trustees  ?  he  nam- 
ed them  all.  Being  asked  what  he  would  do  with  his  money  at  his 
death  ?  He  answered,  '  I  cannot  take  it  with  me.'  He  was  asked 
if  he  were  dying,  would  he  not  think  it  right  to  leave  some  part  of 
his  money  to  his  relations  ?  He  answered,  '  part  of  it.'  He  was 
asked,  if  a  deed  were  offered  him  to  sign  giving  away  his  property, 
would  he  sign  it  ?  He  said,  '  I  should  like  to  know  what  was  in 
it.'  Being  asked  how  his  money  is  applied  ?  He  answered,  ^  Is 
providing  raiment  to  me  and  the  like.'  He  was  asked  the  distance 
from  Mill  of  Peattie  to  Coupar- Angus  ?  which  he  answered  correctly* 
He  was  asked  the  distance  to  Dundee  ;  and  answered  that  he  did 
not  know.  He  was  asked  if  there  was  any  town  farther  off  than 
Dundee  ?  He  answered,  '  Yes,  Edinburgh,  but  I  never  was  th&e ; 
and  Glasgow,  and  Greenock,  and  Paisley." 

*'  The  interview  then  terminated,  and  the  jury,  along  with  the 
sheriff,  and  clerk,  and  counsel  for  the  parties,  left  Mill  of  Peattie* 
and  returned  into  court,  after  an  absence  of  between  two  and  three 
hours."— Pp.  10,  11,  12. 

Now  it  appears  to  us  that  this  examination  afforded  ample  proof 
that  Yoolow  was  not  in  that  condition  in  which  the  law  holds  it 
necessary  for  a  man  to  be,  before  he  can  be  pronounced  fuHosuSj 
fatuus  et  naturaliter  idiota.  The  very  supposition  that  he 
had  been  tutored  for  the  examination,  supposing  it  to  have  been 
possible,  would  be  itself  tacitly  admitting  that  he  was  capable  of  a 
certain  degree  of  mental  improvement,  wholly  inconsistent  with 

*  **  When  the  party  were  leaving  the  room  Yoolow  called  back  Mr  M^NelU,  a^ 
aaid  to  him,  *  You  are  my  counsel,  and  I  tiope  you  wiU  do  what  jrou  can  for  nic^-> 
I  hope  I*U  not  be  plagued  with  these  people  coming  back  again.*  '* 
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thftt  state  of  idiocy  which  the  law  in  this  process  contemplates. 
This  is  a  conclusion  which  no  evidence  could  have  overturned, 
and  the  case  therefore  might  have  been  concluded  at  this  stage. 
Though  the  examination  shows  that  Yoolow  was  not  in  the  con- 
dition of  an  idiot,  it  does  not  prove  his  intellect  not  to  have  been 
as  weak  as  his  information  was  limited.  But  the  state  of  his  mind 
we  shall  be  in  a  better  condition  to  estimate  correctly  when  we 
shall  have  examined  the  rest  of  the  evidence. 

Dr  Christison  was  the  first  witness  called,  and  as  he  is  an  im- 
portant authority  in  medical  jurisprudence,  we  shall  give  the  greater 
part  of  his  evidence  at  length. 

<'  I  was  lately  called  on  to  visit  David  Yoolow,  and  visited  him 
yesterday.     I  was  with  him  first  for  about  ten  minutes  ;  and,  after 
an  interval  of  about  fifteen  minutes,  I  was  with  him  again  for  about 
half  an  hour.     He  is  labouring  under  bodily  defects.     He  is  subject 
to  irregular  muscular  actions,  apparently  arising  from  a  want  of 
power  to  direct  the  muscles  to  the  object  he  seemed  to  have  in  view. 
There  has  been  partial  paralysis  of  the  fingers  and  arms,  but  I  did 
not  examine  particularly  the  extent  of  this.     There  was  a  convul- 
sive motion  of  the  features,  and  a  rolling  of  the  eyes  especially  when 
excited.     I  more  particularly  directed  my  attention  to  the  state  of 
his  mind.     1  had  such  a  detail  and  length  of  conversation  with  him* 
as  to  satisfy  myself  in  regard  to  the  state  of  his  mind.   I  am  of  opi- 
nion that  he  labours  under  a  great  degree  of  imbecility,  and  is  un- 
able to  manage  his  affairs.     My  opinion  is  grounded  on  various  cir- 
cumstances.   First,  His  replies  to  certain  ordinary  and  simple  ques- 
tions on  points  that  ought  to  be  within  his  comprehension.     On  the 
second  interview,  I  asked  him  if  lie  took  any  interest  in  farming 
xnatters?     He. said,  Yes ;  but  he  could  not  go  out.     I  said,  '  You 
are  told  what  is  going  on.'     He  answered,  *  Whiles,'  (sometimes.) 
Then  I  asked  him  how  many  lambs  he  sold  last  season,  to  which 
lie  said, '  he  did  not  know ;'  but  I  thought  that  ivas  a  matter  he 
ought  to  have  known,  being  a  farmer.     I  asked  him,  *  Suppose  you 
^t  twenty  shillings  for  each  of  your  lambs,  how  much  would  that 
l>e  a  score  ?     He  turned  to  a  female  servant,  without  whose  pre- 
sence we  were  informed  by  Charles  Scott  that  he  could  not  stand 
any  examination,  and  said  to  her,  '  Would  that  be  twenty  pund  ?' 
(pounds.)     The  servant  said,  *  You  should  not  ask  me.'     He  then 
inimed  to  me  and  said,  *  Would  not  that  be  twenty  pund  ?'     On 
every  occasion  when  he  seemed  to  be  in  the  least  at  a  loss  for  an 
answer,  he  turned  to  this  female  servant,  and  applied  to  her  for  an 
answer.     She  always  replied,  *  You  should  not  ask  me,  master,  but 
answer  yourself.'   When  he  did  answer  readily,  it  was  in  the  shape 
ai  a  question  to  me,  and  immediately  afterwards  he  turned  round 
%o  the  servant.     I  asked  him,  *  Suppose  your  shepherd  should  take 
a  score  of  sheep  to  the  market  and  sell  four,  how  many  should  he 
bring  back  ?'     He  answered,  *  Would  not  that  be  sixteen  ?'     I  said, 
*  Seiog  a  farmer,  you  can  tell  me  how  many  bolls  of  wheat  would 
afford  a  good  return  per  acre  ?'     He  said,  *  No :  for  we  had  very 
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little  white  cn^  last  season.*    I  asked  him,  '  How  much  wheat 
should  be  used  per  acre  in  sowing  ?'     To  which  he  anawo^  '  A 
boll/    Then  I  asked  him,  <  What  would  be  a  good  return  ?'    He 
answered,  '  Twa  (two)  bolls  ;'*  and  this  he  repeated  on  being  ad^ed 
the  question  again,  and  said,  '  It  would  be  a  very  good  return/   He 
was  then  asked,  '  How  many  horses  were  <m  the  farms  ?'  To  whidi 
he  answered, '  Four  on  the  one  and  ^ve  on  the  other,'  which  I  un- 
derstood to  be  correct.     He  was  then  asked,  ^  How  many  acres  die 
fiEU'ms  consisted  of?'     To  which  he  answered,  '  230  acres.'    He wss 
then  asked,  ^  How  many  yoke  of  horses  would  be  required  to  work 
the  farms  ?'     He  could  not  tell.     I  asked  him  '  How  many  pounds 
a  hundred  guineas  made  ?'    He  then  turned  to  the  servant,  and  9uA 
he  '  could  not  tell ;'  but  immediately  he  said  mth  seeming  pleasare, 
'  I  can  tell  you  how  much  a  guinea  is — a  pound  and  a  shilling.'    1 
then  repeated,  *  How  many  pounds  more  than  a  hundred  is  a  him- 
dred  guineas  ?'   He  said,  '  I  cannot  tell  you  how  many  more  or  less.' 
I  asked  him  then  what  interest  he  got  for  his  mcmey  in  the  bank  ? 
He  answered,  '  Twenty  pounds/   I  then  asked  him  *  Whether  that 
was  for  the  year  or  half-year  ?'  and  he  answered,  '  Oh  !  £ar  the 
year.'     *  And  what  money  have  you  in  the  bank  ?'     He  answered, 
'  L.  1200/     Then  Mr  Symmons  asked,  '  How  much  that  was  tlie 
hundred  ?'     He  said  *  he  could  not  tell ;  and  added,  that  he  wis 
no  good  hand  at  arithmetic/     I  asked  if  he  ever  read  the  new 
papers  ?    He  answered  with  seeming  pleasure, '  Oh,  yes.'    I  asked, 
'  Are  you  a  great  politician  ?'   He  answered,  '  I  never  meddle  with 
pob'tics.'     I  asked  him  if  he  '  knew  who  was  prime  minist»  just 
now  ?'     He  thought  a  little  and  then  answered,  '  No :  but  I  ess 
tell  you  fine  who  is  king, — ^it's  .King  William  ;*  and  this  was  said 
with  seeming  pleasure,  which  appeared  childish.  I  said, '  Althoogk 
you  do  not  meddle  with  politics,  there  are  some  branches  of  them 
which,  as  a  farmer,  you  should  know  about ;  for  instance,  what  is 
your  opinion  of  the  Com  Bill  ?*     He  answered,  '  I  ken  naething 
about  that.'     I  asked,  *  What  is  it  intended  for  ?'     He  answered, 
'  To  sell  the  corn,  I  fancy/     He  was  asked  r^arding  the  price  o£ 
wheat,  and  he  could  not  tell.   Who  sold  his  com  and  cattle  for  him  ? 
He  answered,  '  Charles  Scott.'     '  When  Charles  Scott  cornea  from 
selling  your  com  and  cattle  at  the  markets  does  he  tell  jon  wimt 
they  are  sold  for  ?'     He  hesitated  for  a  considerable  time,  and  tha 
said,  ^  Whiles,'  (sometimes.)   *  Do  you  ever  take  notice  of  the  priee 
or  find  fault?'     He  at  first  hesitated,  and  then  said  '  No,'  and 
afterwards  added,  *  I  am  aye  content  when  Charles  Soott  kens.'   A 
long  time  was  spent  in  putting  these  questions  in  a  simple  manner, 
and  repeating  them,  so  that  he  might  understand  them.     Another 
question  was  asked  him,  '  What  do  you  feed  the  sheep  upon  whefi 
snow  is  on  the  ground,  as  at  present  ?'     To  which  he  answered, 
'  Neeps  (tumips)  I'm  thinking.' — From  the  tenor  of  this  conversa- 
tion, Do  you  think  Yoolow  is  capable  of  buying  and  selling,  or  ma- 

*  The  defender*8  counsel  attempted  to  get  rid  of  the  efiect  of  this  answer,  bj  ^f- 
posing  that  Dr  CbrictisoD  bad  misuoderstood  him,  and  that  he  had  answered  tw» 
(12)  not^M. 


Proceedings  under  a  Brieve  ofldiotry.  545 

tering  into  any  ordinary  transaction  ?     Certainly  not.     I  asked  if 
he  gave  any  directions  about  the  farm  ?    He  answered  *  No.'  What 
are  the  other  circumstances  on  which  your  opinion  of  his  incapacity 
rests  besides  the  above  ?    His  expression  of  countenance,  which  was 
such  as  I  never  saw  in  any  man  who  was  not  considerably  imbecile ; 
and  also,  the  irregular  movements  of  his  arms,  and  limbs,  and  face, 
which,  though  by  themselves  of  less  importance,  yet,  when  taken 
along  with  other  circumstances,  indicate  the  state  of  mind  I  have 
described ;  also  his  apparent  dependence  on  others  for  keeping  him 
in  an  even  train ;  and  lastly,  and  chiefly,  his  easy  excitability,  and 
the  apparent  complete  overwhelming  of  what  mind  he  has  when  in 
that  state.     What  was  the  cause  of  his  excitement  when  you  first 
went  to  call  for  him  ?     It  was  either  our  arrival,  or  the  conduct  of 
Charles  Scott,  or  both.   Charles  Scott's  conduct  was  in  resisting  my 
entry  into  the  house,  though  I  told  him  who  I  was,  and  that  I  had 
a  note  from  Mr  Kerr,  Yoolow's  agent,  which  I  exhibited.     The 
note  is  in  these  ternis,  *  Charles  Scott  will  be  so  good  as  give  Dr 
Christison  free  access  to  David  Yoolow.     (Signed)  Chris.  Kerr.'* 
Scott  said  I  could  not  be  admitted  as  Yoolow  was  then  at  his  read- 
ing, and  could  not  be  disturbed  then.     Dr  Anderson  was  present, 
and  said  he  would  speak  to  Yoolow  and  get  me  admitted,  and  after- 
^vards  returned  and  said  we  would  be  admitted.     We  then  went^ 
into  Yoolow's  room  followed  by  Scott,  who,  in  a  loud  voice  said, 
*  You  cannot  disturb  him  at  his  reading,  and  you  cannot  at  present 
ask  him  any  questions.'   Yoolow  had  at  this  time  a  book  before  him, 
and  turned  round  obviously  alarmed  at  our  presence.    He  ceased  his 
reading.     I  put  questions  to  him  softly,  in  order  to  compose  him, 
but  Scott  instantly  interposed  and  said,  *  He  cannot  answer  your 
questions  while  he  is  at  his  reading.'   Yoolow  did  not  check  Charles 
•Scott,  but  when  he  went  out  Yoolow  called  for  him.  From  this  I  infer 
Scott  had  a  control  over  him.     I  then  told  Scott  he  had  interfered 
too  much,  and  it  was  not  for  his  interest  to  do  so.     He  then  ceased 
for  a  time  to  interfere.     I  then  asked  Yoolow  (who  had  the  book 
still  in  his  hand)  to  read  a  little,  with  the  view  of  composing  him. 
Jle  read  aloud  ror  a  little.     I  did  not  understand  what  ne  was  say- 
ing, but  on  looking  over  the  book  I  was  satisfied  he  was  reading  to- 
lerablv  correctly.   The  book  was  a  Catechism.  I  asked  to  see  it,  and 
lie  did  not  answer  me.     I  tried  to  take  it  out  of  his  hands,  but  he 
T'esisted  very  violently.     His  resistance  was  like  a  child  revising  to 
part  with  a  play-thing,  but  he  showed  no  bad  humour.     Scott  then 
interfered  again,  saying  ^  You  must  not  interrupt  him  while  read- 
ing, he  cannot  answer  any  questions  till  he  has  done  reading,  and 
then  he'll  answer  questions.'     After  another  altercation  between  us, 
Yoolow  said  to  the  female  servant,  *  Take  them  out.'    The  servant 
said,  *  they  will  go  if  you  order  them.'     Yoolow  then  said  '  then  I 
order  them.'     In  consequence  of  what  Scott  had  said,  that  Yoolow 
irvould  not  answer  till  his  reading  was  over,  we  left  the  room.   1  at- 

*  It  appears  from  this  that  Yoolow  was  under  the  control  of  Scott  In  fact,  from 
the  terms  of  the  note,  written,  be  it  observed,  by  bis  law  agent,  Scott  would  seem  to 
lave  been  Yoolow's  keeper. 
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tached  no  importance  to  what  Yoolow  said,  as  the  order  be  gare  ws 
put  into  his  mouth  by  the  female  servant,  for  he  bad  not  preriiHi^- 
ly  expressed  any  disapprobation  of  our  presence,  or  any  witib  that  I 
flbould  leave  the  room.  Nothing  at  this  interview  oocurred,  calcu- 
lated to  excite  a  man  of  sound  mind.  Yoolow  suggested  no  sabjed 
of  conversation,  except,  that,  upon  the  second  interview,  be  a^ed 
me  to  draw  near  the  fire  ;  and  upon  our  going  away,  and  my  shak- 
ing him  by  the  hand,  and  wishing  him  good  night,  he  said  '  I  Im^, 
gentlemen,  you  will  take  no  offence,  and  that  this  will  not  injaie 
me.'  I  did  not  explain  to  him  the  reason  which  led  me  to  visit  him, 
or  that  there  was  any  trial  depending,  and  I  do  not  know  whe^er 
he  understood  it  or  not.  An  uncommon  degree  of  memory  some- 
times accompanies  perssons  of  unsound  mind,  particularly  memory  ef 
the  contents  of  the  Scriptures,  which  I  was  informed  Mr  Yoolov 
possessed.  It  was  partly  on  that  account,  and  partly  because  I  vs 
otherwise  satisfied  he  was  of  unsound  mind,  that  I  refrained  from 
asking  him  any  questions  upon  the  subject  or  the  Scriptures.  FraQ 
all  I  saw  and  heard,  I  have  no  hesitation  in  giving  it  as  mj  unqua- 
lified opinion,  that  he  is  of  unsound  mind,  and  from  that  cause  in- 
capable of  managing  his  afifairs. 

"  Interrogated  by  a  juryman  : — Yoolow  understood  the  qaestkms 
I  put  to  him.  In  general  I  had  not  much  difficulty  in  making  Mq 
understand  the  questions,  as  they  were  generally  repeated  twice. 

*'  Interrogated  by  the  Chancellor  of  the  jury : — He  was  asked  bov 
many  yoke  of  horses  would  be  required  to  work  the  farm  ?  at  first 
he  was  asked  how  many  team  ?  and  one  of  the  gentlemen  presait 
having  remarked  that  team  was  not  a  common  expression  in  that 
part  of  the  country,  he  was  asked  how  m^dij  yoke  ?  The  cbancellor 
of  the  jury  then  observed,  that  yoke  was  not  a  phrase  used  by  ti» 
people  in  that  part  of  the  country.*' — Pp.  12,  13,  14,  15. 

The  mode  of  examination  adopted  by  Dr  Christison,  and  thr 
inferences  which  he  drew  from  the  facts  observed  by  biin,  bavt 
been  made  the  subject  of  pretty  free  criticism,  both  during  and 
since  the  time  of  the  trial.  It  has  been  said  that  the  qnesticms 
put  by  him  to  Yoolow  were  not  such  as  ought  to  have  been  ad- 
dressed to  a  man  in  his  situation,  and  the  counsel  for  the  defend- 
ant in  his  speech  takes  occasion  to  remark,  that  "  Dr  Christison, 
afler  separately  exhausting  the  three  departments  of  agriculture 
arithmetic,  and  politics,  proceeded  to  put  questions  to  the  suppos- 
ed idiot  on  the  more  complex  subject  of  political  economy."  Now 
a  perusal  of  the  evidence  quoted  above  will  show  that  tiiis  is  m 
exaggerated  account  of  the  method  of  proceeding  adopted  by  the 
witness.  He  did  not  exhaust  the  subjects  mentioned,  but  con- 
tented himself  with  merely  introducing  them,  with  the  view  of  as- 
certaining, by  the  answers  of  Yoolow,  the  precise  state  of  his  mind. 
Dr  Christison's  object,  we  repeat,  seems  to  have  been  to  ascertaio 
exactly  the  calibre  of  thedefender'^s  mind,  and  not  simply  whedia 
he  was  an  idiot  or  not ;  and  to  the  manner  in  which  he  did  Uiis  ve 
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see  no  rational  objection.  On  what  subjects,  we  pray,  was  he  to 
have  conversed  with  Yoolow  ?  He  was  brought  to  see  an  individual 
who  had  lived  all  his  life  in  the  country,  and  the  first  subject  which 
would  naturally  suggest  itself  would  be  rural  affairs.  It  has  been 
said  that  Yoolow  was  not  a  ferraer,  that  he  was  only  beginning  to 
be  one,  and  that  therefore  he  could  not  be  supposed  to  be  conver- 
sant with  agricultural  matters.  But  the  fact  of  his  being  a  farmer 
or  not  appears  to  us  to  be  of  little  consequence.  Yoolow  acknow- 
ledged that  he  took  an  interest  in  farming  matters,  and  it  would 
be  strange,  indeed,  if  a  man  living  in  the  country,  however  great  a 
recluse  he  might  be,  especially  if  his  intellect  was  of  a  limited  na- 
ture, did  not  do  so.  Had  Dr  Christisoiv  introduced  the  subject 
of  commerce  or  of  manufactures,  he  might  have  been  liable  to  the 
censure  which  was  passed  on  him.  But  wc  have  no  doubt,  that, 
even  if  the  weather  had  been  made  the  subject  of  conversation,  and 
Yoolow  had  made  the  most  absurd  remarks,  the  ingenuity  of  the 
counsel  would  have  been  displayed  in  showing,  that  the  defender 
had  been  examined  in  meteorology,  and  that,  not  being  a  scientific 
man,  it  could  not  be  expected  that  his  answers  should  be  correct. 
In  respect  to  arithmetic,  again,  the  questions  were  such  as  might 
have  been  put  to  any  agricultural  labourer  in  this  part  of  the  coun- 
try. The  question  regarding  the  per  centage  of  interest,  we  do 
not  consider  to  be  an  arithmetical  one ;  for,  supposing  an  agricul- 
tural labourer  to  have  accumulated  a  small  sum  by  the  savings  of 
his  earnings,  and  to  have  lent  it  out  on  interest,  it  is  not  at  all 
likely  that  he  woidd  be  ignorant  of  the  per  centage,  though  he 
might  be  unable  to  calculate  a  question  of  interest. 

A  medical  witness,  who  followed,  and  who  was  76  years  of  age, 
was  unable  to  calculate  the  per  centage,  and  it  was  hence  inferred 
that  Yoolow's  not  being  able  to  do  it  was  not  at  all  wonderful.  But 
in  this  there  is  a  great  fallacy.  Yoolow  was  not  asked  to  calct^ 
late  the  per  centage  ;  he  was  asked  merely  how  much  it  was.  Be- 
tween the  two  questions  there  is  a  marked  diflterence.  A  man 
might  not  be  able  to  calculate  the  per  centage,  though  he  might 
know  its  amount,  and  undoubtedly,  if  fit  to  be  trusted  with  the 
management  of  his  property,  would  know  it. 

In  respect,  again,  to  what  has  been  so  pompously  denominated 
by  the  aefender''s  counsel  the  department  of  politics,  the  ques- 
tions were  simple.  It  is  quite  possible  that  a  man  in  his  senses 
might  be  ingnorant  who  the  Prime  Minister  at  the  time  was,  as 
changes  in  the  cabinet  are  in  these  days  by  no  means  rare  ;  but 
no  man  who  was  not  imbecile  would  have  made  the  reply  which 
Yoolow  did.  Being  asked  if  he  could  tell  who  was  Prime  Mi- 
nister, he  thought  a  little,  and  then  answered,  "  No ;  but  I  can 
tell  you  fine  who  is  King — ^its  King  William,"*'  and  this  was  said 
with  seeming  pleasure,  which  appeared  childish.  The  reader,  on 
consulting  Dr  Christison'^s  evidence  given  above,  will  observe  that 
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even  these  simple  questions  were  not  put  till  aiier  Yoolow  bad  at- 
knowledged  that  he  read  the  newspapers,  which  occupation  ap- 
peared in  his  mind  to  be  associated  with  pleasure,  and  it  was  quite 
proper  to  ascertain  if  he  understood  what  he  read. 

We  now  come  to  that  part  of  Dr  Christison'^s  evidence,  on 
which  the  defender's  counsel  threw  the  greatest  lidicole. 

"  Dr  Christisou/'  says  Mr  D.  M'Neill,  "  after  separatelj  ex- 
hausting the  three  departments  of  agriculture,  arithmetic,  and  poli- 
tics, proceeded  to  put  questions  to  itie  supposed  idiot  on  the  mart 
complex  subject  of  political  economy.  This  part  I  shall  read  to  joa 
in  the  Doctor's  own  words ;  '  I  said,  although  you  do  not  meddle 
with  politics,  there  are  some  branches  of  them,  which  as  a  £inner' 
— David  Yoolow,  however,  never  was  a  fsirmer,  he  is  only  going  t» 
become  a  farmer  now,  but  Dr  Christison  erroneously  supposes  hin 
to  have  been  a  farmer, — '  which  as  a  farmer  you  should  know  about  ; 
for  instance  what  is  your  opinion  of  the  com  bill  ?'  There  is  a  ques- 
tion for  you  !  There  is  a  question  to  be  put  to  an  idiot !  There  is 
a  question  to  be  put  to  an  uneducated  countryman,  who  had  no  ex- 
perience in  corn  or  in  trade  of  any  kind  !  Pray,  Mr  David  Yoolow, 
what  is  your  opinion  of  the  corn  bill  ?  That  is  a  branch  of  politics, 
which  you  ought  to  understand  !  Really,  gentlemen,  there  is  in  thk 
something  so  ludicrous,  that,  unless  we  nad  heard  of  it  from  Dr  Chns- 
tison  himself,  I  could  scarcely  have  credited  it*  I  am  sure  that  if 
my  learned  friend  opposite  had  told  me  that  Dr  Christison  had  pot 
such  a  question  to  a  supposed  idiot,  after  having  tried  him  in  the 
several  departments  of  agriculture,  arithmetic,  and  pob'tics,  I  should 
have  thought  that  my  learned  friend  was  giving  vent  to  his  known 
humour,  and  would  have  given  him  credit  for  another  excellent 
joke.  The  vague  terms  too,  in  which  the  question  was  expressed, 
might  have  puzzled  even  Mr  Western  to  have  answered  it.  Pray, 
Sir,  what  is  your  opinion  of  the  com  bill  ?  without  deigning  to  say 
in  what  respect.  Pray,  Sir,  what  is  your  opinion  of  things  in  gate- 
ral  ?  would  be  almost  as  specific  and  intelligible  a  question.  David 
Yoolow,  when  thus  assailed  on  the  subject  of  the  corn  bill,  whidi  I 
daresay,  had  never  before  cost  him  a  thought,  honestly  answered, 
*  I  ken  naething  about  that.'  But  that  answer  did  not  deter  t^ 
doctor  from  pressing  the  subject.  ^  I  asked  him,'  says  he,  *  what 
is  it  intended  for  ?'  That  certainly  was  somewhat  more  specific ; 
and  what  was  the  answer  ?  '  He  answered  to  sell  the  com  I  ^nej.' 
A  better  answer  Cobbett  himself  could  not  have  given,  and  none  of 
my  learned  friends,  or  of  the  learned  Doctors  examined  in  this  cause, 
have  attempted  to  impugn  it." — Pp.  81-82. 

Now,  stripped  of  all  verbiage  and  rhetorical  omunent,  the  mean- 
ing of  the  passage  just  quoted  is  simply  this.  It  was  absurd 
to  ask  a  supposed  idiot  any  general  question  respecting  the  com 
bill.  David  i  oolow  answered  the  question  in  a  satisfactory  man- 
ner according  to  the  counsel,  and  therefore  it  is  insinuated,  David 
Yoolow  is  a  man  of  a  sound  mind.     We  deny  the  truth  of  the 
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two  propositions  and  the  inference  thus  insinuated.     We  have 
already  stated  that  the  object  of  Dr  Christison  in  his  interview 
with  the  defender  seems  to  have  been  not  to  ascertain  merely 
whether  he  was  what  the  law  denominates  furiostie^  fatuue  et 
naturaliter  idiota^  but  what  amount  of  intellect  he  possessed,  and 
there  could  be  nothing  absurd  in  asking  him  his  opinion  of  an  en- 
actment which  is  generally  supposed  to  be  so  beneficial  to  the 
agricultural  class  to  which  Davia  Yoolow  belongs.     It  is  true  the 
counsel  tells  us  that  his  client  was  not  a  fiurmer,  but  only  going  to 
become  a  farmer.     The  distinction  attempted  to  be  drawn  is  un- 
important.    The  defender  having  lived  long  in  an  agricultural  dis- 
trict, and  occupying  a  iarm,  might  have  been  supposed  to  know 
something  of  what  forms  a  common  subject  of  conversation  among 
those  engaged  in  agricultural  pursuits.     If  altogether  ignorant  of 
the  existence  of  the  com  bill,  it  was  no  proof  of  a  sound  mind  to 
enter  upon  an  occupation  which  is  so  much  influenced  by  it.    We 
see  nothing  in  his  answer  which  could  indicate  whether  Yoolow'^s 
mind  was  sound  or  not.     It  is  vague,  and  may  or  may  not  be  cor- 
rect, according  to  the  interpretation  which  may  be  given  it.    Even 
if  correct,  it  was  merely  a  lucky  guess,  a  random  statement,  utter- 
ed without  the  slightest  consideration, — a  stumbling  upon  the 
truth.     Now,  it  is  well  known,  that  not  merely  imbecile  indivi- 
duals, but  those  who,  in  the  strictest  interpretation  of  the  law,  are 
idiots,  not  only  stumble  upon  the  truth  occasionally,  but  now  and 
then  give  utterance  to  most  sarcastic,  and  even  what  appear  witty 
observations.     But  this  does  not  prove  them  to  be  sane.     Coup- 
ling, therefore,  Yoolow's  answer  about  the  com  bill,  with  his  other 
answers,  we  do  not  see  that  it  affords  any  indication  of  the  posses- 
sion of  a  sound  mind,  but  rather  the  reverse. 

It  may  be  asked  why  Dr  Christison  did  not  converse  with  him 
on  the  subject  of  reli^on  ?  But,  being  aware  that  David  Yoolow 
made  the  pemsal  of  toe  Bible  and  Catechism  his  almost  sole  oc- 
cupation, he  knew  too  much  about  insanity  to  suppose  this  would 
form  a  proper  test  of  the  state  of  his  intellect,  inasmuch  as  imbe- 
cile and  monomaniatel  individuals  may,  by  the  exercise  of  mere 
memory,  exhibit  an  apparent  knowledge  of  a  particular  subject, 
^hich  might  hardly  be  equalled  by  men  of  sound  mind. 

Dr  Christison,  however,  did  not  form  his  conclusion  from  the 
answers  only  of  Yoolow.  He  took  into  consideration  his  appear- 
ance and  the  state  of  his  health,  which  afford  indications  of  no 
small  valae  in  cases  like  the  present.  When  we  add  to  these  the 
control  which  the  defender's  domestics  appeared  to  exercise  over 
him,  and  his  easy  excitability,  the  proof  is  complete.  It  is  said  by 
the  counsel,  that  Dr  Christison,  by  attempting  to  take  the  book 
out  of  Yoolow's  hands,  produced  the  excitement  which  he  describes. 
This,  however,  does  not  appear  in  evidence ;  for  when  Dr  Christi- 
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son  tried  to  take  the  book  from  him  which  he  was  reading,  thoi^ 
he  resisted  very  violently,  he  did  so  like  a  child  refu^ng  to  put 
with  its  plaything,  and  did  not  exhibit  any  bad  humour. 

Consiaenug,  then,  that  Yoolow^s  answers  exhibited  apon  the 
whole  a  great  decree  of  imbecility, — that  the  expression  of  his 
countenance  was  decidedly  that  of  an  imbecile, — ^that  he  appealed 
to  be  under  the  control  of  his  servants, — ^that  he  had  been  ptnlj- 
tic  from  his  childhood, — ^we  conceive  that  Dr  Christison  was  per- 
fectly justified  iu  giving  it  as  his  unqualified  opinion,  not  that 
David  Yoolow  was  an  idiot,  but  that  he  was  of  unsound  mind,  and 
inoftpable  of  managing  his  afiairs. 

The  next  witness  was  Dr  William  Malcolm,  physcian  to  the 
Perth  Lunatic  Asylum,  whose  evidence  corroborates  that  of  Dr 
Christison.  We  extract  such  portions  of  it  as  throw  additional 
light  on  the  question. 

•  •  ^  ''  I  asked  him  some  questions  in  common  addition,  sudi 
as  how  many  48  and  52  make  ?  On  which  he  turned  round  to  Charles 
Scott,  who  asked  him  what  50  and  50  made  ?  and  he  could  not  tell 
I  then  asked  him  what  the  price  of  meal  was,  as  he  was  both  a 
miller  and  a  fEumer  ?  He  turned  round  to  Charles  Scott  and  mnt^ 
tered,  what  I  supposed  to  be  a  question  put  by  him  to  Chirb 
Scott ;  and  then  said,  '  I  don't  know.'  I  then  auced  him  as  to  the 
state  of  the  com  and  potato  crops  ?  On  which  he  again  tnnied 
round  to  Charles  Soott,  and  asked  him,  but  I  got  no  answer.  I  then 
got  him  on  the  subject  of  the  Bible ;  and  at  my  desire  he  read  pait 
of  it,  and  seemed  to  know  the  meaning  of  what  he  read,  fiat  this 
did  not  shake  my  opinion  as  to  his  being  a  man  of  unsound  mioi 
as  it  is  not  uncommon  for  lunatics  and  other  persons  of  onaoimd 
mind  to  be  acquainted  with  the  Bible.  There  are  several  persoib 
of  this  description  in  a  state  of  hopeless  insanity^  and  insane  apon 
every  point  but  the  Bible ;  but  I  hold  an  idiot  to  be  a  person  who 
is  totally  void  of  understanding.  I  asked  him  if  he  had  heard  oi 
the  Reform  Bill,  and  that  farmers  of  his  extent  of  land  were  en- 
titled to  a  vote  ?  But  this  seemed  to  be  all  a  blank  to  him.  Yoo- 
low's  appearance,  also,  is  very  much  that  of  an  imbecile  person.  I 
understood  that  when  Yoolow  was  about  eight  or  nine  years  of  age 
he  had  a  fever,  which  ended  in  decrepitude  and  paralysis,  whicii 
wreakened  his  mind.  He  appeared  very  much  excited  when  I  sav 
him.  There  was  a  profuse  perspiration  on  his  forehead,  and  his 
hands  and  feet  were  constantly  moving  about ;  and  I  wras  afraid  of 
his  fisdling  from  his  chair.  There  wras  no  cause  at  all  for  this  ex- 
citement.  At  this  interview  I  was  perfectly  satisfied  that  Yoolow 
was  a  man  of  unsound  mind.  I  agam  saw  him  on  the  9th  of  No- 
vember. He  expressed  no  surprise  at  my  visit,  but  he  was  rer? 
much  excited ;  and  I  thought  it  strange  that  he  was  not  8urpnM>i! 
at  my  second  visit.  I  did  not  tell  him  the  object  of  my  visit,  but 
somebody  mentioned  that  I  was  Dr  Malcolm.     Yoolow  said  to 
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Charles  Scott, '  Will  he  hurt's  ?*  (hurt  me ;)  but  I  spoke  kindly  to 
blm,  and  he  seemed  satisfied.     I  aske4  him  how  much  money  he 
had?    He  said,  *  I  got  money' — '  I  got  money/  and  looked  at 
Charles  Scott,  apparently  to  assist  him  with  the  answer.    Dr  James 
Anderson  then  asked  him  how  much  money  was  in  the  house  at  the 
death  of  his  sister,  and  if  he  was  aware  whether  Mr  Duncan  had 
taken  away  L.  960  ?  Upon  which  Charles  Scott  interfered,  and  told 
Dr  Anderson,  that  Yoolow  was  not  aware  of  Duncan  having  carried 
away  any  money  from  the  house,  and  that  if  that  question  were 
asked,  it  might  throw  him  into  a  fit.     I  asked  him  with  regard  to 
the  number  of  his  cattle  and  horses,  but  he  did  not  seem  to  know 
any  thing  about  them.     My  opinion  of  his  being  of  unsound  mind 
was  confirmed  by  what  passed  at  this  interview.     J  again  saw  him 
on  the  1 5th  November,  when  the  line  of  questions  was  the  same, 
and  my  opinion  of  his  imbecility  again  confirmed.     I  again  saw  him 
on  Wednesday  last,  and  from  what  then  passed,  I  continued  to  be 
of  the  same  opinion.     1  saw  him  again  on  the  26th  day  of  this 
month,  at  the  desire  of  Mr  Kerr,  agent  for  Yoolow,  and  Mr  Kerr 
was  also  present;  but  my  opinion   was  nowise  shaken  by  what 
then  took  place.     Imbecility  of  mind  is  compatible  with  acquiring 
things  by  rote.     Yoolow  has  a  great  memory.     At  last  interview, 
he  could  answer  questions  that  he  could  not  answer  at  the  former 
interviews.     At  one  of  the  interviews  after  the  first  1  resumed  the 
subject  of  the  Reform  Bill,  and  he  said  he  knew  that  the  Reform 
Bill  had  passed.     He  also  knew  the  price  of  meal.     He  appeared 
to  have  been  told  that.     I  also  saw  him  yesterday  along  with  Dr 
Christison,  and  my  opinion  remains  the  same.    He  never  originated 
any  subject  of  conversation  at  any  of  those  interviews.     I  don't 
think  he  is  in  a  condition  to  buy  or  sell,  or  enter  into  any  ordinary 
transaction.     He  seemed  to  be  perfectly  under  the  influence  and 
control  of  two  servants,  to  whom  he  referred  at  all  times  when  the 
questions  were  put.     I  am  of  opinion  that  David  Yoolow  is  a  man 
of  unsound  mind,  and  incapable  of  managing  his  own  affairs  ;  and 
this  is  my  unqualified  opinion.     In  my  opinion  there  is  no  chance 
of  his  recovering  or  improving." — Pp.  16,  17- 

On  cross-examination  Dr  Malcolm  stated,  that  "  In  the  Perth 
Asylum  there  are  two  or  three  lunatics  who  have  great  knowledge 
of  the  Scriptures.  One  of  these  is  insane  on  every  other  point ; 
and  if  you  ask  him  a  question  on  any  subject,'^e  answers  by  quoting 
a  passage  from  the  Bible,  mentioning  chapter  and  verse.  Another 
of  the  persons  in  the  same  asylum,  to  whom  I  alluded  in  my  exa- 
mination in  chief,  as  conversant  with  the  Scriptures,  is  a  monoma- 
niac^ and  thinks  that  people  are  laying  plots  to  poison  him.  There 
is  another  person  there  also  conversant  with  the  Scriptures  ;  he  is 
about  52  years  of  age,  and  has  been  insane  for  about  twelve  years. 
The  person  who  answers  you  by  quoting  a  passage  of  Scripture, 
has  been  about  fourteen  years  insane,  and  he  is  between  40  and  50 
years  of  age." — Pp.  17>  18. 

Dr  Malcolm^s  evidence  requires  no  comment  from  us.     It  is 
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clear  and  to  the  point,  and  no  one  who  peruses  it  can  entertais 
the  smallest  doubt  of  YooloVs  imbecility.  It  moreover  famisbes 
a  complete  refutation  of  the  inferences  drawn  by  the  defendCT  ? 
witnesses  and  counsel,  from  other  facts  deponed  to,  which  we  shaD 
notice  more  particularly  when  we  come  to  the  considcFation  of 
that  part  of  tne  evidence. 

Mr  Caleb  Symmons,  the  superintendent  of  the  Perth  Lunatic 
Asylum,  who  had  been  ten  years  in  the  charge  of  that  institution, 
and  five  in  a  similar  situation  near  London,  corroborated  the  tes- 
timony of  Doctors  Christison  and  Malcolm,  and  gave  it  as  his  opis- 
nion,  that  Yoolow  was  totally  incapable  of  managing  his  own  af- 
fairs. The  import  of  the  evidence  of  Mr  Millar  of  Perth,  who 
had  been  twenty  years  in  practice,  was  the  same ;  and  Mr 
Blair,  who  had  been  the  a^istant  clergyman  of  the  parish  for  se- 
veral years,  stated  it  to  be  his  impression  that  Yoolow  was  of  weak 
mind,  and  quite  incompetent  to  manage  his  own  affairs. 

The  next  witnesses  were  Mrs  Euphemia  Eassou  or  Blair,  who 
had  known  Yoolow  since  he  was  between  seven  and  nine  years  old ; 
Isabel  Ferguson,  who  had  been  his  servant,  and  had  charge  of 
him  ;  William  Small,  who  had  been  Miss  Yoolow^s  farm-servant ; 
and  Agnes  Small,  the  wife  of  William  Small ;  Ann  Stewart  and 
Elizabeth  Robertson,  who  had  been  at  different  periods  in  the 
service  of  Miss  Yoolow.  Though  no  great  confidence  may  be 
placed  in  the  opinions  formed  by  these  witnesses,  respecting  the 
defender's  state,  yet  the  facts  to  which  they  depone  are  valuable. 
The  most  important  of  these  we  shall  now  state  briefly. 

The  first  witness  reckoned  him  a  boy  of  weak  intellect,  even 
before  he  became  paralytic,  and  he  was  usually  denominated 
"  Dafl  Davie  Yoolow.**'  His  sister  never  spoke  of  him  as  ca- 
pable of  managing  his  own  affiiirs.  From  her  and  the  others  it  ap- 
peared that  he  took  no  charge  of  the  farm,  and  gave  no  instructions 
to  the  servants,  who  used  to  humour  hira  as  they  would  have 
done  a  child.  His  manners  were  like  those  of  a  child.  When 
he  was  disappointed  or  crossed  in  any  way,  or  if  any  one  went 
between  him  and  the  light,  he  went  to  bed.  He  liked  all  the 
cattle  and  dogs  to  be  white.  He  had  no  shame  or  sense  of  pro- 
priety in  regard  to  the  isills  of  nature  before  the  servants,  male  or 
female,  or  before  his  sister.  He  laughed  and  appeared  pleased 
afler  doing  any  thing  indecent,  as  if  it  had  been  a  good  ioke.  He 
frequently  committed  indecencies  before  the  servants.  His  other 
amusements  were  rubbing  his  beard  on  the  faces  or  hands  of  the 
servants,  both  male  and  female,  and  in  what  he  termed  gnmng 
them,  or  putting  their  heads  under  his  arms  and  squeezing  them ; 
and  in  this  they  all  humoured  him.  He  also  occasionally,  taking 
something  in  his  hands,  would  bid  them  draw,  and  when  they  pre- 
tended to  exert  themselves,  and  told  him  that  he  was  strong,  he 
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appeared  pleased,  and  said  that  he  was  not  weak.  He  sometimes 
imitated  the  barking  of  a  dog.  He  was  in  the  habit  of  spelling 
little  words  of  a  similar  sound,  as  p-a-r-k,  d-a-r-k.  He  sometimes 
shut  his  eyes,  and  asked  the  bystanders  if  they  could  see  him.  He 
would  not  eat  fruit,  because  the  eating  of  fruit  caused  the  fall  of 
man.  He  disliked  all  swearers,  and  thought  them  not  ^^  canny.^ 
He  asked  one  of  the  witnesses  who  had  her  child  of  the  age  of 
four  months  in  her  arms,  if  the  infant  could  read  the  Bible.  He 
was  in  the  habit  of  asking  the  servants  every  time  they  appeared, 
though  itwere  a  dozen  times  in  the  day,  "how  they  were,  and  if  they 
had  travelled  far,*"  and  when  any  of  them  went  out,  he  told  the 
individual  to  take  care  not  to  faU.  His  only  serious  occupation 
was  reading  the  Scriptures,  collections  of  hymns  and  catechisms. 
One  of  the  witnesses,  the  wife  of  William  Small,  thought  that  he 
showed  in  one  instance  more  mind  than  a  child,  namely,  in  ex- 
plaining the  Scriptures.     He  was  not  ill  tempered. 

The  evidence,  the  substance  of  which  we  have  iust  condensed, 
completely  corroborates  the  view  entertained  by  the  medical  wit- 
nesses, whose  testimony  we  have  given.  Every  circumstance  ex- 
cept one  shows  his  mind  to  have  been  imbecile,  and,  to  use  the 
phraseology  of  Hoffbauer,  deficient  both  in  intensity  and  extensi- 
ty.  The  only  circumstance  which  forms  an  apparent  exception  is, 
that  he  explained  the  Scriptures.  But  we  ask  what  could  have 
been  the  nature  of  an  explanation  given  by  an  individual  in  the 
state  of  mind  that  Yoolow  was  ?  If  it  were  correct  and  rational, 
it  must  have  been  the  mere  repetition  of  the  interpretations  given 
in  catechisms,  and  then  it  only  proved  that  he  was  in  possession, 
to  a  considerable  degree,  of  memory,  which,  as  stated  above,  is  not 
at  all  incompatible  with  a  ffreat  amount  of  imbecility.  We  know 
-well  what  it  is  which  people  in  the  rank  of  life  of  the  witness  who 
stated  the  fact,  call  interpreting  the  Scriptures.  The  merest  com- 
mon-place remark  in  accordance  with  the  standards  of  the  Church, 
especially  if  couched  in  the  same  language  as  there  employed, 
would  be  looked  on  as  satisfactory  evidence  of  the  individual'^s  un- 
derstanding it,  although  both  the  passage  apparently  explained, 
and  the  explanation  given,  might  convey  to  his  mind  not  one  de- 
finite notion. 

But  though  we  consider  this  evidence  as  proving  distinctly, 
even  if  taken  by  itself,  the  imbecility  of  Yoolow'^s  mind,  it,  like 
the  rest,  affords  an  answer  to  the  charge  of  idiocy,  and,  accord- 
ingly, we  think  that  the  case  might  have  been  stopped  here,  if 
it  had  not  been  deemed  prudent  to  do  so,  after  the  examina- 
tion of  the  defender.  The  examination  of  witnesses,  however, 
proceeded,  and  the  next  called  was  Mr  Bruce,  messenger-at- 
arms,  whose  evidence  is  quite  unimportant.  He  had  been  at 
school  with  Yoolow,  and  considered  him  a  silly  boy,  before  the 
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paralytic  attack ;  though  on  cross-examination  he  would  not 
swear  that  the  defender  was  not  as  clever  as  himself  when  they 
were  boys. 

The  last  three  witnesses  were  medical  men ;  and  we  shall  give 
such  parts  of  their  evidence  as  are  most  important.  Tlie  fint 
was  Mr  Anderson,  sui^^n,  Coupar- Angus,  aged  76.  We  men- 
tion his  age,  because  it  is  of  importance  to  be  kept  in  mmd, 
when  considering  his  cross-examination  and  the  remarics  of  the 
defender's  counsel. 

About  forty-three  or  forty-four  years  ago  he  had  been  called 
with  the  late  Dr  Crockatt  to  visit  Yoolow,  in  consequence  of  tn 
attack  of  paralysis.  They  attended  the  patient  for  four  or  fife 
weeks,  and  employed  all  means  for  his  cure.  The  witness  had 
various  opportunities  of  seeing  the  defender  since,  and  had  been 
all  along  of  opinion  that  his  mind  was  weak.  He  was  at  no  time 
capable  of  transacting  any  business.  He  was  timid  and  excitable 
in  his  temper,  childish  in  his  manners  and  habits,  and  he  did  not 
converse  on  ordinary  topics  as  persons  in  the  possession  of  their 
faculties  do.  He  followed  no  occupation,  except  reading  the 
Scriptures.  His  memory  was  pretty  good,  and  the  witness  thought 
that  he  might  have  been  tutored  to  repeat  things  by  rote.  Thf 
attack  which  Yoolow  had  in  boyhood  was,  in  the  witness's  opinion, 
precisely  one  likely  to  bring  on  imbecility.  Dr  Stewart  of  Dun- 
dee was  consulted  at  the  time,  and  both  he,  the  witness,  and  his 
partner,  the  late  Dr  Crockatt,  were  of  opinion  that  Yoolow's  case 
was  that  of  an  imbecile  person,  which  nothing  could  cure,  and 
that  it  was  imnecessary  to  incur  expences,  either  in  medicines,  treat- 
ment, or  education,  and  upon  that  opinion  his  friends  acted.  His 
father  and  mother  were  perfectly  satisfied  of  the  weakness  of  his 
mind.  The  witness  could  not  say  whether  Miss  Yoolow  enter- 
tained the  same  opinion. 

The  statements  of  this  witness  were  not  shaken  by  his  cross- 
examination,  which  appears  to  us  to  have  been  conducted  with  a 
degree  of  harshness  from  which  his  age  ought  to  have  protected 
him.  He  got  into  confusion,  and  it  is  well  known  that,  in  such 
circumstances,  it  is  the  object  of  the  opposite  counsel  to  make  the 
most  of  it.     His  cross-examination  was  as  follows  : — 

*'  I  think  there  are  some  things  that  David  Yoolow  does  under- 
stand. What  are  those  things  ?  I  think  he  understands  wmc  of  the 
things  that  he  reads  in  the  Scriptures.  Do  you  understand  all  of  the 
things  that  you  read  in  the  Scriptures  ?  I  do  not.  What  are  the  other 
things  that  you  think  David  Yoolow  understands  ?  I  am  not  suf- 
ficiently acquainted  with  him  to  know  what  are  the  other  things 
that  he  understands.  He  understands  the  difference  of  five  shillings 
and  ten  shillings.  I  am  not  sure  that  he  understands  how  many 
pence  are  in  a  shilling.  Did  you  put  questions  to  him  to  try  whe- 
ther he  knew  the  value  of  money  ?    I  did.   What  questions  did  you 
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put  ?  I  pnt  the  questions  to  him,  how  many  shillings  were  in  five 
shillings,  and  how  many  shillings  were  in  ten  shillings ;  but  he  had 
difficulty  in  answering  how  many  shillings  were  in  ten  shillings, 
though  he  said  that  ten  shillings  was  half  a  pound.     How  did  you 

C;he  question  to  him  as  to  how  many  shillings  were  in  ten  shil- 
,  or  in  five  shillings  ?  What  words  did  you  use  ?  I  used  the 
words, '  How  many  shillings  are  in  ten  shillings  ?'  and  '  How  many 
shillings  are  in  five  shillings  ?'  And  he  did  not  know  how  many  ? 
He  did  not.  Then  he  knew  that  ten  shillings  was  half  a  pound, 
but  he  did  not  know  that  ten  shillings  was  ten  shillings ;  was  it  so  ^ 
Yes.  You  may  take  time  to  answer  the  questions  I  am  now  going  to 
put.  If  L.  1200  is  laid  out  at  interest,  and  yields  L.  20  of  interest 
yearly,  how  much  is  that  per  cent,  by  the  year  ?  I  am  not  able  to 
calculate  that,  without  pen  and  ink,  not  being  conversant  with  such 
matters.  If  you  had  the  use  of  pen  and  ink,  could  you  calculate 
it  ? — there  are  pen  and  ink,  take  them.  I  cannot  say  that  I  could 
calculate  it  with  the  use  of  pen  and  ink.  Did  you  put  any  questions 
to  David  Yoolow  to  ascertain  bis  notions  of  right  and  wrong  ?  I  did 
not.  Did  you  ask  him  if  he  had  any  knowledge  of  or  belief  in  a  fu- 
ture state  ?     I  did  not. 

''  Re-examined  by  Mr  Robertson,  and  desired  to  explain  his  an- 
swers relative  to  the  ten  shillings.  I  must  have  meant  to  say  that 
Yoolow  did  not  understand  that  ten  shillings  made  half  a  pound, 
but  that  he  did  know  how  many  shillings  made  ten  shillings. 

**  Re-cross  by  Mr  D.  McNeill.— You  said  that  you  also  asked 
him  how  many  shillings  were  in  five  shillings,  and  that  he  did  not 
know— what  explanation  do  you  give  as  to  that  ?  I  must  have  fal- 
len into  a  mistake  when  I  said  that  I  asked  how  many  shillings 
were  in  five  shillings.  What,  then,  was  the  question  you  asked 
David  Yoolow  relative  to  the  five  shillings,  and  what  was  his  an- 
swer ?     I  am  embarrassed,  and  cannot  tell." — P.  24. 

Now  the  conAision  of  this  witness  does  not  affect  the  case,  and 
admits  of  an  easy  explanation.  He  allows  that  Yoolow  under- 
stands some  matters  and  instances,  that  he  had  a  partial  under- 
standing of  the  Scriptures.  The  counsel  then  turns  upon  him 
very  dexterously,  and  asks  him  if  he  understands  every  thing  he 
meets  with  in  the  Bible.  He  does  not,  and  the  inference  which  the 
counsel  wishes  the  jury  to  draw  is,  that  David  Yoolow  understands 
the  Scriptures  as  well  as  the  witness.  This  sophism,  though  in- 
sinuated according  to  the  most  approved  method  of  forensic  jug- 
glery, could  not  have  imposed  on  any  one  possessed  of  the  usual 
amount  of  reflection.  The  flippancy  of  the  question  had,  how- 
ever, one  effect.  It  confounded  the  aged  witness,  and  rendered 
his  subsequent  statements  confused  and  unsatisfactory,  in  reference 
to  the  facts  which  he  then  mentioned.  But  his  evidence  in  chief 
remained  unshaken,  and  it  corroborates  to  the  fullest  extent  the 
testimony  of  previous  witnesses.  Of  the  inference  drawn  from  the 
&ct  of  his  not  being  able  to  calculate  the  per  centage  of  interest  we 
have  already  disposed. 
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The  next  witness,  Mr  Porves,  suigeon,  entertained  the  same 
opinion  as  the  previous  witness^  respecting  the  imbecility  fi 
I  oolow.  His  conclusion  was  drawn  from  the  defender's  igno- 
rance of  matters  in  general,  the  utter  ignorance  of  the  afiairs  of  his 
&rm,  the  entire  childishness  of  his  manner  and  conversation,  from 
his  asking  childish  questions,  and  being  pleased  with  trifles.  As 
a  specimen  of  the  kat  we  give  the  following  portion  of  the  evidence 
of  this  witness. 

**  I  used  to  put  simple  questions  to  him  as  to  the  Bible,  to  please 
him  and  gain  his  confidence,  and  he  would  ask  me  sometimes  if  I 
was  a  good  doctor ;  and  he  would  do  this  twice  at  the  same  interview, 
and  he  would  interrupt  me  and  do  this  when  I  was  asking  othef 
questions.  I  was  present  with  Mr  Ballardie ;  and  Mr  Ballardie  bd 
shining  buttons  on  his  coat.  Yoolow  took  hold  of  them,  and  said, 
they  were  *  braw  buttons'  or  *  bonny  buttons.'  " — P.  25. 

It  appears  from  the  evidence  of  this  witness,  too,  that  Yoolow 
could  answer  questions  at  the  last  interview,  which  he  could  not 
do  before ;  that  Scott,  the  overseer  of  his  ikrm,  and  the  maid^BC^ 
vant,  occasionally  interfered  and  enabled  him  to  answer  questions, 
and  that  he  seemed  to  refer  to  them  whenever  he  was  punled. 
Though  Mill  of  Peattie,  where  he  lives,  is  on  the  estate  of  Lord 
D.  G.  Hallyburton,  the  Member  for  the  county,  and  witliin  two 
miles  of  his  residence,  he  could  not  tell  who  was  Member,  and 
asked  if  it  was  Melbourne.  It  is  but  justice,  however,  to  state, 
that  the  maid -servant  could  not  answer  the.  same  question. 

The  last  witness  for  the  pursuer  was  Dr  James  Anderson,  phy- 
sician, Coupar  Angus,  Yoolow''s  ordinary  medical  attendant,  ^o 
stated  that  this  affection  was  occasioned  by  a  fall  on  the  ice  in  his 
childhood.  The  following  extract  comprises  the  more  important 
parts  of  his  evidence. 

''He  has  a  memory  without  understanding.  He  is  incapable  of 
following  a  train  of  thought  for  any  considerable  time,  or  of  reaaoo- 
ing  with  accuracy  or  judgment.  •  •  •  He  has  a  great  repug- 
nance to  meet  strangers  at  first,  but  after  once  or  twice  meeting  with 
them  he  becomes  indifferent.  I  was  present  when  Dr  Malcolm  was 
first  introduced  to  him,  and  I  went  there  an  hour  before  to  prepare 
him  for  his  visit,  and  he  was  made  to  understand  that  Dr  Malcolm 
was  to  call.  The  sound  of  a  cart  having  been  heard,  it  was  suppos- 
ed to  be  Dr  Malcolm's  carriage  coming,  and  the  maid-servant  bav- 
ing  attempted  to  go  out  to  met  him,  David  Yoolow  looked  op  to 
her  piteously,  putting  a  chair  in  before  her  to  intercept  bar,  and 
cried  out,  *  O,  dinna  (don't)  leave  me,  dinna  leave  me.'  Tbe  maid 
said,  *  I  am  not  going  to  leave  you,  David,  I  am  only  going  to  .«ee 
if  they  are  come.'  To  which  he  said,  *  Are  they  canny,  are 
they  canny.'  He  was  in  great  agony.  The  servant  girl  en- 
deavoured to  soothe  him,  and  said  that  I  would  take  care  of 
him,  and  that  they  were  as  canny  as  I  was ;  and  while  she  was 
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absent,  he  drew  in  his  chair  and  began  his  nsoal  string  of  ques- 
tions to  me,  '  Are  you  a  good  doctor — are  you  a  good  doctor?' 
I  succeeded  in  soothing  his  mind  at  that  time.  He  was  in  the  habit 
of  repeating  the  question,  <  Are  you  a  good  doctor,'  very  often,  some- 
times as  often  as  six  times  in  as  many  minutes.  He  was  accustomed 
to  put  other  questions,  to  me  such  as,  *  The  hills,  are  they  as  far  as 
the  end  of  the  world,*  and  sometimes,  *  The  hills,  are  not  they  as  far 
as  the  end  of  the  world.'  He  sometimes  asked  if  '  Coupar  was  as 
far  as  the  hills.'  *  Dundee  is  farther  than  the  hills,  is  it  as  far  as  the 
end  of  the  world.'  These  questions  were  all  put  in  a  string  and 
by  rote.  There  was  another  set  of  questions  he  was  in  the  habit  of 
asking,  such  as,  <  Are  you  a  Doctor  ?'  I  suppose  somebody  had  inform- 
ed him  I  was  the  only  *  Doctor'  in  Cuupar  Angus,  the  others  being 
surgeons  only;  and  he  used  to  ask,  *  Are  you  a  doctor?  Manna 
(must  not)  doctors  rise  when  they  are  bidden  ?'  I  answered  *  Cer- 
tainly.' Then  David  asked,  *  Must  they  do  so  when  its  snawing 
(snowing)  ?  *  Certainly.'  He  then  turned  to  the  maid-servant  and 
said  twice  exultingly,  *  I  hae  na,  (have  not)  to  rise  when  its  snaw- 
ing.' The  servant  thereupon  said,  *  Na,  David,  ye  have  not  to  rise 
when  its  snawing ;  you're  better  off  than  Doctors/  which  appeared 
to  give  him  great  delight.  He  was  in  the  practice  of  very  frequent- 
ly putting  those  questions  to  me.  He  is  subject  to  control,  except 
when  contradicted,  and  then  he  falls  into  a  nervous  fit,  which  is  of 
the  nature  of  maniacal." — Pp.  26-7* 

Such  is  the  state  of  David  Yoolow''8  mind,  as  disclosed  to  us 
by  the  medical  and  other  witnesses  for  the  pursuer.  It  does  not 
show  that  he  was  what  the  law  denominates  furiosus^  fatuuB  et 
naturaliter  idiota^  but  it  distinctly  proves  him  not  only  to  have 
been  a  person  of  a  iacile  disposition,  but  in  a  state  of  childish  im- 
becility, which  imperiously  demanded  the  protection  of  the  law. 
Let  us  examine,  however,  how  fiur  this  conclusion  is  supported  or 
invalidated  by  the  evidence  for  the  defence.  The  list  of  witnesses 
includes  one  clergyman,  six  medical  men,  and  four  others. 

The  Reverend  James  Flowerdew  deponed,  that  David  Yoolow 
possessed  a  very  considerable  acquaintance  with  the  Scriptures, 
and  that  this  was  manifested  not  only  by  the  quotations  which  he 
made,  but  by  his  application  of  the  texts  so  quoted.  He  not  only 
thoroughly  understood  the  doctrines  of  Scripture,  but  gave  reasons 
in  support  of  his  belief,  not  from  texts  merely,  but  other  reasons 
which  satisfied  the  witiless  that  he  had  reflected  and  reasoned  upon 
the  subject.     The  witness  thus  proceeded. 

*'  I  examined  him  in  particular  upon  the  Fall,  upon  the  Remedy 
or  Atonement  provided,  upon  the  Divinity  of  our  Saviour,  upon  the 
Resurrection  of  man,  upon  Miracles  and  the  Second  Advent.  On  these 
subjects  I  found  that  he  could  give  sound  reasons,  which  showed  more 
than  an  average  understanding  of  the  subject.  I  asked  him,  why  he 
believed  in  the  divinity  of  Christ.  He  said  because  the  Scriptures 
said  80)  and  he  quoted  a  text  which  was  quite  appropriate,  and  then 
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said,  that  was  enough,  *  the  word  of  God  hath  said  it.'  I  asked  him 
if  he  had  any  other  reasons  for  believing  in  the  diTinitj  of  Christ 
He  answered  that  Christ  had  done  certain  things,  such  as  opening 
the  eyes  of  the  blind,  and  performed  other  mirades  which  he  men- 
tioned. I  asked  him  whether  any  miracles  were  perflnmed  under 
the  Jewish  dispensation?  He  said  there  were«  I  then  asked 
him  if  there  was  any  difference  between  the  miracles  and^*  the 
Jewish  dispensation,  and  those  under  the  gospel.  He  said  there 
was.  I  asked  him  what  that  difference  was.  He  answered  that 
the  first  were  miracles  of  judgment,  and  the  others  were  miracles 
of  mercy  and  compassion.  There  was  another  question  I  asked  him, 
the  answer  to  which  struck  me  very  much,  and  satisfied  me  that  he 
was  capable  of  something  like  a  process  of  reasoning.  I  asked  him 
if  the  apostles  wrought  miracles.  He  said  they  did.  I  then  asked 
him  if  they  used  any  name  in  working  their  miracles,  and  he  said 
that  they  did, — that  they  used  the  name  of  Jesus,  saying  '  in  tl» 
name  of  Christ  or  Jesus,'  when  they  wrought  their  mim4>1^,  ] 
then  asked  him  if  Christ  used  any  name  when  he  was  going  to  wofk 
miracles,  and  he  said,  '  No.'  1  then  asked  him  what  he  would  in- 
fer from  the  different  mode  in  which  Christ  wrought  miracles,  from 
the  apostles — and  he  replied  without  the  slightest  hesitation,  ^  a 
divine  person.'  I  then  said,  that  according  to  his  idea,  the  power 
of  Christ  to  work  miracles  was  inherent  in  himself,  while  that  d 
the  apostles  was  derived  from  another;  and  he  answered,  '  Ye».' 
I  don't  give  the  precise  words  of  the  conversation ;  we  talked  in 
homely  language  ;  and  I  do  not  recollect  the  very  words  that  were 
used ;  but  I  state  the  substance  correctly.  I  don't  think  that  his 
answers  arose  from  any  mechanical  acquaintance  with  texts,  bat 
that  they  showed  a  species  of  reasoning  applicable  to  the  subject ; 
and  the  questions  I  put  were  such  as  occurred  to  my  own  mind,  and 
were  not  dictated  or  suggested  by  others.  I  asked  him,  and  he 
showed  that  he  was  quite  aware  of  a  future  state ;  and  he  quoted 
a  very  appropriate  text.  I  made  reference  to  the  story  of  Ananias 
and  Sappbira,  and  I  asked  him  whether  the  sudden  death  was  a 
punishment  for  the  sin  ;  and  he  answered  it  was,  and  was  due  for 
the  sin.  In  reference  to  the  punishment  of  sin,  he  said  that  sin 
was  misery  in  this  life  and  misery  in  the  life  to  come.  In  order  to 
show  how  sensibly  he  spoke  on  the  subject,  I  may  mention  that 
when  I  asked  him  whether  the  punishment  for  the  ^eJI  was  not 
greater  than  the  offence,  he  replied,  '  I  cannot  answer  that ;  it  was 
the  will  of  God.'  So  fkr  from  showing  any  trace  of  imbecilitj  or 
weakness  of  intellect,  I  considered  that  the  answers  given  to  my 
questions  evidenced  an  average  degree  of  information  and  intelli- 
gence, upon  the  points  on  which  he  was  questioned."-^— Pp.  2^  S9. 
It  is  necessary  to  examine  narrowly  the  evidence  just  quoted, 
because  it  appears  at  first  sight  totally  irreconcilable  with  the  tes- 
timony of  previous  witnesses.  That  a  man  in  a  state  of  drivd- 
ling  imbecility  should  stand  an  examination  in  scholastic  divinity, 
is  to  us  utterly  incomprehensible,  and  we  must  therefore  see  whe- 
ther in  Mr  Flowerdew"*8  conclusions  there  be  no  fellacy. 
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In  the  first  place,  we  must  observe,  that  it  would  have  been 
more  satisiactory  if  the  exact  expressions  of  Yoolow,  at  least 
those  containing  his  answers  to  questions  deep  and  important  in 
divinity,  had  been  noted.   We  have  no  means  of  judging  whether 
the  questions  were  leading  ones  or  not.     It  is  quite  possible  that 
Yoolow''s  answers- might  have  been  mere  expressions  of  assent  to 
propositions  put  in  the  form  of  questions,  and  that  this  is  proba- 
ble we  infer  from  what  Mr  Flowerdew  himself  has  stated.     The 
portion  of  the  evidence  to  which  we  refer,  is  that  in  which  he  was 
fed  from  one  proposition  to  another,  till  at  last  he  assented  to  the 
conclusion,  that  Christ  was  a  divine  person,  and  that  the  difib- 
rence  between  the  power  of  our  Saviour  and  that  of  the  apostles 
was,  that  in  the  one  case  it  was  inherent  in  the  person  using  it, 
and  in  the  other  derived.     Now  we  have  heard  young  children  at 
Sunday  schools,  children  of  limited  capacity  and  limited  acquire- 
ments, and  in  the  poorer  ranks  of  life,  made  to  answer  similar 
questions,  by  pursuing  the  same  method  as  that  adopted  by  Mr 
Flowerdew  in  the  case  of  Yoolow  ;  and  it  is  a  fact  which  will  not 
be  disputed,  that  individuals  in  the  same  state  of  mental  imbeci- 
lity as  Yoolow,  will  assent  to  any  proposition  of  an  individual  in 
whom  they  have  confidence,  especially  if  they  entertain  a  feel- 
ing of  respect  or  reverence  for  him.     For  Mr  Flowerdew,  from 
his  office,  the  defender,  constituted  as  his  mind  was,  would  enter- 
tain the  deepest  reverence,  and  the  questions,  leading  ones,  as  we 
have  good  grounds  to  suspect  them  to  be,  would  contain  propositions 
to  which  he  would  yield  a  ready  assent,  since  they  harmonized 
with  those  doctrines  which  he  was  in  the  habit  of  perusing  day  af- 
ter day  in  his  catechisms.     Nay,  more,  we  doubt  much,  whether 
even  if  they  had  been  somewhat  opposed  to  them,  David  Yoolow 
would  not  have  acquiesced.     It  will  be  observed,  too,  that  the 
witness  does  not  state  that  Yoolow  started  any  topic  for  discus- 
sion  or  conversation,  and  so  far  his  evidence  corroborates  that  of 
the  preceding  witnesses. 

Mr  Flowerdew  makes  use  of  diflTerent  expressions  respecting 
David  Yoolow'^s  reasoning  powers,  each  of  them  furnishing  us 
with  a  diflTerent  view  of  their  amount.  We  have  first,  "  more 
than  an  average  understanding  of  the  subject,*^  then  "  capable  of 
something  like  a  process  of  reasoning,""  and,  lastly,  '*  so  far  from 
showing  any  trace  of  imbecility  or  weakness  of  intellect.*"  If  he 
was  only  capable  of  something  like  a  process  of  reasoning,  did  that 
show  no  trace  of  imbecility  or  weakness  of  mind ;  and  how  is  it 
reconcilable  with  an  average  degree  of  intelligence  ? 

As  we  have  just  stated,  Mr  Flowerdew^s  evidence  would  have 
been  more  satisfactory,  if  he  had  given  the  ipsissima  verba  of 
the  questions  and  answers,  and  we  cannot  understand  why  this 
was  not  done.     His  examination  of  Yoolow  took  place  on  the 
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very  morning  of  the  day  on  vhicli  he  gave  his  evidence,  and  he 
knew  that  he  was  to  be  called  on  to  slate  what  occurred.  Yet 
he  recollects  nothing  but  yes  and  no,  and  the  expressions-  ^'  a 
divine  person,^  "  the  word  of  God  hath  said  it,"  *'  I  cannot  an- 
swer that ;  it  was  the  will  of  God.*"  Wherever  the  witness  is  par- 
ticular in  his  narration,  the  answers  will  be  found  to  be  mere  as- 
sents to  the  propositions  contained  in  the  questions.  How,  then, 
are  we  to  account  for  the  conclusions  at  which  Mr  Flowerdew  ar- 
rived P  It  is  impossible  to  entertain  the  slightest  shadow  of  a 
doubt  of  this  respectable  witness  giving  a  true  account  of  his  im- 
pressions. But  we  must  make  allowance  for  the  professional  me- 
dium through  which  he  viewed  the  defender.  It  was  very  na- 
tural for  him  to  think  that  the  man  engaged  in  the  same  studies 
as  himself,  and  assenting  to  the  same  propositions,  could  not  be 
imbecile ;  and  as  he  would  meet  with  thousands  who  could  not 
show  the  same  amount  of  verbal  knowledge  as  Yoolow,  to  draw  a 
comparison  highly  favourable  to  him. 

We  reconcile,  then,  the  evidence  of  Mr  Flowerdew  with  that 
given  by  former  witnesses,  by  supposing  the  questions  put  to  have 
been  leading  ones,  or  the  answers  to  have  been  such  as  are  usually 
met  with  in  catechisms. 

The  next  witness  for  the  defence  is  Dr  John  Argyle  Robert- 
son,  and,  as  his  evidence  is  the  most  important  on  that  side,  we 
shall  quote  it  at  length. 

"  I  have  turned  my  attention  to  the  subject  of  the  diseases  of  the 
mind>  and  in  part  to  matters  connected  with  medical  jurispnidence. 
I  visited  David  Yoolow  to-day^  and  endeavoured  to  satisfy  myself 
as  to  the  state  of  his  mind,  whether  sound  or  unsound.  I  conver- 
sed with  him  on  various  subjects  bearing  on  his  memory^  his  judg- 
ment>  his  powers  of  comparison^  and  his  habits  of  life.  The  gene- 
ral result  IS,  that  his  memory  is  good,  his  powers  of  comparison  are 
good,  but  his  means  for  drawing  comparisons  are^  from  the  habits 
of  his  life,  not  equal  to  those  of  the  generality  of  men.  By  his  ha- 
bits of  life,  I  mean  his  seclusion  and  want  of  experience  and  inter- 
course with  the  world.  His  attainments  are  therefore  limited.  He 
has  a  good  capacity  for  receiving  information,*  and  a  memory  to  re- 
tain it.  In  testing  his  powers  of  comparison,  I  put  questions  to 
him, — for  example,  comparing  the  value  of  the  Apocrypha  with  that 
of  the  Old  and  New  Testament,  the  relative  punishments  likely  to 
follow  according  to  the  knowledge  of  good  and  evil,  and  in  regard 
to  money  matters.  He  understood  money  matters  very  welL  I 
asked  him  the  meaning  of  a  receipt  ?  He  answered  it  was  a  dis- 
charge for  sums  paid.  I  asked  him  what  was  the  use  of  a  receipt  ? 
He  said  it  was  to  prevent  a  second  demand  being  made  for  payment. 
I  asked  him  what  would  be  the  effect  if  I  destroyed  a  bank  note  ? 
He  said,  you  would  be  a  loser.  I  asked  him  what  effect  it  would 
have  upon*  the  bank  ?     He  said  the  bank  would  be  gainers.     I  ask- 

*  Oo  what  subject  ? 
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ed  bim  what  was  the  meaning  of  being  a  cautioner  ?   He  said  it  was 

being  i  guarantee  for  another's  debt.     I  asked  him  if  the  principal 

coald  not  pay,  what  would  happen  ?    He  said  if  the  cautioner  could 

not  pay  he  would  be  put  in  jail.     1  asked  him  if  he  could  count 

money  ?     He  said  he  knew  little  of  arithmetic,  he  had  never  been 

taught  it«  but  he  could  try  it ;  and  he  did  perfectly  correctly  some 

operations  in  addition  and  subtraction  proposed  by  me  at  random. 

I  asked  him  if  he  showed  me  a  sample^  was  he  bound  to  give  the 

same  article  in  the  stock  ?     He  answered  yes.     1  asked  him  what 

would  be  the  consequence  of  his  not  doing  so  ?     He  said  he  would 

be  cheating.     I  asked  him>  if  two  things  were  given  in  exchange 

not  of  equal  value,  what  would  take  place  ?     He  said  something 

most  be  given  to  boot.     Was  the  conclusion  you  came  to,  that  the 

man  was  fatuous  or  an  idiot  ?     No,  but  quite  the  reverse.     What  I 

mean  is,  that  he  has  all  the  capability  of  acquiring  knowledge,  but 

has  not  had  the  opportunity.     By  fatuity  and  idiocy  I  understand 

the  want  of  power  and  capacity  to  acquire  knowledge.     When  I 

was  with  him,  Dr  Bell  and  Mr  Kerr,  and  a  female  servant  were  also 

present.     Mr  Kerr  put  some  questions,  but  1  pursued  my  own  line 

of  examination,  and  formed  my  opinion  from  the  answers  which  he 

gave. 

''  Cross-examined  by  Mr  Robertson. — Yoolow  was  a  little  shy 
when  1  first  went  in,  and  said  he  had  never  seen  me  before ;  ^  but 
I  saw  you  (he  said,  pointing  to  Dr  Bell,)  last  Tuesday.*     Every 
question  that  I  asked  him  he  answered  clearly ;  but  I  cannot  an- 
swer the  question  as  to  his  being  a  man  of  firm  mind  and  purpose, 
as  1  did  not  ask  him  as  to  his  purposes  or  intentions.     One  thing 
I  recollect  upon  the  subject  of  his  purpose.     I  asked  him  whether 
it  was  a  good  thing  to  extend  Christianity  over  the  heathen  world  ? 
He  answered  *  Certainly.*     1  asked  him  how  that  was  to  be  done  ? 
He  said,  '  by  those  who  could  afford  it  subscribing  money.'     1  ask- 
ed him  if  he  would  subscribe  money  himself  ?     He  said  if  he  had 
anything  to  spare  perhaps  he  would.     In  regard  to  truth  he  was 
very  decided  ;  but  I  had  no  opportunity  of  judging  whether  he  was 
a  man  of  firm  will,  or  could  be  easily  imposed  upon  or  not.   He  told 
zne  that  some  medical  men  had  been  plaguing  him  very  much,  and 
that  he  had  said  to  him  he  had  better  go  home  and  look  after  his 
pills,  and  not  fash  (plague)  him.     I  asked  him  something  upon  the 
subject  of  farming,  and  he  said,  '  1  know  nothing  about  it,  and  you 
may  as  well  ask  me  about  Latin  or  Gaelic,  which  1  have  never 
learned.'     1  also  asked  him  with  regard  to  the  hours  on  different 
watches  shown  him,  and  he  pointed  out  the  difference,  some  watches 
differing  seven  or  eight  minutes.     I  asked  him  the  difference  be- 
tween home-made  stockings  and  stockings  bought  in  shops ;  and  he 
explained  to  me  the  difference.     I  was  introduced  by  Mr  Kerr, 
i^ho  said  I  was  a  friend,  and  a  doctor  from  Edinburgh.     Did  he 
make  any  remark  as  to  Edinburgh  ?     He  said  it  was  a  far  away 
place^  and  he  had  never  been  there.     1  don't  think  the  purpose  of 
my  visit  was  mentioned.     The  subjects  were  originated  by  me  and 
VOL.  XLix.  NO.  135.  N  n 
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the  otbers*  present,  and  none  by  Mr  Yoolow.  I  asked  him  if  he 
read  the  Apocrypha  ?  He  said  he  had  it  in  hia  power,  but  did  not 
read  it.  I  auked  him  the  reason,  and  if  it  was  because  it  was  doubt- 
ful whether  it  was  inspired  P  He  said  that  was  just  the  reason.  I 
asked  him  alM>ut  faith  and  good  works^  which  he  seemed  to  under- 
stand  perfectly. 

'^  Re-examined  by  Mr  D.  M'Neill. — lie  is  very  decrepit  in  his 
hands  and  limbs,  and  the  movements  of  his  limbs  are  irregular  and 
frequent.  Do  you  consider  his  state  of  body  incompatible  with 
mental  capacity?  Certainly  not.  Do  you  consider  that  an  in- 
creased intercourse  with  the  world  would  increase  his  powers  of 
mind  ?  1  do.  My  reason  for  saying  so  is,  that  the  subjects  he  has 
attended  to  he  has  mastered.*' — Pp.  29-31. 

While  wc  give  Dr  Robertson  all  due  credit  for  the  very  hu- 
mane manner  in  which  he  avoided  hurting  Yoolow'^s  feelings  by 
entering  upon  any  subject  of  which  he  could  possibly  be  ignorant, 
unless  he  had  been  furlosua^  fatuus^  et  iiaturaliter  idiota^ 
and  for  the  tact  and  caution  of  his  evidence,  which  forms  a  strik- 
ing contrast  to  the  rashness  of  some  of  the  medical  witnesses  on 
the  same  side  of  tlie  question,  we  cannot  help  remarking  that  he 
ought  to  have  taken  measures  to  ascertain  more  clearly  the  state 
of  the  defender'^s  mind.  His  evidence  by  no  means  shows  that 
David  Yoolow  was  not  imbecile  ;  and  we  do  not  think  that  he  was 
justified  in  saying  that  his  powers  of  comparison  are  good,  and 
that  he  has  all  the  capability  of  acquiring  knowledge.  Let  us  ex- 
amine, however,  his  statements  a  little  more  minutely. 

In  testing  Yoolow'^s  p)wers  of  comparison,  the  witness  put  ques- 
tions to  him  n^garding  the  natiure  of  tne  Apocrypha  compared  with 
that  of  the  Old  and  New  Testaments,  "  the  relative  punishments 
likely  to  follow  accordlKg  to  the  knowledge  of  good  and  evil,  and 
in  regard  to  money  matters."*^  Now,  what  was  the  amount  of  informa- 
tion which  he  possessed  on  these  subjects  ?  He  knew  the  use  of  a 
receipt,  that  he  would  bealoser  if  he  destroyed  a  bank  note,  the  con- 
sequence if  he  became  cautioner  for  the  payment  of  any  sum,  and  he 
would  not  read  the  Apocrypha,  because,  as  was  suggested  to  him  by 
the  witness,  it  was  doubtful  whether  it  was  inspired,  which  he  knew 
the  Old  and  New  Testament  to  be.  Although  he  acknowledged  that 
subscribing  to  missions  was  the  way  of  extending  Christianity  over 
the  heathen  world,  and  that  that  was  a  proper  object,  he  would 
only  perhaps  subscribe  if  he  had  anything  to  spare.  Add  to  this, 
that  Yoolow  knew  he  would  be  cheating  if  he  sold  grain  at  a  cer- 
tain price  on  sample,  and  substituted  an  inferior  article  for  it ;  that, 
if  two  thincps  differing  in  value  were  exchanged,  the  difference 
must  be  made  up ;  that  he  could  tell  the  hour  on  different  watches ; 
that  he  could  explain  the  difference  between  home-made  stockings 
and  those  bouglit  in  the  shops ;  and  that  he  seemed  to  understand 


•  The  other  persons  present  were  Yoolow's  agent,  and  .Mr  Bell,  whose  eridencc 
we  shall  have  occasion  to  examine  immediately. 
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Eerfectly  the  diflTerence  between  faith  and  good  works ;  and  we 
ave  all  the  proofs  stated  by  Dr  Robertson  of  his  capacity.  It 
is  said,  also,  that  he  solved  some  questions  in  addition  and  sub- 
traction proposed  to  him  at  random,  but,  as  no  example  is  given, 
we  cannot  ascertain  the  amount  of  capacity  which  this  indicated. 
Dr  Robertson  acknowledges  that  he  had  no  opportunity  of  judg- 
ing whether  Yoolow  was  a  man  of  firm  mind  or  purpose,  or  could 
be  easily  imposed  on  or  not,  and  therefore  he  very  wisely  declin- 
ed giving  any  opinion  on  the  subject. 

All  that  is  proved  by  Dr  Robertson^s  evidence  is,  that  Yoo- 
low was   not  an   absolute   idiot.     It  does  not,  however,  show 
that  he  was  capable   of  acting  for  himself.     We  consider  the 
facts  admitted   by   him,   that    Yoolow   started   no   subject    of 
conversation  ;    that  he  was  decrepit  in  his  hands  and  limbs  ; 
that  the  movements  of  his  limbs  were  irregular  and  frequent,  to 
be  corroborative  of  the  facts  and  opinions  stated  by  the  witnesses 
for  the  pursuer ;  for  it  must  be  kept  in  mind  that  the  defender's 
affection  was  owing  to  paralysis  consequent  upon  a  severe  fall  on 
the  ice  during  childhood.     His  opinion,  that  the  defender  is  ca- 
pable of  improvement,  because  he  has  mastered  those  subjects  to 
which  he  has  attended,  rests  on  rather  a  sl'ppery  foundation. 
What,  we  ask,  are  the  subjects  which  he  has  mastered  ?  He  has 
a  knowledge  of  the  Scriptures  and  the  doctrines  of  the  Church  ; 
but  all  his  other  information  might  be  acquired  in  an  hour  or  two 
by  a  child  of  ten  years  of  age.    Now,  Dr  Robertson  must  be  aware 
that  there  are  insane  individuals  who  have  a  minute  knowledge  of 
a  particular  subject,  and  are  yet  incapable  of  mastering  any  other. 
This  seems  to  be  Yoolow"*s  case.     The  difference  between  inten- 
9ity  and  extensxty  of  intellect,  the  witness  seems  to  have  over- 
looked. The  mind  which  is  greatly  deficient  in  either  is  decidedly 
unsound,  or  at  least  feeble  and  imbecile  ;  and  the  possessor  of 
such  a  mind  is  not  only  incapable  of  acting  for  himself,  but  he  is 
liable  to  be  influenced  by  others  to  his  own  detriment. 

The  next  witnesses  were  Mr  Bell,  surgeon,  and  Dr  Nimmo, 
physician,  both  in  Dundee.  The  former  had  been  nearly  thirty 
years  in  practice,  and  the  latter  is  physician  to  the  Dundee  Lu- 
natic Asylum,  and  had  been  thirty-seven  years  in  practice.  The 
report,  drawn  up  on  soul  and  conscience,  presents  us  with  a  con- 
clusion so  extraordinary  that  we  must  give  it  in  their  own  words. 
IVe  shall  omit  the  first  portion,  as  it  contains  a  mixture  of  facts 
and  conjectures  relating  to  subjects  on  which  we  have  already  laid 
positive  evidence  before  the  reader.  The  remainder  runs  as  follows. 

*'  As  he  grew  up,  he  became  very  religious,  aiid  employed  much 
of  his  time  in  prayer  and  reading  the  Scriptures,  with  which  he  is 
most  familiarly  acquainted,  so  that  we  found,  when  his  servant  read 
to  him,  he  readily  checked  any  omission  or  misnomer  that  she  made, 
and  at  once  told  us  the  book  and  chapter  which  she  was  reading, 
althougl)  these  had  been  promiscuously  turned  up.     He  also  ex. 
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Iilained  distinctly  what  he  read  himself.  At  the  same  time  we 
earned  that  he  was  in  the  practice  of  teaching  the  younger  serTants 
to  read  ;  and  the  one  present  said>  that  she  was  much  improved  by 
his  instructions. 

'^  The  questions  put  to  him  regarding  his  relations,  the  value  of 
different  coins>  and  his  knowledge  in  various  matters,  were  answer- 
ed in  a  manner  beyond  what  could  have  been  expected  firom  oot 
whose  opportunities  of  acquiring  information  have  been  so  very  li- 
mited. 

"  We  therefore  have  no  hesitation  in  declaring  it  as  our  most  de- 
cided opinion,  that  David  Yoolow  is  neither  an  idiot,  fetuoas,  or 
[nor]  fion  compos  mentU,  but,  on  the  contrary ,  that  he  pouesseid 
strong,  though  xtncullivated  mind,*  and  is  therefore  perfectly  com- 
petent to  select  proper  persons  to  manage  his  affairs,  or  to  beqaeatb 
bis  property.  All  which  we  declare  on  soul  and  conKience.  (Sign* 
ed)  PATBrcK  NiHMo,  M.  D.  Alexander  Bell,  F.  R.C.  S. 
London,— Dundee,  26lh  January  1837."— Pp.  32,  33. 

We  doubt  not,  the  reader  will  be  as  much  astonished  on 
reading  the  preceding  document  as  we  were.  Of  all  the 
absurd  certificates  and  declarations  which  it  has  been  our  Inisfb^ 
tune  to  peruse,  and  we  have  seen  not  a  few,  this  is  the  most  ex- 
traordinary. According  to  this,  David  Yoolow,  who  can  scarcely 
articulate  distinctly,  is  teaching  others  to  read.  The  roan  who 
has  been  represented  as  idiotically  superstitious,  as  "  pleased  with 
a  rattle,  tickled  with  a  straw,^^  admiring  brass  buttons,  amosiDg 
himself  with  indecencies  and^o^^,  ignorant  of  all  matters  con- 
nected with  the  speculation  in  which  lus  money  is  embarked,  and 
under  the  control  of  his  servants,  is  not  only  not  an  idiot,  is  not  only 
not  imbecile,  but  possessed  of  a  strong  though  uncultivated  mind, 
and,  what  is  more,  notwithstanding  the  uncultivated  state  of  his 
mind,  capable  of  instructing  others  !  The  grounds  of  this  ex- 
traordinary opinion  will  presently  appear,  and  then  we  shall  leave 
both  of  the  gentlemen  who  gave  it,  in  rather  an  awkward  dilemnw- 

Mr  Bell  was  first  examined,  and,  after  reading  the  document 
from  which  we  have  made  the  extract  above,  he  declared  that  he 
had  visited  Yoolow  the  same  morning,  and  that,  from  what  he 
observed,  his  opinion  was  confirmed.  According  to  him,  Yoolow 
has  a  distinct  notion  of  the  relations  of  time,  he  can  count  on^^ 
gressively  to  twenty  very  well,  he  was  not  asked  to  do  more,  hot 
he  knew  that  Sis.  made  a  guinea. 

*'  He  was  asked,**  says  Mr  Bell  "  about  his  money  in  the  Uak 
in  my  presence,  on  the  first  occasion  ;  and  L.  1200  was  spoken  of  as 
the  amount  of  his  money.  He  was  asked  to  take  L.  500  from  it,  and  to 
say  what  remained.  He  at  once  said  L.  700  ;  but  whether  this  was 
asked  by  Air  Kerr  or  Dr  Nimmo  I  cannot  tell.t     Dr  Nimmo  asked 

*  The  italics  are  ours. 

t  This  is  a  most  important  circumstance.  Mr  Kerr  was  Yoolow's  «g«it.  Froffl 
other  witnesses  it  would  appear  that  Yoolow  must  have  felt  coDsidcrable  A^Sk^ 
in  answering  this  question.  That  Yoolow  had  been  tutored  on  some  other  poi"**' 
there  can  be  no  doubt. 
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him,  if  he  was  to  get  L.  1150  for  his  L.  ]200,  would  that  satisfy 
him  ?  He  answered,  *  Na,  I  would  like  the  whde  sum.  Would  you/ 
(meaning  Dr  Nimmo)  *  take  that  sum  ?*  He  was  asked  how  much 
more  he  would  require  to  make  up  his  L.  1200?  He  at  once  said, 
L.  50.  He  was  asked  the  value  of  ten  quarters  of  oats  at  L.  1,  lOs. 
a  quarter  ?  He  answered  ten  times  thirty  is  three  hundred — ^that 
is  fifteen  pounds.  That  question,  I  think,  was  asked  by  Dr  Nimmo, 
Mr  Kerr  did  not  take  a  lead  in  the  questioning." — P.  33. 

After  stating  some  more  facts  respecting  reading  and  under- 
standing the  Bible,  Mr  Bell  concludes  his  evidence  by  saying, 
tliat  there  was  no  answer  given  by  him  that  indicated  a  wandering 
of  the  mind,  but  quite  the  contrary. 

In  his  cross-examination  he  admitted  that  he  had  not  turned 
his  mind  much  to  the  subject  of  insanity,  though  he  had  seen  a 
good  deal  of  it,  the  truth  of  the  first  part  of  which  statement  is 
amply  proved  by  his  declaration,  which  we  have  already  quoted, 
as  well  as  by  what  follows. 

''  Is  an  acquaintance  ^vith  the  Scriptures  inconsistent  with  being 
of  unsound  mind  ?  A  person  who  could  converse  and  give  opinions, 
such  as  David  Yoolow  did,  must  be  possessed  of  judgment  as  well 
as  memory.     I  think  it  possible  that  a  great  memory  and  knowledge 
»f  chapter  and  verse  may  not  be  inconsistent  with  an  unsound  mind. 
I  do  not  at  present  recollect  of  any  case  of  that  description,  nor  do 
[  recollect  of  having  read  of  any  such.  ♦     *     I  thought  him  a 
nan  of  a  strong  mind,  from  the  ready  answers  he  made  to  the  ques- 
;ion8  put  to  him.     From  the  situation  in  which  the  man  was  placed, 
ind  from  his  bodily  infirmities  and  uncultivated  mind,  he  was  na- 
;urally  led  to  look  for  assistance  from  others.     He  is  of  a  timid  and 
easily  excitable  temperament,  from  the  nature  of  his  bodily  ail- 
nents.     From  what  I  saw  of  him,  I  think  that  where  his  interest 
eas  concerned,  he  is  a  man  not  likely  to  be  easily  imposed  upon, 
nd  who  would  resist  where  he  saw  any  thing  improper.     I  think 
le  possesses  a  good  deal  of  caution,  and  attends  to  his  own  interest, 
''rom  the  nature  of  his  complaints  he  could  not  look  actively  after 
is  own  afiTairs,  being  unable  to  go  abroad.     He  showed  a  knowledge 
f  money  transactions,  but  I  do  not  think  that  he  could  overhaul 
iK^ounts,  as  he  had  not  a  knowledge  of  arithmetic,  and  entrusted 
is  affairs  to   others. — As  he  intrusted  his  affairs  to  others,  and 
mid  not  overhaul  accounts,  in  what  respect  did  he  show  caution 
1  regard  to  his  own  interest  ?  He  seemed  to  have  confidence  in  the 
laracter  of  those  who  had  the  management  of  his  affairs,  and  into 
hose  character  he  seemed  to  have  inquired  ?  Did  he  inquire  at 
>u  the  character  of  any  of  those  who  managed  bis  own  affairs  ? 
ie  did  not.     How  do  you  know  that  he  inquired.    He  seemed  to 
ive  confidence  and  expressed  himself  satisfied.     In  what  respect 
d  bis  expression  of  confidence  seem  to  indicate  caution  in  the  ma- 
igement  of  his  affairs.     I  think  that  question  has  been  put  and  an- 
f^ered  already.     I  do  not  know  whether  he  can  read  manuscript, 
It  he  read  a  bank  note.     From  the  state  of  his  hands,  it  is  impos* 
lie  he  could  write."— P.  34. 
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We  suspect  that  Mr  BelPs  opinion,  that  David  Yoolow  pos- 
sesses a  strong  though  uncultivated  mind,  rests  on  no  better  foun- 
dation than  his  statement,  that  the  defender  had  inquired  into  the 
character  of  those  who  managed  his  affairs. 

Dr  Nimmo'^s  evidence  in  chief  is  to  the  same  effect  as  Mr  BelPs, 
and  his  cross-examination  affords  a  pretty  satisfactory  refutation 
of  his  opinions.  He  had  been  physician  to  the  asylum  for  only 
two  years,  and  had  paid,  he  stated,  some  little  attention  to  insanity. 
We  cannot  spare  space  for  a  detail  of  the  cross-examination,  which 
reflects  upon  him  so  little  credit,  and  throws  no  light  upon  the 
investigation. 

The  next  witness  was  Dr  Carruthers,  physician  in  Dundee. 
He  graduated  about  seven  years  before  the  trial  of  this  action. 
He  assisted  the  late  Dr  Ramsay  in  organizing  the  Dundee  Asylum, 
and  classified  the  patients  under  his  direction.  He  had  visited 
the  asylum  at  Perth,  and  Dr  SmitVs  at  Newcastle.  He  had  spent 
a  month  in  Paris,  and  had  several  times  visited  EsquiroKs  esta- 
blishment, as  well  as  the  hospitals  Bicetre  and  Salpetrierc.  Esqiu- 
rol,  is,  in  his  opinion,  the  highest  living  authority  on  diseases  of 
the  mind.  This  witness  considered  religion  to  be  one  of  the  best 
subjects  for  testing  whether  a  person  be  an  idiot  or  not.  *  After 
detailing  several  circumstances,  which  do  not  in  the  slightest  de* 
gree  alter  the  opinion  which  we  have  already  expressed,  he  sums 
up  in  the  following  manner. 

<'  I  think  he  has  a  sound  and  reflecting  mind,  a  capacity  to  receive 
information,  and  the  capability  of  applying  the  information  which 
he  receives.  The  range  of  his  information  is  greater  than  I  should 
have  expected  in  a  person  so  long  secluded  from  society.  He  is  ca- 
pable of  improvement,  of  acquiring  farther  information,  and  of  ap- 
plying it.  I  found  my  opinion  upon  this,  that  his  foculties  are 
sharpened,  and  his  mind  improved  since  I  first  saw  him  upon  the  8th 
of  this  month.  In  the  course  of  the  conversations  I  had  with  him,  he 
said  nothing  that  indicated  either  insanity  or  idiocy.  In  all  my  exa- 
minations at  the  hospitals  I  have  mentioned,  I  never  found  a  person 
with  such  a  mind,  under  restraint  as  an  idiot  or  insane  person." — 
Pp.  39. 

On  cross-examination,  Dr  Carruthers  stated,  that  he  was  sur- 
prised to  find  Yoolow  so  little  excitable  on  particular  occasions,  as 
when  examined  on  questions  such  as,  how  many  pence  are  in  a  six- 
pence, twice  one  is  two,  twice  two  is  four.  When  these  ques- 
tions were  put  he  was  quite  calm.  This,  we  think,  is  easily  ex- 
Elained.  He  was  as  happy  to  have  an  opportunity  of  showing 
is  knowledge  on  this  subject,  as  he  was  to  let  Dr  Christison  see 
that  he  knew  who  was  King.  Be  this  as  it  may,  the  fact  shows 
him  to  have  been  a  weak-minded  man. 

*  Was  Smart,  the  poet,  mad  or  not  when  he  composed  and  wrote  his  ^*  David," 
on  the  walls  ot'  bis  cell ;  and  are  those  individuals  whom  he  must  have  seen  in  the 
Perth  AsyluoL)  and  who  are  said  by  Dr  Malcolm  to  possess  an  eztimordinaiy  know- 
ledge of  Uie  Scriptures,  unjustly  deprived  of  their  liberty  ? 
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The  substance  of  tke  deposition  of  the  next  four  witnesses  was, 
that  Yoolow  when  at  school  was  as  clever  as  other  boys ;  that 
there  was  then  nothing  wrong  about  him ;  that  he  is  not  an  idiot  in 
any  way,  but  the  reverse,  being  of  sound  mind  ;  that  he  never  talk- 
ed irrationally  on  any  subject ;  and  that  he  had  a  perfect  sense  of 
propriety,  honesty,  and  fair  dealing. 

The  last  witnesses  called  were  Mr  Lowe,  surgeon,  Coupar  Angus, 
and  Mr  Halkett,  surgeon,  Perth.  The  evidence  of  the  former  it 
is  necessary  we  should  quote  at  length,  as  we  shall  have  some  re- 
marks to  offer  on  it,  and  we  are  anxious  that  the  witness  should 
be  allowed  to  speak  for  himself. 

"  I  have  been  a  surgeon  for  about  thirty-six  years^  and  have  prac- 
tised in  this  place  for  about  thirty  years.  I  attended  the  late  Miss 
Yoolow  about  nine  months  ago,  and  i  had  an  opportunity  of  seeing 
David  Yoolow  frequently.  1  have  directed  my  attention  to  ascer- 
tain the  soundness  or  unsoundness  of  his  mind.  The  result  of  my 
experience  is^  that  he  is  of  a  sufficient  .degree  of  wnindness  of  mind 
to  give  direction  to  others  to  act  for  him  ;  from  his  decrepitude  of 
body  he  is  unable  to  act  for  himself.  I  have  conversed  very  little 
\vith  him  upon  subjects  of  religion.  But  I  have  conversed  with  him 
upon  practical  subjects.  He  informed  me  he  had  never  been  taught 
arithmetic.  I  have  put  questioas  to  him  as  to  the  value  of  sums  and 
numbers.  Upon  the  15th  day  of  January,  I  took  a  note  of  some 
things  that  passed,  which  I  shall  read :  they  w^ere  as  follows :  Q. 
'  How  many  shillings  does  it  take  to  make  a  pound  Sterling  ?'  A, 
*  Twenty.'  Q.  '  Suppose  beef  at  6d.  per  pounds  how  many  pounds 
of  it  would  a  pound  Sterling  buy  ?'  A,  '  Twa  twanties,  forty.'  Q. 
'  What  proportion  of  a  year  is  a  week  ?'  A,  (after  some  calcula*- 
'  tion)  There  are  52  weeks  in  a  year,  365  days,  and  366  in  leap 
year.'  Q.  *  What  proportion  of  a  year  is  a  month  ?'  A. '  Twelfth. 
CJ.  '  Whether  are  two-thirds  or  three-fifths  of  any  thing  the  greater 
proportion  of  it  ?'  Could  not  get  him  to  answer  ^ther  than  that  any 
thing  divided  into  a  greater  number,  each  part  was  less  than  when 
divided  into  three.  Q.  '  Suppose  you  receive  dOs.  for  a  quarter  of 
barley,  how  much  should  you  expect  for  five  quarters  ?*  *  A.h,ii  and 
•30s. ;  L.  7>  lOs.' ;  after  calculating  aiid  considering  for  a  consider- 
able time.  Q.  '  Whether  do  you  consider  L.  5000,  or  fifteen  hundred 
pounds  the  greater  sum  ?'  The  '  fifteen  hundred'  evidently  struck 
Iiim  forcibly  at  first ;  but,  upon  a  little  consideration  he  corrected 
himself,  and  said  that  if  he  had  to  receive  the  sum,  he  would  prefer 
t.he  L.5000.  Q.  '  How  many  pounds  are  there  in  a  hundred  weight?' 
A.  *  I  cannot  tell,  I  have  no  arithmetic'  Q.  '  Which  is  the  largest 
of  the  two— a  pound,  or  a  hundred  weight?'  A,  *  A  hundred 
%veight '  Q. '  In  which  month  of  the  year  is  the  term  of  Lammas?* 
A.  '  In  August.'  Q.  *  Which  day  of  that  month  is  it  on  ?'  A.  '  The 
Mccond.'  Q.  '  What  do  you  consider  the  difference  between  honesty 
and  dishonesty  ?'  A,  '  The  difference  between  an  honest  man  and  a 
diief.*  Q.  <  If  a  man  was  to  sell  you  oats  said  to  be  similar  to  a  par- 
cel shown  you,  and  to  deliver  grain  of  a  quality  diflterent  ^m  that 
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sample,  what  would  you  consider  that  man*8  conduct  to  be  ?'  A. 
<  Dishonest  and  deceiving  me.'  Q.  '  Can  you  tell  me  how  many 
stones  of  fourteen  pounds  to  the  stone,  it  takes  to  make  a  hundred 
weight  V  A.*  I  ma  not  used  to  count  by  stones.*  I  found  he  had 
been  bargaining  about  a  cow  he  wished  to  sell,  for  which  he  \iranted 
L.  14,  and  had  been  offered  11^  bolls  of  oatmeal ;  upon  which  I  pro- 
posed the  following  questions  to  him.  Q.  '  What  is  the  price  of  a 
boll  of  oatmeal  ?'  A,  '  22s/  Q.  '  How  much  money  does  11^  bolls 
meal  amount  to  at  that  price  ?'  yl.  *  L.  11,  10s.  and  2ds/  Q.  ^  Tlten 
what  was  the  difference  between  what  you  wanted  for  the  cow,  and 
what  you  was  offered  ?'  A.  *  20s.  and  Js*'  Q*  '  Suppose  you  had 
got  the  sum  you  wanted  for  her,  how  much  luck-penny  wouH  you 
gire  ?'  A,  '  Maybe  five  shillings.'  Q.  '  What  money  would  you  put 
in  your  pocket  then  V  A.  *  h.  13,  15s.'  In  reference  to  this  ques^ 
tion  regarding  the  cow,  I  have  to  explain  that  I  had  been  asking  him 
what  he  had  been  doing  since  I  last  saw  him,  when  the  maid  said  he 
had  been  trying  to  sell  a  cow  ;  and  it  was  from  himself  that  I  learn- 
ed he  had  been  asking  L.  \i,  and  that  he  was  offered  11^  bolls  of 
oatmeal.  I  have  seen  him  twice  since  then,  and  I  am  very  much 
disposed  to  think  he  has  shown  more  capacity  of  acquirement,  which 
I  ascribe  to  his  having  more  frequent  intercourse  with  individuals. 
I  do  not  consider  him  an  idiot. 

"  Cross-examined  by  Mr  Robertson  : — There  was  no  other  person 
present  but  the  servant  on  the  5th  of  January  ;  but  before  I  left  the 
room  Charles  Scott  came  in,  apparently  dressed  for  the  market,  and 
he  asked  David  if  he  had  any  more  messages.  David  said  he  had 
not,  but  to  be  sure  not  to  sell  the  cow  under  L.  14.  The  questions 
1  put  were  entirely  of  my  own  suggesting.  When  the  question 
was  put  to  him  whether  he  would  have  L.  ]  500  or  L.  5000  ?  he  was 
evidently  struck  at  first  with  the  words  '  fifteen  hundred,'  and  re< 
peated  them  as  talking  to  himself;  but,  after  a  little  consideration 
he  corrected  himself,  and  said  he  would  prefer  the  L.  5000.  He 
sometimes  looked  to  the  maid,  as  if  appealing  to  her  whether  his 
answers  to  the  questions  were  correct ;  but  there  was  not  t^e  least 
interference  on  her  part.  I  never  saw  him  excited.  Upon  scrae  of 
the  occasions  I  saw  him,  I  had  conversations  with  him  as  to  the  v^ue 
and  extent  of  his  fann.  He  considered  the  farm  as  his  oTvn,  and  he 
knew  that  he  had  more  than  one  fann ;  and  I  know  that  there  are 
more  farms  than  one  that  belonged  to  his  late  sister." — Pp.  42-4^ 

The  first  part  of  Mr  Lower's  evidence  in  chief  seems  rathes 
to  establish  tne  imbecility  of  David  Ycolow^s  mind.     The  quesA 
tions,   which   were  simple,   and  involved  those  facts   which  he  \ 
could  acquire  by  rote,  he  answered.     He  was  even  capable  of    \ 
ascertaining  that,  as  sixpence  is  the  half  of  a  shilling,  there  must 
be  twice  as  many  sixpences  as  shillings  in  the  pound,  and  that 
this  was  the  process  by  which  he  was  enabled  to  solve  the  ques- 
tion, how  many  pounds  of  beef  at  sixpence  per  pound  could  be 
purchased  for  one  pound  Sterling,  is  obvious  from  the  answer 
which  he  made,  "  Twa  twanties,  forty .""     Several  of  the  other 
questions  which  follow  show  that  he  had  a  very  confrised  notion 
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of  the  value  of  numbers,  especially  when  he  hesitated  whether  he 
would  take  L.  1500  or  L.  5000.  The  15  compared  with  5  evi- 
dently puzzled  him,  but  when  he  reflected  that  the  one  was  hun- 
dreds and  the  other  thousands,  he  seemed  to  prefer  the  highest  de- 
nomination. This  shows  him  to  possess  a  small  amount  of  the 
comparing  &culty,  though  sufficient  to  prove  him  not  to  have  been 
an  idiot. 

The  last  part  of  Mr  Lower's  evidence  appears  to  show  that 
David  Yoolow  possessed  considerable  powers  of  calculation. 
But  this  is  inconsistent  with  the  facts  stated  in  the  first  part. 
The  questions  respecting  the  cow,  to  be  sure,  were  by  no  means 
abstruse  or  even  difficult ;  yet,  even  though  we  were  to  adopt  the 
opinion,  that  Yoolow  had  a  mind  of  average  strength,  we  would 
have  to  reconcile  it  with  what  occurred  on  other  occasions.  There 
seems  to  us  but  one  way  of  accounting  for  the  matter,  and  that 
is  to  suppose,  what  is  exceedingly  probable,  that  the  whole  mat- 
ter had  been  discussed  with  David  Yoolow  before  the  witness 
appeared,  and  that  by  means  of  addition  and  subtraction  he  had 
been  made  to  comprehend  the  matter. 

We  come  now  to  the  evidence  of  the  last  witness,  Mr  Halkett, 
surgeon,  Perth.  We  quote  those  portions  only  which  contain 
additional  facts.  After  mentioning  the  circumstances  under  which 
he  visited  Yoolow,  and  stating  facts  which  proved  him  to  possess 
a  good  memory,  he  thus  proceeds  : — 

**  I  also  asked  him  about  weights^  and  prices^  and  fat  cattle.  In 
his  answer  to  one  of  the  questions^  he  referred  to  the  Bible.  One 
qnestion  I  put  to  him  was^  if  he  fed  cattle  on  his  farm  ?  He  said 
he  did.  I  replied  that  if  he  made  them  fat,  he  would  get  good 
prices  for  them  this  season.  He  said  he  liked  good  prices^  and  that 
he  thought  good  prices  were  best  for  the  country  ;  but^  he  added,  he 
would  not  like  the  *  shekel  without  the  ephah.'  I  did  not  at  first 
understand  what  he  meant  by  the  ephah,  and  he  said  '  You  will 
learn  what  1  mean  from  a  chapter  in  Amos.  You  will  find  it  in 
Amo6^  the  eighth  chapter^  and  fifth  and  sixth  verses.'  After  I 
went  home,  I  turned  up  the  Bible,  and  found  the  passage  quite  ap- 
plicable : — His  idea  being  that  he  would  not  like  the  price  without 
the  value.  I  asked  him  about  the  weight  of  meal.  1  asked  him 
the  weight  of  a  boll  of  meal.  He  instantly  said  *  There  is  no  such 
thing  as  boUs  now^  but  sacks  ;'  and  1  asked  him  the  weight  of  a 
sack.  He  told  me  '  280  ponnds/  '  I  did  not  myself  know  this.' 
Neither  did  a  meal  dealer  in  Perth  without  calculation.  '  I  asked 
David  Yoolow  how  many  pecks  of  meal  would  be  produced  from  a 
bdl  of  oats,  to  which  he  replied,  that  '  all  oats  were  not  of  the 
same  quality.'  I  then  asked  what  ordinary  oats  would  produce  in 
meal  ?  On  this  he  turned  to  the  maid,  but  she  said  nothing ;  and 
he  then  said  '  I'm  thinking  sixteen  pecks.'  I  think  his  mind  is 
improved  since  I  first  saw  him,  which  I  ascribe  to  increased  inter- 
course with  others  of  late.     I  conceive  him  capable  of  receiving  in- 
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formation^  and  using  it.     I   consider  him  sane^  and  not  anjidiot, 
or  fatuous." — Pp.  44,  46. 

From  the  cross-examination  of  this  witness,  it  would  appear 
that  Yoolow  was  ignorant  of  the  terms  of  his  sister^s  settlement. 
Upon  the  whole,  Mr  Halkett's  evidence  shows  that  Yoolow  was 
not  an  idiot  in  the  strict  sense  of  the  word,  but  does  not  prove 
that  he  was  not  imbecile.  It  shows  him  to  have  been  possessed 
of  memory,  and  the  improvement  of  which  he  speaks,  seems  to 
have  been  nothing  more  than  the  acquirement  of  some  new  fiicts, 
with  which,  for  all  we  know,  he  might  have  been  crammed  for 
the  occasion. 

After  the  counsel  on  both  sides  had  addressed  the  jury,  and 
the  Sheriff  had  summed  up,  the  jury  found  a  verdict  o{  not  proven. 
In  the  propriety  of  this  verdict  we  entirely  acquiesce,  because, 
unless  Yoolow  had  been  in  a  state  of  total  idiocy,  it  was  impossible 
for  them  to  have  found  the  heads  of  the  brieve  and  claim  proven. 

We  have  now  given  a  very  full  view  of  the  evidence.  To 
prevent  misrepresentation,  we  have  stated  it  as  far  as  possible  in 
the  words  of  the  witnesses,  and  have  commented  on  it  as  we  pro> 
ceeded.  We  intended  to  have  concluded  this  article  with  some 
observations  on  the  various  degrees  of  imbecility,  and  to  have  ap- 
plied our  doctrines  to  the  case  before  us.  Our  space,  however, 
is  already  exliausted,  and  we  must  content  ourselves  with  briefly 
announcing  our  opinion  of  David  Yoolow's  intellect. 

From  a  careful  review  of  the  whole  evidence,  the  conclusion  is 
irresistibly  forced  upon  us,  that  David  Yoolow  is  of  imbecile 
mind,  and  incapable  of  managing  his  affairs.  This  opinion  is 
founded  on  the  following  facts ;  I.  his  paralysis  being  the  result 
of  a  severe  fall  on  the  ice,  which  must  have  injured  his  brain ; 
2.  the  imbecility  of  his  appearance,  habits,  conversation,  and 
amusements ;  3.  his  devotion  to  one  subject  to  the  exclusion  of 
every  other,  and  his  total  indifference  to  all  matters  connected  with 
his  interests,  as  shown  by  his  being  ignorant  of  the  terms  of  his 
sister^s  settlement,  and  of  L.  960  being  taken  out  of  the  house  ;  4. 
his  being  under  the  control  of  others  whom  he  ought  to  have  con- 
trolled ;  5.  his  absurd  and  wandering  questions,  repeated  with- 
out any  regard  to  their  being  answered  ;  his  predilection  for  white 
cattle  and  dogs,  his  dislike  to  certain  individuals,  and  his  terror 
for  others,  lest  they  should  by  some  supernatural  means  injure 
him,  for  this  is  the  only  way  in  which  we  can  interpret  his  asser- 
tion, that  certain  individuals  were  not  canny^  and  his  anxiety  to 
learn  whether  others  were  so ;  6.  his  inability  to  originate  any 
subject  of  conversation  except  what  a  child  of  six  or  seven  years  of 
age  would  originate ;  7.  the  opinion  entertained  of  him  by  his 
parents,  his  sister,  and  the  servants,  as  well  as  his  ordinary  medi- 
cal attendant.  In  corroboration  of  the  correctness  of  this  view  wc 
might  cite  further,  the  declarations  of  all  the  medical  witnesses 

3 


M.  Maiilofs  Treatise  on  Fevers.  571 

>fho  had  really  made  insanity  the  object  of  study.  Two  medical 
men,  who  had  some  opportunities  of  studying  insanity,  are  no 
doubt  against  us.  But  the  one,  though  he  is  physician  to  the 
Dundee  Asylum,  shows,  in  his  cross-examination,  tliat  he  has  paid 
little  attention  to  the  subject,  and  the  other,  though  he  has  visited 
five  asylums,  and  classified  patients  in  a  sixth,  under  the  direction 
of  another  physician,  furnishes  us  with  a  pretty  fair  criterion  of 
Ins  information  on  medico-legal  points  connected  with  insanity, 
when  he  says  that  he  considers  religion  one  of  the  best  subjects 
for  test  ing  whether  a  person  be  an  idiot  or  not. 

The  mind  of  David  Yoolow,  though  not  fatuous,  is  deficient 
both  in  ea  tensity  and  intensity^  *  and,  therefore,  his  relatives 
should  have  applied  to  the  Supreme  Court  cither  for  intexdietion, 
or  for  the  appointment  of  a  curator  bonis.  The  form  of  action 
adopted  was  quite  inapplicable  to  his  case,  and  we  are  surprised 
that  it  was  had  recourse  to.  David  Yoolow  requires  protection, 
and  the  sooner  that  is  procured  for  him,  the  better. 

We  cannot  conclude  without  remarking,  that  Mr  Colqulioun 
deserves  the  thanks  of  the  profession  for  the  very  excellent  report 
which  he  has  given  of  the  case,  and  for  his  compendious  view  of 
the  law  applicable  to  it. 


Art.  III. — Trait6  des  FiioreSj  ou  Irritations  CSrShro-Spi'- 
nales  intermittent es^  cTaprds  des  observations  recueillies 
en  France,  en  Corse,  et  en  Afriqtie.  Par  F.  C.  Maillot, 
D.  M.  Ancien  Medecin  des  Hopltaux  Militaires  D'^Ajaccio  et 
D'Alger,  ex  Medecin  en  Chef  de  FHopital  Militaire  de  Bona. 
8vo.  Pp.  420.    Paris,  Bailliere,  1836. 

T^reatise  on  Fevers,  or  Intermittent  Cerebrospinal  Irri- 
tations ;  from  observations  made  in  France,  Corsksa,  and 
Africa.     By  F.  C.  Maillot. 

The  important  official  situations  which  the  author  of  this  work 
occupied  in  the  French  armies,  opened  to  him  a  very  extensive 
field  of  professional  observation  and  experience,  of  which,  as  far 
IS  intermittent  fever  is  concerned,  he  gives  us  the  result  in  the 
present  treatise.  M.  Maillots  principal  aim  seems  to  be  the  esta- 
blishment of  certain  pathological  opinions  relative  to  the  nature  of 
iDtermittents;  and  though  his  object  may  not,  in  this  respect, 
dave  been  fully  accomplished,  our  readers  may  be  interested  in 
iiaving  the  opportunity  of  becoming  acquainted  with  some  of  the 
views,  and  deductions  of  an  attentive,  zealous,  and  correct  observ- 
er, on  a  very  important  class  of  diseases,  occurring  more  particu- 
arly  in  Africa,  and  in  that  part  of  it  which  is  occupied  by  the 
b^rench  armies. 

According  to  the  authors  experience,  tertians  do  not  constitute 

*  Vide  Ediobnrgh  Medical  and  Surgical  Journal,  Vol.  xWiii.  p.  191. 
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the  most  usual  form  of  intermittent  fevers.  Among  31 1 4  cases 
which  he  saw  in  Africa,  2181  were  of  the  quotidian  type  ;  901  were 
tertians  ;  and  32  quartans  ;*  while  of  386  cases  which  occurred  to 
M.  Ncpple  in  France,  198  were  quotidians,  115  tertians,  and  59 

auartans.-f  With  regard  to  the  period  of  attack,  his  tables  evince, 
lat  two-thirds  of  the  whole  number  had  their  access  between  mid- 
night and  noon,  of  which  326  occurred  at  ten  in  the  morning  ; 
and  363  before  six.  The  seasons  seemed  to  have  little  influence 
on  the  period. 

Intermittent  fevers  the  author  divides  into  Intermittents,  Re- 
mittentSj  and  Pseudo-contintied^  by  which  last  he  implies  such 
as  have  neither  an  apyrexy  nor  apparent  paroxysms,  and  which 
only  evince  their  nature  by  the  occasional  exhibition  of  phenomena 
which  belong  exclusively  to  intermittents.  He  considers  these  di- 
visions as  constituting  three  degrees  of  the  same  affection,  having 
its  origin  in  cerebrospinal  irritation^  and  var3ring  in  severity 
according  as  the  irritation  may  be  great,  or  small.  The  thoracic 
or  abdominal  inflammation,  with  which  intermittents  are  some- 
times blended,  he  views  as  secondary  occurrences  or  complications ; 
and  not  as  indicative  of  any  augmented  severity  of  the  original  dis- 
ease ;  but  cephalalgia^  coma^  and  delirium^  he  regards  as  depen 
dent  on  irritation  of  the  encephahn^  tlie  same  original  pathologi- 
cal state- to  which  he  regards  the  simple  intermittent  as  owing  its 
existence.  When  simple  intermittents  become  dangerous  or  per- 
nicious, ( Febrea  perniciouB^)  2lt\A  terminate  fatally,  without  hav- 
ing exhibited  any  other  sets  of  phenomena  than  are  referable  to 
the  nervous  centres,  deep-seated  cerebral  congestion,  he  tells  us,  is 
invariably  discovered  after  death,  with  only  a  slight  affection  of 
the  gastro-intestinal  mucous  membrane.  But  when  to  the  inter- 
mittent has  been  united  gastric  or  enteritic  inflammation,  there  is 
not  only  the  same  degree  of  injection  of  the  cerebro-^pinal  axis 
discovered  after  death,  but  also  such  an  increase  in  the  pointed 
redness  of  the  abdominal  mucous  membrane,  as  is  considered  by 
the  author  to  be  the  unequivocal  effect  of  very  active  excitement. 
The  following  is  his  summary  of  the  evidence  on  which  he  founds 
his  conclusion  as  to  the  seat  of  intermittents. 

"  Whatever  may  be  the  precise  form  of  the  severe  intermittent, 
we  have  always  discovered,"  says  the  author,  '^  a  congestion,  more 
or  less  strong,  of  the  cerebro-spinal  axis,  or  its  envelope.  By  an 
analysis  of  the  symptoms,  it  is  easy  to  follow  the  different  degrees  of 
irritation  in  the  great  nervous  centres,  from  the  most  profound  coma. 
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to  the  slightest  headach.  But  pathological  anatomy  cannot  make 
known  the  alterations  proper  to  small  degrees  of  this  morhid  state^ 
because  the  latter  are  never  mortal ;  and  such  alterations  are  only 
matters  of  inference.  Would  it  be  going  too  far,  therefore,  to  con- 
clude," he  adds,  "  that  the  cerebro- spinal  congestion,  which  is  so 
well-marked  in  persons  who  have  sunk  under  an  attack  of  com/i,  de* 
lirium,  or  rigor,  and  is  so  much  less  in  fevers  where  there  has  been 
only  severe  headach,  goes  on  decreasing,  with  the  symptoms  by 
which  it  was  characterized,  and  at  length  exists  only,  in  the  slightest 
degree,  in  cases  where  there  were  no  other  indications  of  disease,  than 
chiUness  and  weight  in  the  head  ?  The  fact  may  not,  perhaps,  for 
a  long  time,  be  directly  demonstrated,  but  it  appears  exceedingly 
probable." 

Remittent  fevers  are  considered  by  the  author  as  nothing  more 
than  intermittents,  in  which  the  reaction  has  gone  beyond  the  re- 
gular duration  of  the  paroxysm,  by  the  accidental  prolongation  of 
some  species  of  irritation.  Hence  he  regards  it  as  by  no  means 
difficult,  in  examining  the  different  varieties  of  remittents,  "  to  se- 
parate what  is  fundamental  from  what  is  accessory ;  and  to  recog- 
nize what  belongs  to  the  intermittent,  and  what  to  the  continued 
form  of  fever.^  At  the  same  time,  however,  he  admits  the  great 
difference  which  exists  between  the  ordinary  characters  of  remit- 
tents iu  temperate  and  warm  climates,  and  gives  a  long  and 
apposite  quotation  from  Lind  on  the  subject. 

Pseudo-continued  fevers^  though  comprehended  by  the  author 
ID  the  class  of  intermittents,  exhibit,  from  their  commencement,  he 
tells  us,  a  continued  form.  The  intermissions  and  remissions  are 
entirely  concealed  by  the  high  degree  of  vascular  reaction ;  and 
tbis  reaction,  as  in  the  case  of  remittents,  is  produced  by  the  per- 
manence of  the  uritation  which  gives  rise  to,  or  is  connected  with, 
the  original  attack.  "  When  lefl  to  themselves,  or  treated  by 
antiphlogistics  only,  they  sometimes,  after  a  few  days  continuance, 
assume  the  remittent  or  intermittent  character,  sometimes  they  be- 
come typhoid ;  (and  it  is  to  this  latter  fatal  degeneracy,  that  we 
must  refer  all  that  has  been  written  on  putrid,  nervous,  malignant^ 
and  pestilential  fevers  of  warm  marshy  countries  ;)  and  sometimes 
they  unveil  their  nature  by  the  sudden  appearance  of  phenomena 
which  belong  to  severe  intermittents,  to  wit,  delirium,  coma,  &c, 
which  come  on  in  an  instant,  and  to  a  great  extent,  and  not  gra- 
dually, as  in  continued  fevers.**^  Secondary  inflammatory  affec- 
tions of  the  primcB  vice^  when  united  with  intermittents  in  sum- 
mer, withdraw  entirely  the  intermittent  character,  and  communi- 
cate a  continued  form. 

In  treating  such  combinations,  bleeding  and  other  antiphlogis- 
tic means  are  to  be  combined  with  the  remedies  necessary  for  pre- 
venting the  return  of  the  febrile  paroxysms. 

Sudden  and  great  vicissitudes  in  the  weather,  particularly  when 
aided  by  irregularities  in  diet  or  regimen,  or  by  passions  of  the 
mind,  are  the  most  frequent  causes  of  intermittents,  in  regions 
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which  are  not  marshy ;  but  no  progress  has  been  made  in  detect- 
ing, by  the  nicest  tests  of  modem  chemistry,  any  sort  of  difference 
between  the  air,  or  the  condensed  vapour  of  the  most  noxious 
marshes,  and  those  of  the  healthiest  uplands,  though  in  the  one 
50  years  is  the  utmost  duration  of  life,  much  of  which  is  connect- 
ed with  delicate  health  or  absolute  suffering  ;  while  in  the  other, 
the  inhabitants  may  reach  90  or  even  100  years,  with  almost  uni- 
form strength  and  vigour.  It  is  observed,  however,  that  in  the 
middle  of  the  day,  when  the  exhalations  are  most  considerable, 
there  is  less  liability  to  be  affected  by  them  than  after  sunset,  when 
the  author  considei?  it  as  a  reasonable  supposition,  ''  that  the  va- 
pours, condensed  by  the  coldness  of  the  earth,  fall  by  means  of 
their  weight,  and  are  absorbed  by  all  the  surfaces  with  which  they 
come  into  contact ;  as  the  lungs,  the  skin,  and  the  alimentary  ca- 
nal, at  the  instant  when,  being  in  small  volume,  they  contain  a 
large  quantity  of  their  deleterious  principles.'"  The  nights,  too, 
are  very  cold  in  marshy  situations  during  the  summer ;  and  in 
Africa,  where  the  thermometer  rose  to  86°  of  Fahrenheit  in  the 
shade,  (50^^  of  the  Centigrade,)  during  the  day,  it  fell  at  night  to 
64^ ;  and  at  St  Florent  in  Corsica,  it  is  found  necessary  even  in  the 
months  of  August  and  September,  to  have  fires  in  the  evening. 
M.  Maillot  did  not,  however,  find  that  in  the  encampment  at  Bona 
in  Africa,  in  1834,  much  advantage  was  produced  by  a  similar 
practice  ;  but  the  inhabitants  avoid  going  out,  or  working  in  the 
fields,  after  sunset.  Some  remarkable  instances  occurred  in  Cor- 
sica, of  the  occasional  appearance  of  intermittents  in  salubrious  si- 
tuations, when  marshy  exhalations  were  conveyed  to  them  over  a 
eonsiderable  extent  of  country  by  particular  winds* 

The  average  mortality  at  Bona  in  the  three  years  extending 
from  April  188S,  to  March  1885,  was  1  in  9,  or  ^18  deaths 
in  22,880  admissions ;  but  the  natives  are  much  less  liable  to  at- 
tacks of  the  disease,  and  suffer  less  severely  from  it.  In  28  cases 
are  given  the  morbid  appearances  which  presented  themselves  af- 
ter death  ;  and  in  all  of  them,  according  to  the  summary  of  the 
author,  an  injection,  more  or  less  vivid,  and  always  of  a  vermilion 
red,  was  found  either  in  the  substance,  or  in  the  membranes,  but 
generally  in  both  of  the  great  nervous  centres,  that  is,  the  brain, 
cerebellum,  and  spinal  marrow.  The  substance  of  the  cerehelium, 
and  of  the  spinal  marrow,  was  not,  however,  so  uniformly  affected 
as  that  of  the  cerebrum  itself.  In  the  mucous  membranes  of  the 
stomach  and  in  testines,marks  of  florid  injection  were  usually  found, 
together  with  softening  and  discoloration  of  various  characters ; 
but  as  they  were  not  constant,  the  author  considered  these  ap- 
pearances either  as  indicative  of  affections  of  some  standing,  or  as 
accidental  and  secondary.  He  does  not  consider  vascularity,  even 
when  florid,  as  a  proof  of  active  inflammation  ;  and,  therefore,  he 
carefully  avoids  terming  it  more  than  congestion  or  ftdness,  but 
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he  r^rds  it  as  eYincii^  a  •^nascent  irritation,'"  difibring  much 
irom  the  fixed  characters  of  inflammation.  In  the  estimate  which 
the  author  forms  of  the  nature  of  the  appearances  in  the  ence- 
phalon,  which  he  mentions  as  being  continually  connected  with  in- 
termittents,  there  is  much  liability  to  be  deceived,  by  the  altered 
state  of  vessels  which  occurs  at  the  close  of  life  or  after  death  ;  a 
circumstance  which  does  not  seem  to  have  been  sufficiently  at- 
tended to  by  him.  In  the  lax  mucous  membrane  too,  of  the  in- 
testinal canal,  there  does  not  seem  to  have  been  a  sufficient  ap- 
preciation of  the  extent  to  which  the  general  character  of  the  dis- 
ease, and  the  nature  of  the  climate,  may  operate  in  producing  the 
appearances  of  venous  congestion  in  the  smaller  vessels.  In  ex- 
amining the  varying  opinions  of  authors  relative  to  the  precise  na- 
ture of  intermittent  fevers,  he  considers  the  deductions  to  be  made 
from  symptoms  on  the  one  hand,  and  appearances  exhibited  by 
dissection  on  the  other,  as  the  only  safe  guides,  and  as  very  near- 
ly leading  to  a  correct  conclusion  on  the  subject ;  and  those  as 
centering,  constantly  and  invariably,  in  affections  of  the  cerebro- 
spinal axis.  The  early  symptoms  of  the  disease,  particulariy  the 
pain  of  the  back  and  weakness  of  the  lower  extremities,  he  consi- 
ders as  decisive  proofe  of  an  affection  of  the  spinal  marrow.  To  the 
same  cause  he  ascribes  the  chilliness  and  shaking,  and  the  defect  of 
power  in  the  movements  of  the  heart,  which  organ  seems  to  be  spas- 
modically affected,  and  unable  to  project  the  blood  into  the  arteries 
with  the  usual  force,  whence  an  accumulation  takes  place  in  the  cen- 
tre of  the  body.  Though  some  of  these  symptoms  may  present 
themselves  at  the  commencement  of  other  complaints,  and  parti- 
cularly the  pklegmasue,  yet  he  thinks  there  is  no  sufficient  analogy 
to  affect  bis  reasoning,  or  to  do  more  than  exhibit  some  evanescent 
sympathies  with  the  nervous  centres  under  such  circumstances. 

The  cerebro-spinal  centre,  he  is  of  opinion,  operates  alone  in  pro- 
ducing the  reaction  which  takes  place  in  the  vascular  system  ge- 
nerally, soon  after  the  cold  stage  of  the  complaint ;  and  tends  to 
the  hot  and  sweating ;  and,  according  to  the  severity  and  peculi- 
arities of  the  cases,  give  rise  to  the  various  other  phenomena  by 
which  diversities  in  form  and  danger  arc  constitutea. 

The  ultimate  cause  of  these  phenomena,  is,  according  to  the  au- 
thor **an  irritation,''  which  has  its  anatomical  character  in  a  conges- 
tion or  *'  hyperemia  of  the  nervous  matter  and  its  envelopes,*"  "une 
irritation  qui  a  pour  caractere  anatomique,  une  h3rpt^remie  de  la 
matiere  nerveuse,  ct  de  ses  envelopes.''  This  congestion,  however, 
must  be  of  an  active  nature,  where  delirium  or  coma  occur ;  and 
hence  he  does  not  agree  with  those  who  regard  such  incidents, 
(though  we  admit  the  unsatisfactory  and  useless  nature  of  such 
sort  of  speculations,)  as  indicating  asthenia  of  the  brain.  But 
there  is  much  analogy  between  the  appearances  which  present 
themselves  when  delirimn  has  been  the  essential  character  or  coma; 
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though  he  is  inclined  to  believe,  that  congestion  in  the  gray  sub- 
stance of  the  brain  is  the  leading  characteristic  when  delirium 
predominates;  and  in  the  medullary,  where  coma  principally  pre- 
vails ;  and  when  both  take  place,  that  the  hyperemy  has  been  ge- 
neral over  the  whole  encephalon.  On  the  other  hand,  when  chilli- 
ness and  the  depression  of  powers  connected  with  it,  have  been 
the  leading  characteristics,  forms  which  he  terms,  in  imitation  of 
Werlhof  and  Torti,  *'  fievre  algide,^  the  spinal  marrow  has  been 
most  the  seat  of  disease.  The  author  owns  himself  unable  to  ac- 
count for  chilliness,  (algidite,)  not  having  occurred  in  subjects  when 
softening  of  the  medulla  spinalis  might  have  rendered  it  likely 
to  occur  ;  but  he  is  reconciled  to  an  occasional  exception,  by  a 
consideration  which  he  candidly  admits,  and  which  shows  with 
what  caution  general  deductions  are  to  be  made  in  morbid  ana- 
tomy ;  namely,  that  in  cases  when  there  were  neither  delirium  nor 
coma  during  life,  dissection  sometimes  exhibits  the  brain  and  its 
membranes  in  a  state  of  congestion. 

In  the  adoption  and  exposition  of  this  hypothesis,  M.  Maillot, 
it  will  be  perceived,  is  not  original.  The  same  doctrine  had  been 
first  proposed  by  Darwin  and  Broussais,  and  some  of  his  pupils, 
in  order  to  explain  the  phenomena  and  varieties  of  intermittent 
fever ;  and  it  has  since  that  period  found  a  most  zealous  advocate 
in  M.  Mongellaz,  who  has  given  a  view  of  intermittent  and 
remittent  fevers,  chiefly  founded  on  the  principle  of  irritative  mo- 
tions subsisting  in  the  system,  and  evincing  their  effects  at  certain 
periods,  and  in  definite  modes. 

With  regard  to  the  treatment  of  intermittents,  as  soon  as  the 
first  stage  of  the  disease  is  over,  and  reaction  commenced,  the 
author  deems  it  proper,  if  the  patient  be  young  and  strong,  to  bleed 
to  the  extent  of  from  twelve  to  fifteen  ounces,  and  if  any  symp- 
toms of  local  determination  are  present,  to  apply  leeches  very  ireely 
to  the  amount  of  80,  40,  or  more.  To  prevent  the  recurrence  of 
the  paroxysm,  he  considers  the  free  employment  of  the  sulphate 
of  quinine  as  the  best  remedy ;  but  is  of  opinion,  that  in  France 
there  is  too  much  reserve  in  using  it ;  and  that  if,  instead  of  giving 
from  four  to  eight  grains  only  in  the  interval  of  the  paroxysm,  be- 
ginning eight  or  ten  hours  before  its  return,  firom  twelve  to  twenty 
grains  in  four  ounces  of  water  are  given  at  once,  about  four  or  five 
hours  before  the  paroxysm  is  expected,  the  accession  of  the  fit  will 
very  commonly  be  prevented,  and  that  without  the  production  of 
any  inconvenience  to  the  stomach  or  bowels.  He  considers  it  as 
unnecessary  to  give  the  quinine  more  than  a  day  or  two  after  the 
cessation  of  the  paroxysm. 

When  the  complaint  returns,  a  similar  treatment  is  necessary, 
with  a  more  sparing  use  of  general  blood-letting,  and  a  freer  em- 
ployment of  leeches  and  quinine ;  but  when  repeated  returns  take 
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pktce,  a  change  of  residence  becomes  absolutely  necessary  for  the 
restoration  of  health. 

In  the  intennittents  of  warm  climates,  at  all  periods  of  the 
year,  and  in  those  of  temperate  climates  daring  summer,  more  active 
And  vigorous  means  are  necessary  to  prevent  them  assuming  a  con- 
tinued type,  and  taking  a  dangerous  form  ;  and  these  consist  in 
the  more  prompt  and  liberal  use  of  the  same  remedies  which  are 
required  for  oroinary  intennittents.  When  a  patient  is  seen  for  the 
first  time  during  the  state  of  apyrewy^  or  during  a  period  of  re- 
action, a  bleeding  of  fifteen  ounces  is  immediately  necessary,  with 
%  liberal  application  of  leeches  to  th&  abdomen,  if  there  should  be 
my  thing  like  irritation  in  the  intestinal  canal ;  but  should  there 
liave  been  much  headach  in  the  access,  and  this  should  continue, 
3r  if  the  intestines  or  lungs  should  be  the  seat  of  congestion,  a 
bleeding  to  twenty-five  or  thirty  ounces  is  immediately  necessary, 
followed  by  large  and  repeated  application  of  leeches.  In  sum- 
mer, however,  the  general  blood-letting  should  be  less  considerable, 
md  the  local  bleeding  larger  in  consequence.  But  the  instant  that 
the  bleeding  has  been  performed,  and  sometimes  even  previously, 
recourse  must  be  had  to  quinine,  in  doses  of  from  twenty-four 
Lo  forty  grains,  in  a  few  ounces  of  water,  without  reference  to 
the  state  of  the  symptoms,  the  continuance  of  vascular  action, 
[>r  the  indications  of  gastro-enteritis.  The  sulphate  of  quinine 
may  be  administered  by  enema,  when  the  symptoms  of  ^cw- 
tritis  are  considerable ;  but  the  author  has  never  found  any  diffi- 
zv\ly  in  giving  it  by  the  mouth,  under  any  circumstances.  He 
^ves  many  cases  of  a  very  severe  character  in  exemplification  of 
the  plan  which  he  reconmiends  ;  and,  as  a  proof  of  its  efficiency, 
[le  states,  that  at  Bona,  in  1832,  the  deaths  were  449  out  of 
3132,  or  1  in  7;  in  1833,  1526  out  of  5299,  or  1  in  Si  ;  but  in 
1834,  only  588  out  of  11,181,  or  1  in  20. 

In  noticing  this  work,  we  think  it  is  possible  to  discover  indica- 
tions of  a  more  beneficial  theory  of  the  therapeutics  of  intennit- 
tents, than  we  can  find  in  the  majority  of  the  French  works  on  the 
same  subject.  The  treatise  of  Senae,  and  the  more  recent  perform- 
mces  of  Alibert,  Coutanceau,  Monfalcon,  Mongellaz,  Bailly,  and 
Bouillaud,are  valuable,  in  various  respects,  in  endeavouring  to  illus- 
trate the  nature  of  the  disease,  its  varieties,  its  larvated  or  masked 
Terms,  its  complications  and  its  terminations.  What  we  most  wish, 
however,  to  see,  is  a  correct  appreciation  of  the  symptoms  of  the 
seveml  forms  of  pernicious  or  masked  intermittent,  as  means  of 
forming  correct  and  useful  therapeutic  indications.  In  this  we  con- 
ceive there  are  two  extremes  to  be  avoided.  The  one  is,  that,  as 
intennittents,  in  their  masked  and  pernicious  forms,  are  liable  to 
give  rise  to  congestive  and  inflammatory  symptoms  within  the  or- 
gans of  the  hecMd,  chest,  and  abdomen,  simulating  in  all  respects 
idiopathic  inflammation  of  these  parts,  the  practitioner  must,  oa 
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tbe  one  hand,  sabdue  these  symptoms  by  adequate  and  prompt  ^ 
pletion  ;  but  as  all  these  symptoms  arise  from  miasmatic  &oiiroe& 
and  partake  of  the  intermittent,  periodic,  or  recurrent  and  nwi- 
tent  characters,  he  must  also  administer,  on  the  other  hand,  sd 
without  delay,  the  sulphate  of  quinine  as  an  anti-peiiodic  remedj. 
In  short,  unless  the  practitioner  bear  in  mind  this  twofold  chtnc- 
ter  of  these  disorders,  he  is  in  danger  of  trusting  too  much  to  ^ths 
mode  of  treatment  to  the  exclusion  of  the  other,  whereas  hiA 
ought  to  be  combined.  By  thus  uniting  their  conjoined  efiec^  be 
renders  less  evacuation  necessary,  and  he  does  not  aggraTBte  tlie 
local  congestions  in  inflammatory  attacks  by  the  exdusiTe  use  q£ 
sulphate  of  quinine. 

Though  M.  Maillot  does  not  explicitly  in  any  part  of  his  w<^ 
give  this  view,  his  observations  lead  to  it  by  implication.  We 
should  have  had  pleasure  in  observing  that  he  had  given  the  d<^ 
trine  a  stable  and  permanent  basis,  and  invested  it  with  that  impcv- 
tance  in  therapeutics  to  which  we  think  it  is  justly  entitled. 

We  give  the  following  case  as  an  example  of  the  mode  of  treat- 
ment adopted  by  the  author. 

Muller,  a  soldier  of  the  Third  Chasseurs,  of  22  years  of  a^ 
strong  and  well-made,  had  been  ill  a  month  previously,  but  wif 
readmitted  on  J  anuary  15, 1885,  about  noon.    He  was  in  a  state  of 

Erofound  coma,  and  totally  insensible,  with  a  pulse  fiill  and  higt, 
ut  without  hardness ;  temperature  little  above  the  natural;  le- 
spiration  deep,  and  the  appearance  that  of  a  man  asleep,  fifteen 
ounces  of  blood  were  drawn  from  the  arm,  and  thirty  leeches  wtit 
applied  to  the  neighbourhood  of  the  jugular  veins ;  forty  graic^ 
of  sulphate  of  quinme  were  administered,  and  sixty  grains  throvn 
in  by  the  rectum.  A  blister  was  applied  to  each  thigh,  and  a  si- 
napism to  each  leg.  At  eight  in  the  evening  the  coma  contioocd 
unabated  ;  the  insensibility  rather  less ;  the  skin  rather  wanner. 
Eight  or  ten  ounces  of  blood  were  taken  from  the  temporal  artery ; 
forty  grains  of  sulphate  of  quinine  were  directed  to  be  admiiih 
stered  at  twice  in  the  space  of  two  hours,  and  cold  fomentations  ap- 
plied to  the  head. 

On  the  following  morning  the  tongue  was  coated,  the  epigaste 
region  tender,  more  sensibility,  some  perspiration  in  the  ni^t: 
forty  grains  of  sulphate  of  quinine  administered,  a  cataplasm  to 
the  epigastrium,  and  the  cold  fomentations  continued.  Apyrexj 
was  complete  during  the  day,  and  in  the  evening  the  patient  was 
in  the  most  satisfactory  state. 

On  the  17th,  every  thing  was  favourable.  He  took  tw^dty-fcmr 
grains  of  sulphate  of  quinine,  and  had  an  emdlient  enema. 

On  the  18th  he  was  convalescent,  and  took  some  milk.  On  tbe 
27tb  he  was  put  on  middle  diet,  but,  from  deviations  in  r^imen,  was 
kept  back,  and  had,  early  in  February,  a  return  of  his  complaints 
from  which,  however,  he  recovered. 

Before  he  came  into  the  hospital,  he  had  five  paroxysms  of  fever, 
which  came  on  daily  about  three  o'clock  in  the  morning. 
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Art.  IV. — A  TVeatise  an  the  Diseases  and  Injuries  of  the 
Larynw  and  Trachea  ;  founded  on  the  Essay  to  which  was 
adjudged  the  Jacksonian  Prize  for  18S5.  By  Frederick 
Ryland,  Sui^eon  to  the  Town  Infinnary,  BinniDgham. 
8vo.     London,  1887.     Pp.  vii.  and  338.     Six  Plates. 

Mr  Rtland^s  treatise  fiirnishes  us  with  a  digest  of  the  infor- 
mation contained  in  yarious  papers  and  treatises  on  isolated  affec- 
tions of  the  larynw  and  trachea^  together  with  the  results  of  his 
own  experience.  It  consists  of  three  portions,  the  first  compre- 
hending an  accurate  and  condensed  view  of  the  anatomy,  physio- 
logy, and  pathology  of  these  organs ;  the  second,  an  account  of 
their  diseases  ;  and  the  third,  an  account  of  the  injuries  to  which 
they  are  liable. 

It  is  not  our  intention  to  examine  in  detail  the  subjects  discus- 
sed by  the  author,  because  most  of  them  haye  been  from  time  to 
time  brought  under  the  consideration  of  our  readers,  in  our  no- 
tices of  the  more  interesting  monographs  deyoted  to  their  discus- 
sion. We  shall  therefore  confine  the  present  notice  to  three  sub- 
jects,— \st^  Hysterical  affections  of  the  larjmx ;  &f.  Injury  of  that 
organ  from  boUing  water,  concentrated  acids,  and  flame ;  and  dcf, 
bronchotomy. 

\sty  Hysterical  affections  of  the  Larynw. — ^The  larynw  is 
subject  to  two  kinds  of  functional  derangement  depending  upon 
hysteria,  or  disordered  menstruation,  the  one  consisting  in  an  irri- 
table state  of  the  muscles  of  the  glottisy  especially  those  closing 
the  rima^  the  other  in  deficiency  of  these  powers,  producing 
temporary  or  permanent  aphonia.  The  first  species  is  thus  de- 
scribed by  the  author. 

''  An  excessiyely  irritable  state  of  the  Zarynjr,  attended  by  frequent 
attacks  of  spasmodic  closure  of  theg/6//if,  is  often  met  with  in  young 
hysterical  females,  who  are  subject  to  irregular  menstruation.  The  pa- 
roxysms, for  the  most  part,  come  on  in  the  eyening ;  they  consist  general- 
ly of  a  long-continued  loud  and  conyulsiye  cough,  sometimes  followed 
by  stridulous  inspiration,  and  of  a  difficulty  of  breathing  so  great  as  to 
threaten  suffocation ;  they  will  continue  sometimes  for  two  or  three 
hours  without  interruption,  and  not  cease  till  the  patient  fidls  into 
a  swoon,  or  eyen  into  conyulsions.  Occasionally  the  paroxysm  ter- 
minates in  one  of  the  ordinary  hysterical  fits.  I  have  neyer  heard 
of  a  case  of  hysterical  spasm  of  the  glottis  ending  fatally  ;  but  the 
dyspnoea  is  sometimes  so  great,  and  the  danger  of  suffocation  appa- 
rently so  imminent,  that  it  has  been  proposed  by  Dr  Albers  of  Bonn 
to  perform  tracheotomy  for  the  relief  of  the  patient.  In  one  in- 
stance this  operation  was  attempted  by  an  eminent  proyincial  sur- 
geon.    The  patient^  a  young  woman,  was  suddenly  seized  towards 
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eveniiig  with  cough,  sonorous  respiration,  and  symptoms  of  threaten- 
ed suffocation.  Tracheotomy  was  immediately  determined  on,  but 
when  the  operator  had  made  his  first  incision  through  the  skin  and 
cellular  membrane  in  front  of  the  trachea,  all  the  signs  of  obstruct- 
ed respiration  instantly  disappeared.  »  •  •  *  This  irritable 
state  of  the  larynx,  and  the  disposition  to  spasm  of  the  muscles  of 
the  glotiU,  when  dependent  on  hysteria  or  disordered  menstruation, 
may  in  a  general  way  be  readily  distinguished  by  the  absence  of 
pain,  and  soreness  in  the  laryngeal  region,  as  well  as  by  the  parox- 
ysmal nature  of  the  attacks.  The  complaint  is  much  more  distres- 
sing than  dangerous,  and  tracheotomy  cannot  be  rendered  necessary 
for  its  relief  by  anything  short  of  absolute  suffocation." — Pp.  213, 
214,  and  216. 

The  treatment  which  the  author  recommends  during  the  fit  is  that 
usually  employed  during  paroxysms  of  hysteria ;  the  throwing  of 
cold  water  over  the  face  and  neck ;  the  application  of  anmionia  to 
the  nostrils,  or  the  exhibition  of  a  powerful  emetic.  To  prevent 
a  return  of  the  affection,  attention  must  be  paid  to  the  general 
health,  and  especially  to  the  menstrual  function. 

Hysterical  women  are  occasionally  affected  with  opAonta,  un- 
accompanied by  any  appreciable  disease  of  the  larynx.  It  comes 
on  suddenly,  and,  after  continuing  for  months  or  years,  disappears 
as  suddenly  as  it  appeared.  The  recovery  is  not  always  perma- 
nent. In  some  cases  it  appears  to  depend  on  dysmenorrhoea^  in 
others  on  a  l)ighly  nervous  and  debilitated  state  of  the  system,  in 
which  it  resembles  that  succeeding  violent  diarrhoea,  or  sud- 
den and  profuse  hemorrhage.  According  to  Sir  B.  Brodie,  this 
affection  occurs  in  the  male  sex,  especially  among  clergymen,  and 
the  cause  in  such  instances  he  conceives  to  be,  a  sedentary  life, 
and  speaking  in  public  in  a  tone  raised  above  the  ordinary  stand- 
ard. This  form  of  aphonia  may  be  distinguished  from  that  re- 
sulting from  chronic  laryngitis^  by  the  previous  history  of  the 
case,  the  absence  of  pain,  heat,  or  swelling,  the  suddenness  of  the 
attack,  and  the  temporary  return  of  the  voice  from  strong  excite- 
ment. 

In  this  affection  the  indications  of  cure  are  first  to  restore  the 
general  health  ;  and  secondly,  the  tone  of  the  muscles  of  the  la- 
rynx. To  fulfil  the  first,  if  the  patient  suffer  from  flatulence, 
costiveness,  or  any  derangement  of  the  catamenia,  these  affections 
must  be  removed  by  appropriate  remedies,  and  if  the  aphonia  de- 
pends on  one  of  these,  or  a  complication  of  two  or  more,  it  will 
be  most  probably  alleviated  or  cured  wheft  these  disorders  are  put 
an  end  to.  In  hysterical  patients,  the  usual  treatment  of  hysteria 
must  be  had  recourse  to.  Aphonia^  depending  upon  mer^  debi- 
lity from  excessive  evacuations  or  discharges,  will  generally  yield 
to  a  stimulating  or  tonic  treatment.     Emetics  are  said  to  have 
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'   suddenly  and  pennanently  restored  the  voice,  of  which  Dr  Oar- 
'   michael  Smyth  relates  an  instance. 

I        '*  The  local  treatment  of  aphonia  is  very  imperfectly  understood. 
The  operation  of  local  remedies  is  uncertain  in  the  extreme^  and  in 
scarcely  any  two  cases  do  they  produce  similar  effects.     Blisters, 
I    rubefacients,  issues,  in  short  the  whole  class  of  revulsive  and  deri- 
:    vative  applications,  have  been  extensively  tried,  and,  though  appa- 
rently attended  in  some  instances  with  success,  they  have  complete- 
ly failed  in  by  far  the  majority  of  cases.     Galvanism  and  electricity 
have  also  been  frequently  successful,  and  as  frequently  have  failed ;  a 
priori,  we  should  oe  led  to  expect  beneficial  results  from  their  uses, 
and  I  am  inclined  to  think  these  well  worthy  of  a  full  and  long.con- 
tinued  trial.     The  electric  fluid  should  be  directed  along  the  course 
of  the  superior  laryngeal  nerves." — P.  221. 

Mr  Ryland  does  not  place  much  faith  in  M.  Trousseau'^s  plan 
of  treatment, — ^the  application  of  nitrate  of  silver  to  the  afTected 
parts.  He  considers  the  plan  harmless,  and  therefore  proper  to 
be  had  recourse  to  when  other  methods  fail.  It  is  most  likely,  he 
thinks,  to  be  serviceable  in  weakness  or  dissonance  of  the  voice  aris- 
ing from  frequent  catarrhs,  or  great  Vocal  exertions  combined  with 
exposure  to  tne  atmosphere,  provided  no  inflammation  be  present. 

2.  Injury  of  the  Laryruv  from  drinking  boiling  water  and 
concentrated  acidsy  and  from  the  inhalation  ofjlame. — Scald- 
ing of  the  glottis,  from  drinking  boiling  water  from  the  spout  of  a 
tea-kettle,  always  occurs  in  young  children  who  have  been  accus- 
tomed to  help  themselves  to  cold  water  in  a  similar  manner. 

"  The  general  course  of  the  symptoms  produced  by  the  attempt 
at  swallowing  boiling  water  is,  in  the  first  instance,  inflammation, 
swelling,  and  rapid  vesication  of  the  tongue,  palate,  and  pharynx, 
which  cause  deglutition  to  be  exceedingly  painful,  or  quite  imprac- 
ticable. After  the  lapse  of  one  or  two  hours,  signs  of  the  existence 
of  an  obstruction  to  respiration  commence  ;  this  may  be  occasioned 
partly  by  the  swelling  of  the  fauces,  but  more  particularly  by  in- 
flammation about  the  orifice  of  the  larynx,  and  the  consequent  infil- 
tration of  the  submucous  cellular  structure.  In  a  short  time  after- 
wards the  breathing  becomes  hurried  and  sonorous ;  the  inspirations 
are  especially  difficult  and  attended  by  a  stridulous  noise  like  that 
which  is  heard  in  idiopathic  croup.  If  this  state  is  not  speedily  re- 
lieved, the  pulse  becomes  weak  and  intermitting,  the  face  livid,  the 
extremities  cold,  and  death  takes  place  either  in  a  paroxysm  of  suf- 
focation, or  from  the  supervention  of  coma  in  consequence  of  the 
obstructed  respiration* 

"  In  many  of  the  cases,  frequent  attacks  of  vomiting  have  come 
on,  in  the  course  of  a  few  hours  after  the  accident,  and  they  have 
been  supposed  to  have  arisen  from  the  swallowing  of  some  of  the 
scalding  water  having  found  its  way  into  the  stomach  ;  for  the  im- 
mediate effect  of  the  water  upon  the  pharynx  is  such  a  spasmodic 
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action  of  its  muscles  ss  causes  its  instant  rejectioa  by  the,  moatli ; 
there  is  therefore  great  reason  to  believe,  that  the  boiling  water 
never  penetrates  farther  down  the  alimentary  canal  than-  the  pha- 
rynx, and  that  it  never  reaches  any  other  pEurt  of  the  larynJL  than 
toe  posterior  surface  of  this  organ  and  the  epiglottis.  Moreover,  k 
may  be  remarked  with  reference  to  this  point,  that  inflammatttm  of 
the  stomach  is  not  mentioned  in  any  of  the  cases  of  this  aoddent, 
amongst  the  appearances  found  in  a  post  mortem  examinatioo  of  the 
bodies  ;  and  vomiting  is  a  very  frequent  attendant  in  cases  of  idio- 
pathic croup/'— Pp.  266,  266. 

The  appearances  on  dissection,  which  have  been  recorded  in 
very  few  instances,  are  redness  and  tumefiiction  of  the  fauces  and 
pharynx^  an  cedematous  condition  of  the  epiglottis  and  upper 
margins  of  the  larynx,  and,  where  the  patient  has  sarviTed  for 
some  time,  swelling  and  injection  of  the  mucous  membrane  of  the 
trachea  and  bronchial  tubes.  Lymph  is  sometimes  deposited  oa 
the  inflamed  lining  membrane  of  the  trachea^  and  in  one  instance 
^'  the  QBSophaffus,  to  within  a  short  distance  of  the  cardiac  orifice 
of  the  stomach,  presented  t)^e  usual  appearances  of  a  scald,  and 
the  cuticle  was  easily  peeled  off  from  parts  of  the  tongue,  and  up- 
per part  of  the  oesopnagus.'" 

As  the  symptoms  and  morbid  appearances  which  are  presented 
in  8ui:h  cases  resemble  those  of  acute  laryngitis  from  any  other 
cause,  and  as  the  effect  of  boiling  water  on  the  parts  with  whicii 
it  comes  in  contact  is  to  excite  inflammatory  action  and  its  con- 
sequences in  the  mucous  membrane  and  submucous  cellular  tissue, 
it  becomes  an  interesting  question,  in  what  manner  the  accident 
referred  to  is  to  be  distinguished  from  idiopathic  laryngitis.  The 
former,  according  to  the  author,  is  to  be  distinguished  from  the 
latter,  by  the  oi^gans  within  the  mouth,  which  are  possessed  of  an 
epidermis,  being  speedily  vesicated ;  by  the  extreme  rapidity  of  the 
symptoms ;  by  the  simultaneous  existence  of  great  tumefaction  of 
the  tongue  and  fauces,  preventing  the  due  performance  of  deglu- 
tition, and  sometimes  also  of  respiration. 

Fortherelief  of  this  affection,  MrRyland  recommends  thatleedies 
should  be  first  applied  to  the  neck  in  the  vicinity  of  the  larynx, 
and  vesication  produced  on  the  upper  part  of  the  chest  by  the  fire 
application  of  the  liquid  blister.  To  subdue  the  inflammaioij 
action,  also,  calomel  must  be  administered  in  doses  proportioned 
to  the  age  of  the  patient  and  the  urgency  of  the  symptoms.  **  As 
long  as  the  respiration  is  croupal  and  very  rapid,  two  or  three 
grains  of  calomel  must  be  given  every  hour ;  when  the  frequency 
and  labour  of  breathing  diminish,  the  intervals  between  the  doses 
may  be  lengthened  to  two,  three,  or  four  hours,  but  the  admini- 
stration of  the  remedy  should  never  be  entirely  suspended  till  the 
patient  is  convalescent,  or  till  salivation  is  established.'^ 
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Symptoms,  however,  may  occur  which  either  render  it  impos- 
sible to  adopt  this  plan  of  treatment,  or  require  other  more  im- 
mediate measures  to  save  the  patient  from  suffocation.     In  such 
cases  tracheotomy  must  be  performed,  and  recourse  be  had  to  the 
mercurial  treatment  after  the  operation,  which  is  to  be  viewed  not 
as  of  itself  a  curative  measure,  but  chiefly  as  a  means  of  gaining 
time  for  the  operation  of  other  remedies.     The  success  of  the 
operation  in  cases  of  scalding  has  been  very  variable.     In  those 
cases  in  which  it  appears  to  have  saved  the  life  of  the  patient,  the 
exhibition  of  mercury  was  continued  after  it  had  been  performed 
till  the  u^nt  symptoms  disappeared,  or  till  the  mouth  was  af- 
fected.    This  circumstance  shows,  that  the  mercurial  and  anti- 
phlogistic treatment  should  never  be  lost  sight  of  after  tracheoto- 
my in  the  class  of  cases  now  referred  to. 

**  With  respect  to  the  time  at  which  tracheotomy  should  be  pro- 
posed ;  whilst  we  have  such  weighty  evidence  in  fiivour  of  the  suc- 
cess of  the  mercurial  treatment^  we  are .  certainly  not  justified  in 
having  recourse  to  the  operation  in  the  first  instance,  without  giving 
a  trial  to  this  medicine,  assisted,  as  it  may  be,  by  the  application  of 
leeches  and  blisters.     If  the  symptoms,  however  do  not  yield  to  the 
medical  treatmenti  or  if  the  patient  when  first  seen  appears  to  be  in 
immediate  danger  of  sufiFocation,  tracheotomy  should  be  promptly 
performed.     Blueness  of  the  lips  and  nails,  the  occurrence  of  acces- 
803  of  sufiFocation,  and  the  presence  of  signs  indicating  the  approach 
of  coma,  should  perhaps  more  than  any  thing  else,  determine  us  to 
have  immediately  recourse  to  the  operation.     The  existence  of  a 
complete  impediment  to  deglutition,  would  also  render  necessary 
the  speedy  performance  of  tracheotomy.'* — Pp.  271-2. 

Injury  of  the  Larynw  from  drinking  concentrated  Acids. — 
This  is  of  very  unfrequent  occurrence,  and  can  happen  only  when 
the  acid  is  swallowed  by  mistake  or  forcibly  administered,  and 
never  when  taken  with  die  Aill  knowledge  and  consent  of  the  in- 
dividual. In  cases  of  suicide  by  this  means  the  larynw  is  never 
injured.  The  epiglottis  during  swallowing  completely  covering 
the  upper  surface  of  the  glottis,  the  acid  passes  down  the  gullet, 
without  aflTecting  the  organization  of  the  larynx.  If,  on  the  con- 
trary, the  acid  be  taken  accidentally,  the  mistake  will  be  discovered 
by  the  time  it  reaches  the  pharynx,  the  muscles  of  which  will  be 
immediately  thrown  into  action,  and  the  acid  matter  rejected  by 
the  mouth  and  nostrils.  The  same  will  occur  in  all  cases  of  the 
forcible  administration  of  any  concentrated  acid. 

When  the  poison  is  taken  voluntarily,  the  mucous  membrane 
of  the  mouth,  pharynx,  oesophagus,  and  stomach,  will  present  the 
usual  effects  of  the  acid,  and  all  these  oigans  will  become  corroded, 
and  violently  inflamed.  When  the  poison  is  taken  by  mistake,  the 
ports  chiefly  injuredare  the  mouth,  pharynx,  epiglottis,  and  sometimes 
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the  lips  of  the  glottis,  and  when  forcibly  administered  to  childien, 
symptoms  of  laryngitis  accompanied  by  dysphagia  will  present 
themselves,  and  death  may  take  place  from  the  laryngeal  affeo- 
tion,  though  the  acid  has  not  reached  the  oesophagus. 

The  prognosis  in  such  cases  is  most  unfavourable.  Still  an  at- 
tempt should  be  made  to  save  the  sufferer,  and  the  treatment,  so 
far  as  the  larynx  is  concerned,  should  be  directed  to  subdue  in- 
flammatory action,  and  remove  the  obstruction  to  breathing. 
Leeches  and  blisters  externally,  and  calomel  internally,  will  form 
the  basis  of  the  medical  treatment,  and  bronchotomy  may  become 
necessary  if  speedy  suffocation  be  threatened. 

Injury  of  the  Larynx  fro/tii  the  inhaiation  offiame. — On  this 
subject  we  shall  allow  Mr  Ryland  to  speak  for  himself. 

"  I  propose  the  heading  of  this  section  with  considerable  hesita- 
tion, because  I  have  been  unable  to  find  any  mention  of  the  inhala- 
tion of  Hame  as  a  cause  of  injury  of  the  larynx,  either  in  works  upon 
the  subject  of  bums*  or  of  diseases  of  the  larynx.  I  shall  confine 
myself,  therefore,  to  the  recording  of  one  or  two  observations  of  an 
inflamed  state  of  the  larynx  and  trachea,  which  seemed  to  have  bad 
its  source  in  the  breathing  of  flame>  or  at  least  of  intensely  heated 
air.  It  is  right  to  state,  that  the  morbid  appearances  discovered  is 
these  cases  after  death  were  by  no  means  anticipated,  and  that  the 
symptoms  during  life  were  those  of  severe  bronchitis,  without  any 
of  that  peculiar  dyspnoea  that  results  from  an  obstructed  condition 
of  the  laryngeal  aperture. 

''  Matilda  Smith,  aged  18,  was  burnt  in  a  dreadful  manner  over 
the  whole  body,  but  especially  on  the  face  and  neck.  All  her 
clothes  were  burnt,  and  she  was  enveloped  in  flame  for  some  mi- 
nutes. She  was  brought  to  the  Birmingham  Hospital  immediately, 
and  died  on  the  fourth  day  with  symptoms  of  bronchitis.  The 
larynx  was  examined,  and  the  following  appearances  presented 
themselves : — There  was  scarcely  any  tumefaction  of  the  parts. 
The  epiglottis,  the  cavity  of  the  larynx,  and  the  upper  part  of  the 
trachea,  were  invested  with  a  thin  uniform  coating  of  lymph,  not 
organized,  and  only  very  slightly  adherent  to  the  mucous  membrane. 
Its  thickness  was  greatest  on  the  epiglottis,  and  progressively  dimi* 
nished  downwards*  The  membrane  beneath  was  intensely  red  or 
deep  purple,  but  was  not  much  altered  in  consistence.  The  mu- 
cous membrane  of  the  trachea  and  larger  bronchial  tubes  was  high- 
ly vascular."— P.  274. 

In  another  case  of  a  girl  17  years  of  age,  who  was  brought  to 
the  hospital  very  much  burned  about  the  body  and  neck,  and 
died  with  symptoms  of  acute  bronchitis  in  the  fifth  day  from  the 
receipt  of  the  injury,  the  following  were  the  appearances  on  dis- 
section. 

"  The  mucous  membrane  of  the  edges  of  the  epiglottis,  the  inter- 
nal surface  of  the  larynx,  and  the  upper  part  of  the  trachea  were  of 
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a  cherry-red  colour,  extremely  vascular,  pulpy,  and  rather  thicken- 
ed. The  thyro-arytenoid  ligaments  and  muscles  were  exposed^  in 
consequence  of  the  mucous  membrane  in  these  situations ;  the  mem- 
brane investing  the  internal  surface  of  the  arytenoid  cartilages  was 
excessively  red,  and  had  a  granular  appearance,  as  if  it  had  been 
deprived  of  its  epithileum  by  the  action  of  fire  ;  the  internal  angles 
of  both  arytenoid  cartilages  were  exposed  and  slough}!;.  The  area 
of  the  larynx  generally,  and  of  the  rima,  was  not  diminished  to  such 
a  degree  as  would  occasion  any  obstruction  to  the  passage  of  the  air. 
There  was  a  thick  mucous  secretion  over  the  whole  lining  membrane 
of  the  larynx  and  trachea.  Soon  after  the  occurrence  of  this  last 
case,  I  had  the  opportunity  of  examining  the  larynx  and  trachea 
of  two  children,  who  were  lying  dead  at  the  same  time  in  one 
of  the  public  institutions  of  this  town.  ^  Both  of  them  had  died 
within  twenty-four  hours  after  the  receipt  of  severe  burns  from  their 
clothes  catching  fire.  One  of  them,  a  boy,  about  four  years  old, 
was  much  burnt  about  the  face,  neck,  and  chest ;  the  inner  sur- 
face of  the  lips  was  also  injured  by  the  flame.  The  whole  lining 
membrane  of  the  larynx  and  trachea,  and  particularly  the  posterior 
part  of  the  latter,  were  intensely  red,  and  very  much  injected.  There 
was  no  thickening  or  pulpiness  about  the  membrane.  The  trachea 
was  filled  with  thick  mucus.  The  pharynx  was  also  of  a  vivid  red^ 
the  colour  terminating  abruptly  at  the  commencement  of  the  ctso^ 
phagus.  The  other  child,  a  girl,  about  twelve  years  of  age,  was 
burnt  on  the  chest,  body,  and  thighs,  but  not  on  the  neck  or  face. 
The  larynx  and  trachea  were  congested,  but  not  inflamed,  the  colour 
of  these  parts  was  of  a  dull  violet  tinge,  which  was  owing  to  the  re- 
acted condition  of  the  nervous  system  of  the  submucous  tissue. 
The  vessels  of  the  sur&ce  of  the  membrane  were  not  injected,  the 
membrane  itself  was  of  a  healthy  consistence,  and  there  was  no  mu- 
cus in  the  larynx  or  trachea* 

*'  The  subjects  of  the  first  three  observations  were  all  very  much 
burnt  about  the  face  and  neck,  and  it  is  therefore  certain,  that  they 
must  have  inhaled  air  at  a  very  high  temperature,  if  not  actual 
flame ;  they  appeared  to  be  suffering  before  death  from  acute  bron- 
chitis. On  a  post  mortem  examination,  the  superior  parts  of  the  air 
passages  presented  marks  of  acute  inflammation,  but  of  diflPerent 
characters.  In  the  instance  of  Matilda  ^mith,  the  mucous  mem- 
brane of  the  larynx  and  trachea  was  of  a  deep  purple  colour,  and 
covered  with  a  layer  of  coagulable  lymph.  In  the  subject  of  the 
second  observation,  the  same  membrane  was  highly  inflamed,  with 
loss  of  substance  over  the  internal  angles  of  the  arytenoid  cartilages^ 
and  the  thyro-arytenoid  ligaments  and  muscles ;  the  parts,  be  it  ob- 
served, with  which  the  heated  air  would  come  into  closest  contact,  on 
account  of  the  narrowness  of  the  larynx  at  these  points.  Whether 
the  loss  of  substance  was  produced  by  ulceration,  or  by  the  previous 
detachment  of  sloughs,  in  these  situations,  it  was  impossible  to  de« 
termine.  The  larynx  of  the  little  boy  exhibited  the  appearances  of 
incipient  acute  inflammation,  but  the  time  that  elapsed  between  the 
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occorreDoe  of  the  accident  and  his  death  had  been  ao  short,  that, 
besides  extreme  injection  of  the  vessels  of  the  muooos  membrane, 
no  other  result  of  inflammatory  action  was  obserrable.  In  the  last 
example  there  was  congestion,  bnt  no  inflammation,  and  the  absence 
of  inflammation  must  be  considered  in  reference  to  the  sitnatioa  of 
the  bums  being  upon  the  body  and  thighs  only,  and  not  upon  the 
face  or  neck."— Pp.  274-5-6. 

Mr  Ryland  states  he  would  have  no  hesitation  in  assigning  the 
inhalation  of  heated  air  as  a  cause  of  laryiigiiis  in  such  cases, 
were  it  not  that  no  writer  on  bums  mentions  such  an  occuirence. 
Mr  Samuel  Cooper  mentions  the  difficulty  of  breathing  and  op- 
pression of  the  lungs,  observed  in  individuals  who  die  from  severe 
Dums,  and  states,  that  such  symptoms  are  probably  owing  to  a 
sympathy  between  the  lungs  ana  skin,  or  else  to  causes  not  at 
present  understood.  These  causes  Mr  Ryland  apprehends  to  be 
congestion  and  inflammation  of  the  mucous  membranes  of  the  air 
passages.  M.  Maijolin  has  also  mentioned  the  manifest  traces  of 
inflammation  of  the  mucous  membrane  of  the  lungs  and  intes- 
tines, as  being  frequently  observed  in  those  who  have  thus  perish- 
ed. The  cause  of  the  bronchial  inflammation  is  admitted  by  Mr 
Ryland  to  be,  in  many  cases,  the  increased  labour  thrown  on  the 
lungs,  from  extensive  injury  of  the  skin,  and  consequent  suspen- 
sion of  its  frmctions.  But  he  conceives  that  there  may  be  many 
other  cases  in  which  this  bronchial  inflammation  is  attributable  to 
the  direct  application  of  lightly  heated  air  to  the  membrane  of  the 
air-passages,  in  which  instances  the  inflammation  will  of  course  be 
more  severe  in  the  upper  parts,  the  larynx^  and  trachea. 

In  the  circumstances  now  alluded  to,  laryngeal  disease  would  not 
be  easily  detected  from  the  general  acceleration  of  the  circulation 
and  respiration  which  always  accompanies  extensive  bums.  If 
detected,  its  treatment  would  be  antiphlogistic,  and  if  the  breath- 
ing resembled  that  of  croup,  the  free  exhibition  of  calomel. 

3.  Branchotomy. — After  a  very  brief  notice  of  the  history  of 
the  operation,  Mr  Ryland  considers  it  under  four  heads,  1^/,  the 
modes  of  performing  it ;  Scf,  the  difficulties  and  dangers  attending 
it ;  Sdy  the  cases  to  which  it  is  adapted ;  and  4^h^  the  causes  of  its 
frequent  &ilure. 

dronchotomy  is  a  general  term,  comprehending  two  operations, 
laryngotomy  and  tracheotomy.  Into  a  description  of  the  plan  of 
performing  these  operations  it  is  quite  unnecessary  to  enter,  as 
the  various  steps  are  accurately  described  in  almost  all  our  surgi- 
cal text  books.  We  shall  therefore  confine  our  remarks  to  their 
relative  advantages. 

A  preference  is  claimed  by  some  for  laryngotomy,  on  the  ground 
that  it  is  much  more  easily  performed  than  tracheotomy.  The 
crico-thyroid  membrane  is  covered  only  by  integuments,  the  si- 
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tiuition  in  which  the  incision  should  be  made  being  well-marked 
and  prominent,  and  much  less  likely  to  be  affected  with  emphy- 
sema than  the  tissue  covering  the  trachea.  On  account  of  the 
slight  depth  of  the  wound,  an  opening  is  much  more  easily  main- 
tained in  the  larynw  than  in  the  trachea.  Laryngotomy  is 
preferable  when  the  morbid  action  is  transitory  or  confined  to  the 
more  external  parts  of  the  larynw^  and  where  the  opening  is  re- 
quired merely  for  artificial  respiration.  Tracheotomy,  on  the 
contrary,  should  be  performed  when  necessary  in  acute  and  chro- 
nic laryngitis^  croup,  disease  of  the  laryng^  cartilages,  ulcera- 
tion of  the  larynx,  or  where  a  tumour  is  formed  between  the  tra^ 
chea  and  cesophagus.  When  it  is  indifferent  which  operation 
may  be  performed,  laryngotomy  should  be  preferred,  from  the 
less  degree  of  danger  whicn  attends  it. 

**  The  age  of  the  patient  should  have  some  weight  with  us>  for  in 
young  persons  the  crico-thyroid  space  is  very  much  smaller  than  in 
adults,  and  would  scarcely  afford  sufficient  room  for  inspiration. 
The  distance  between  the  lower  border  of  the  cricoid  cartilage  and 
the  sternum  is  nearly  the  same  in  adult  males  and  in  children,  be- 
cause in  the  former  the  larynx  becomes  so  much  larger  at  the  age 
of  puberty,  that  the  portion  of  the  trachea  above  the  sternum  di- 
minishes considerably  in  length  about  this  time.  On  these  grounds 
it  would  appear  that  laryngotomy  is  but  little  adapted  for  children, 
and  should  not  be  had  recourse  to  under  ordinary  circumstances."^ 
Pp.  323-4. 

On  the  question  of  the  preference  to  be  given  to  cutting  out  a 
portion  of  tne  trachea^  or  introducing  a  canula,  Mr  Ryland  makes 
the  following  remarks. 

"  The  removal  of  a  portion  of  the  front  of  the  trachea  is  by  no 
means  unattended  with  inconvenience.  For,  in  the  first  place,  when 
the  operation  is  performed  at  the  lower  part  of  the  neck,  the  dis- 
tance between  the  surface  of  the  integuments  and  the  trachea  is  so 
great,  that  it  becomes  a  matter  of  considerable  difficulty  to  cut  away 
an  elliptical  portion  of  this  tube.  The  difficulty  amounts  almost  to 
an  impossibility,  when  the  integuments  are  much  tumefied  either 
by  emphyseway  or  by  serous  or  purulent  infiltration.  This  step, 
however,  of  the  operation  is  greatly  facilitated  by  drawing  forward 
the  trachea,  by  means  of  a  hook  inserted  underneath  one  of  its  car- 
tilaginous rings.  In  the  second  place,  the  removal  of  a  portion  of  the 
fr'ont  of  the  windpipe,  especially  in  children,  may  probably  occasion 
a  narrowing  of  the  tube  at  this  part  to  such  an  extent,  as  subse- 
quently to  interfere  with  the  frinctions  of  the  organ.  The  area  of 
the  tube  is,  in  the  natural  condition  of  the  parts,  preserved  by  the 
elasticity  of  the  cartilaginous  rings,  which  counteract  the  disposi- 
tion of  the  muscular  bands  at  the  back  to  diminish  its  calibre. 
But  when  the  centre  of  two  or  three  of  the  rings  is  removed  to  any 
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extent^  the  action  of  the  muscnhur  fibres  remains  unoontroUed,  id^ 
the  trachea  becomes  in  consequence  Tery  much  narrowed."— P.  301 

In  detennining  the  propriety  of  using  the  canula,  the  nstom 
duration,  and  probabilities  of  an  ultimate  cure  of  the  disease  forwlidi 
the  operation  has  been  performed,  must  be  taken  into  account. 
Tracheotomy  prevents  suffocation,  but  does  not  cure  tbe  disease 
rendering  it  necessary.  If  this  cannot  be  removed,  the  artifical 
opening  in  the  trachea  must  be  maintained  for  the  rest  of  tbe  ]»• 
tienf  8  life,  and  that  can  be  done  only  by  means  of  a  can u/<i,  since 
without  it  the  wound  would  inevitably  close.  The  cannla  should 
be  as  short  as  is  consistent  with  its  maintaining  its  sitoition  in 
the  trachea  during  the  respiratory  movements,  of  sufiBcient  caiihK 
to  allow  an  abundant  supply  of  air,  "  completely  open,  and  curved 
enough  to  permit  the  lower  extremity  to  pass  downwards  in  tk 
direction  of  the  axis  of  the  trachea,  whilst  the  upper  one,  surround- 
ed by  a  projecting  lip,  shall  be  on  an  exact  level  with  the  integth 
ments  of  the  neck.*" 

The  only  danger  is  hemorrhage  into  the  trachea,  which  nay 
produce  immediate  suffocation,  of  which  Mr  Ryland  gives  some 
illustrations.     Should  the  urgency  of  the  symptoms  be  such  that 
the  delay  necessary  for  its  spontaneous  cessation,  or  for  anestinc 
it  by  appropriate  measures,  cannot  be  allowed,  the  ptient  most 
be  placed  in  such  a  situation  as  to  prevent  the  blood  from  flowing 
into  the  aperture.     "  As  a  general  rule,  suffocation  should  be 
avoided  at  all  hazards,  and  in  many  instances  it  has  happened 
that  venous  hemorrhage  has  ceased  when  the  trachea  has  been 
opened,  in  consequence  of  the  relief  afforded  to  the  turgid  Tein? 
of  the  neck  by  the  restoration  of  free  breathing,  and  consequent- 
ly of  an  unimpeded  circulation  of  the  blood.**^     Fatal  hemorrhige 
may  occur  from  extreme  carelessness,  or  from  some  very  extraordi- 
nary distribution  of  the  arteries.  The  danger  fix)m  an  irregular  dis- 
tribution of  the  arteries  may  be  avoided  by  following  tie  direc- 
tion of  Mr  Bums,  and  using  the  knife  merely  to  divide  the  int^ 
guments  and  fascuBj  and  clearing  the  way  to  the  trachea  by  means 
of  the  finger.     Venous  hemorrhage  may  also  prove  daugerous, 
from  its  being  fully  as  difficult  to  control  in  this  instance  as  ar- 
terial.   The  venous  plexus,  which  is  sometimes  formed  in  front  of 
the  trachea  by  the  superior  and  inferior  thyroid  veins,  may  em- 
barrass the  operator,  as  may  also  the  union  which  occasionally  takes 
place  at  the  lower  part  of  the  neck  just  above  the  sternum,  be- 
tween a  branch  from  each  external  jugular.     The  vena  innonn- 
nata  when  turgid  has  been  said  to  he  in  danger ;  but  Mr  Ry- 
land thinks  it  very  improbable  that  it  should  ever  rise  above  the 
level  of  the  sternum,  and  even  if  it  did,  it  would  still  be  protect- 
ed by  the  interclavicular  ligament. 

The  operation  may  be  rendered  difficult  by  other  circumstan- 

4 


Mr  Hutchinson  on  the  Management  ofjailsy  ^c.      589 

ces,  as  the  &tness  of  the  throat,  and  the  small  development  of 
the  tracheoy  enlargement  of  the  thyroid  gland,  especially  of  the 
isthmus,  glandular  swellings,  emphysema,  or  purulent  accumula- 
tions in  the  anterior  region  of  the  neck.  These  may  be  all 
overcome  by  various  means,  which  it  is  unnecessary  to  mention 
here. 

"  The  general  uses  of  bronchotomy  may  be  summed  up  in  a  few 
words  It  is  practised  to  relieve  impeded  respiration  ansing  from 
any  cause  that  produces  a  mechanical  obstruction  to  the  passage  of 
the  air  from  the  mouth  into  the  trachea ;  to  extract  foreign  substan- 
ces from  the  air  passages ;  and  to  facilitate  the  performance  of  ar- 
tificial respiration  in  cases  of  suspended  animation." — P.  315* 

The  causes  of  the  failure  of  the  operation  stated  by  Mr  Ryland 
are  its  being  delayed  till  too  late  ;  the  accumulation  of  mucus  in 
the  bronchial  tubes,  in  consequence  of  its  not  being  expelled  by 
coughing,  to  avoid  which  the  plan  recommended  by  Dr  Gregory, 
in  the  twenty-fifth  volume  of  this  Journal,  page  75,  might  be  ad- 
vantageously adopted;  smallness  of  this  artificial  opening,  and 
want  of  attention  in  keeping  both  incisions  open,  and  in  cleansing 
them  from  the  secretions  ejected  from  the  air  tubes.  On  each  of 
these  the  author  makes  some  remarks  which  are  well  worth  pe- 
rusing. 

In  concluding  our  brief  notice  of  this  work,  it  is  but  justice  to  Mr 
Ryland  to  state,  that  his  workis  an  exceedinglyuseful  digest  of  infor- 
mation on  the  subject  of  the  diseases  and  injuriesof  the  larynx  and 
trachea^  and  that  it  will  form  an  excellent  practical  guide  to  the 
general  practitioner,  as  well  as  to  the  student. 


Art.  V. — A  Report  of  the  Medical  Management  of  the  Na- 
tive Jails  throughout  the  Territories  subject  to  the  Govern- 
ments of  Fort  William  and  Agra,  To  which  are  added^ 
some  Observations  on  the  principal  Diseases  to  which  Na- 
tive Prisoners  are  liable.  The  whole  compiled  in  a  great 
measure  from  Documents  in  the  office  of  the  Medical  Board. 
By  James  Hutchinson,  A.  M.    8vo.    Calcutta,  1885. 

In  another  article,  we  have  occasion  to  notice  the  very  defec- 
tive state  of  some  of  the  civil  prisons  of  India,  and  the  serious 
mortality  which  takes  place  in  them.  The  present  publication, 
though  it  does  not  carry  the  mortality  so  far,  confirms,  in  many 
important  particulars,  the  views  entertained  by  Mr  Malcolmson 
on  the  injurious  effects  of  a  low  standard  of  diet  to  persons  under 
confinement.  Throughout  the  Presidencies  of  Fort  William  and 
Agra,  not  fewer,  it  appears,  than  from  36,000  to  40,000  persons 
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ETe  contintially  incarcerated  ;  but  if  the  whole  of  the  individoalE 
are  taken  into  account,  who  are  in  prison  for  short  periods  oslj 
during  the  year,  the  number  will  be  greatly  enhanced. 

The  offences  are  not  in  genenJ  of  a  deep  dye  ;  but  are  am- 
nected  with  an  assertion  or  defence  of  those  rights,  ^^  which  the 
miserably  tardy  course  of  civil  justice,^  according  to  the  opinioc 
of  the  author,  ^'  has  proved  insufficient  to  protect.^ 

When  troops^on  service  are  exposed  to  noxious  climates,  and 
much  jnivation,  disease  often  produces  very  serious  ravages;  but 
in  general,  the  ^highest  average  mortality  among  the  native 
troops  does  not  exceed  2  per  cent. ;  while  it  is  sometimes  as 
high  as  9A  and  S6  per  cent,  among  convicts,  and  is  never  less 
than  from  7  to  10  per  cent.  There  is  much  discrepancy  in 
the  mortality  among  convicts  in  different  districts  ;  m  while 
in  the  Benares  Circle,  it  has  amounted  to  4  per  ceut.  only, 
in  that  of  Bengal  the  proportion  has  been  above  10  per  octtL 
It  has  sometimes  happened,  too,  that  mortality  varied  mudi 
in  jails  not  otherwise  very  dissimilarly  situated ;  and  it  is  al- 
ways much  less  among  debtors,  females,  and  convicts  not  ses- 
tenced  to  hard  labour,  than  those  with  whom  hard  labour 
on  the  roads  formed  part  of  the  sentence.  It  was  fitmi  a  consi- 
deration of  these  circumstances  that  the  Medical  Board  was  in- 
duced, in  the  year  1838,  to  issue  a  circular  letter  to  the  super- 
intendent surgeons  of  divisions,  inviting  information  on  the  causes 
of  mortality,  and  the  means  of  reducing  it.  From  the  answen 
transmitted,  and  from  an  extensive  personal  experience  on  the 
subject,  the  author  has  been  able  to  communicate  the  infomiati<Hi 
contained  in  the  present  publication. 

Confinement  in  prison  is  almost  the  universal  punishmoit 
in  India ;  for  corpora]  punishment  has  been  proscribe  by  law ; 
and  it  is  impossible  to  prevail  on  the  natives  to  pay  the  most 
trifling  fine  for  any  little  offence,  and  thus  to  avoid  incarceratioQ. 
Separation  from  their  families  ;  anxiety  and  suspense  before  trial ; 
and  the  ^^  utter  ruin  entailed  by  bribing  almost  every  individual 
with  whom  they  are  brought  into  contact,  both  before  and  after 
it,^  have  a  depressing  effect  on  the  mind,  and  therefore  a  power- 
fiil  influence  in  producing  disease.  To  these  may  be  added,  the 
total  alteration  of  habits  to  which  a  prison  gives  rise ;  a  change, 
perhaps,  in  the  climate  itself,  to  which  the  person  may  have  brai 
accustomed  ;  and  the  disuse  of  opium  or  spirituous  liquors,  whidi 
are  extensively  employed  by  the  natives. 

With  regard  to  the  housing  of  prisoners,  the  author  considcis 
the  quantity  of  air  allowed  to  each  as  too  small ;  for  while  in  the 
military  hospitals  of  Europe,  from  600  to  900  cubic  feet  are  con- 
sidered necessary  to  each  individual,  which  would,  on  the  avemfie 
of  800  cubic  feet,  be  the  appropriation  of  a  room  of  10  feet  hi^, 
16  long,  and  10  broad  to  every  two  patients,  not  more  than  500 
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Eo^t  are  allowed  to  each  person  in  India,  and  in  some  instances, 
(though  he  suspects  there  must  have  been  some  mistake  in  the 
calculation,)  not  more  than  300  cubic  feet. 

More  regard  to  ventilation  than  has  hitherto  been  employed 
sKould,  the  author  thinks,  be  exercised  in  the  Indian  prisons ;  and 
tlie  outer  walls  should  never  be  erected  so  near  the  body  oS  the 
building,  as  to  prevent  a  free  circulation  of  air,  or  to  preclude  the 
inniates  from  sleeping  in  the  open  air  at  certain  periods  of  sick- 
ness during  the  hot  season.     The  most  imperfect  and  objection- 
able part  of  the  arrangements,  however,  are  in  what  are  called  the 
JPuckah  floors  or  terraces,  consisting  of  stone,  tiles,  or  masonry, 
plastered  over,  so  as  to  present  a  smooth  and  polished  surface. 

These  floors,  though  they  are  well  calculated  for  purposes  of 
cleanliness,  are  very  unsuitable  for  sleeping  on,  according  to  the 
liabits  of  the  convicts ;  for,  being  much  better  conductors  of  heat 
than  even  the  bare  earth,  they  are  continually  abstracting  the 
little  animal  heat  which  the  weakly  frames  of  the  natives  are  able 
to    generate,  and  are  in  this  way  very  uniavourable  to  health. 
Coatings  of  earth,  raised  platforms  of  bamboo,  or  the  country 
netting  of  Charpoys,  are  all  of  them  inadequate  to  correct  the 
CTil ;  which,  the  author  is  of  opinion,  can  only  effectually  be  done 
by  the  introduction  of  boarded  cote  into  all  jails,  and  jail  hospi- 
tals, particularly  the  latter,  which  could  be  made  of  uniform  size, 
and  placed  together,  so  as  to  make  a  continued  platform,  easily 
separable,  for  the  purposes  of  cleanliness,  or  in  order  to  isolate  a 
particular  individual. 

Adequate  provisions  for  the  natural  calls  of  the  prisoners ;  a 
light  in  the  wards  at  night ;  and  the  constant  attendance  of  a 
police  peon,  to  obtain  medical  assistance  the  instant  that  it  may 
De  required,  are  of  essential  consequence ;  and,  together  with  the 
more  obvious  means  of  preserving  cleanliness,  white-washing  should 
be  invariably  employed  throughout  the  whole  interior  of  the 
buildings,  at  least  once  a  year. 

The  working  of  Prieonere  is  one  of  the  most  important 
points  connected  with  their  management;  and  this  the  author 
considers  as  being  carried  far  beyond  their  usual  powers,  and  the 
ordinary  labour  of  the  native  population.  Convicts  have  like- 
wise frequently  to  walk  a  considerable  distance,  one,  two,  or  three 
miles,  to  the  place  where  they  work,  and  this  with  heavy  irons 
on  them ;  while  little  attention  is  given  to  prevent  exposure  to 
the  drenching  rains  which  oflen  occur  when  they  are  out  of  doors, 
nor  in  providing  them  with  work  suitable  to  their  habits,  and 
carried  on  in  sheds  erected  for  protection  against  the  weather. 

Claeeification  only  attends  to  the  periode  of  confinement, 
and  not  at  all  to  the  nature  of  the  ofience,  or  the  character  of 
the  culprit.     But  one  of  the  most  serious  evils  is  the  weight  of 
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the  fetters,  which  varies  from  seven  to  fourteen  pounds,  and  Ls  de- 
pendent, ^^  in  a  great  measure,  on  the  amount  of  the  bribe  paid 
to  the  jailor.^  Nor  are  the  limits  sufficiently  guarded  against 
the  chafing  produced  by  the  irons,  so  that  ''  two-thirds  of  the 
cases  in  hospital  are  generally  the  result  of  injuries  of  this  kind  ; 
and  when  hospital  gangrene  breaks  out,  the  ravages  which  it  com- 
mits among  those  apparently  trifling  cases  is  truly  appalling/'* 

With  regard  to  the  dieting  of  prisoners,  the  author  considers 
their  food  as  too  scanty ;  and  thinks  that  it  should  be  made  ^^  at 
least  adequate  to  the  due  preservation  of  their  health."^  They 
have  only  time  to  cook  one  meal  in  the  day,  which  is  after  their 
return  from  their  work  in  the  evening,  whereas  he  deems  it  Im- 
portant that  a  couple  of  hours  should  be  allowed  them  in  the 
middle  of  the  day  for  cooking  a  meal.  So  thoughtlessly  zealous, 
however,  does  it  appear,  that  some  magistrates  are,  in  the  exer- 
cise of  their  authority,  that,  as  a  means  of  punishment,  they  have 
not  hesitated  to  curtail  the  poor  and  insufficient  pittance  which 
the  law  allows  to  those  unfortunate  creatures,  for  the  support  of 
life. 

The  clothing  of  convicts  is  much  neglected,  and  there  is  no 
change  of  apparel  after  exposure  to  drenching  rains.  In  the 
colder  season,  every  convict  is  allowed  one  coarse  blanket ;  but 
this  is  served  out  with  so  little  regularity,  or  attention  to  the  pe- 
riod when  it  becomes  urgently  required,  as  to  have  called  for  the 
particular  attention  of  the  Medical  Board  to  the  subject.  The 
author  recommends  not  only  that  the  blankets  should  be  given 
out  in  proper  time,  but  that  a  stock  of  them  should  be  kept  at 
the  disposal  of  the  jailor,  so  as  to  enable  him  to  supply  a  dry  one, 
when  required,  during  the  rainy  season,  and  also  an  additional 
one  during  the  winter ;  at  tbe  expiration  of  which,  or  on  the  li- 
beration of  the  prisoner,  it  might  be  returned  into  store. 

The  formation  of  Jail  Hospitals  should  be  conducted  on  the 
most  efficient  principles  of  ventilation  and  cleanliness.  The  sur- 
geons should  keep  regular  reports  ;  a  native  doctor  should  always 
sleep  within,  or  close  to  the  hospital ;  and  no  gang  of  prisoners 
should  ever  be  at  work  at  a  distance,  without  tlie  presence  of  one 
of  them, — ^a  plan  which,  it  may  be  observed,  has  been  recently 
adopted  by  the  government. 

The  principal  maladies  which  infest  the  jails  of  India  are,  fevers, 
dysentery,  cholera  asphyxia,  and  hospital  gangrene,  and  on  these 
the  author  makes  some  practical  observations,  in  addition  to  what 
he  has  published  in  the  Transactions  of  the  Medical  and  Physical 
Society  of  Calcutta. 

Cholera  he  considers  as  not  "•  of  a  highly  contagious  na- 
ture,^**  but  as  "  capable  of  becoming  contagious,"  in  "  circum- 
stances &vourable  to  its  propagation  .'^^  In  an  official  circular  let- 
ter, transmitted  by  the  Medical  Board,  he  gives  some  judicious  di- 
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rections  as  to  the  measures  of  a  preventive  nature,  which  ougfit  to 
be  adopted  in  cholera,  and  the  general  line  of  practice  which  ought 
to  be  pursued  in  the  treatment  of  hospital  gangrene  ;'and  some 
tables  are  annexed,  which  offer  statistical  views  of  the  prevalence 
of  disease,  and  the  amount  of  mortality  in  various  quarters.  Se- 
veral dissections  are  given  of  dysenteric  and  fever  cases,  in  which 
deep  and  extensive  disorganization  of  the  lungs,  and  vital  organs 
generally,  exhibited  themselves. 

We  have  seen  with  surprise  and  regret,  the  serious  defects  of 
arrangement  existing  in  the  hospitals  of  India ;  and  fear  that  there 
has  been  much  want  of  vigilance  in  detecting,  or  of  energy  in  cor-> 
recting,  evils  of  the  magnitude  which  the  present  publication,  and 
that  of  Mr  Malcolmson,  have  laid  open.  We  trust  that  the  Me- 
dical Boards  of  the  three  presidencies,  as  well  as  the  medical  pro- 
fession generally,  will  keep  the  subject  continually  in  their  view  ; 
and  we  have  no  doubt  that  the  good  sense,  good  feeling,  and  huma- 
nity  of  influential  men,  both  in  the  civil  and  military  departments 
of  India,  supported  as  they  will  assuredlv  be  by  the  Directors  of 
the  East  India  Company,  and  the  Board  of  Controul,  as  well  as 
by  public  feeling  in  this  country,  will  in  no  long  time  accomplish 
all  those  practical  improvements  which  are  at  present  so  urgently 
called  for.  The  system  of  bribery  and  corruption,  to  which  the 
natives  are  so  much  exposed,  according  to  Mr  Hutchinson^s  account 
of  the  matter,  might  surely  be  prevented,  in  a  material  degree,  by 
the  authority  and  influence  of  the  British,  if  their  functionariet 
were  sufficiently  trustworthy  and  active. 

The  perusal  of  this  memoir  has  irresistibly  impressed  on  our 
minds  the  conviction,  that,  in  the  management  of  the  debtors,  fe- 
lons, and  other  persons  confined  in  the  Indian  jails,  there  prevails  a 
great  deal  of  cruelty  and  gratuitous  bad  usage,  and  that  there 
is  a  proportional  ruinous  waste  and  premature  abridgment  of 
human  life,  which,  under  a  more  judicious  and  humane  system, 
could  not  take  place.  To  many  of  these  unfortunate  persons,  a 
sentence  of  imprisonment  for  a  year,  or  even  in  some  instances  a 
few  months,  is  equivalent  to  a  sentence  of  death,  and  that  in  a 
manner  the  most  cruel  and  lingering, — ^for  many  who  enter  these 
abodes  of  misery  never  quit  them  alive,  and  are  destroyed  by  the 
most  loathsome  and  painful  distempers.  Such  a  result  could 
never  have  been  contemplated  in  the  framing  and  administration 
of  the  laws  by  which  such  punishments  are  awarded,  often  for 
very  slight  offences. 

Surely  if  fetters  and  chains  be  requisite  for  restraining  these 
prisoners,  which  may  be  justly  questioned,  it  must  be  quite  su- 
perfluous to  have  them  so  weighty,  as  to  cause  deep  and  often 
incurable  ulcers,  which,  in  that  climate,  and  in  these  crowded 
prisons,  are  frequently  attacked  with  hospital  gangrene.  Imsr 
gine  also  the  cruelty  of  stringing  on  a  single  chain  during  tbe 
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night,  the  whole,  we  suppose,  of  the  prisoners,  as  Dr  Lamb  repre- 
sents those  at  the  civil  station  of  Maldali  to  be  treated.  What 
pro<i'ision  can  in  such  circumstances  be  made  either  for  health, 
comfort,  cleanliness,  necessary  repose,  or  sudden  attacks  of  sick- 
ness. Imagine  two  or  three  or  half  a  score  of  such  concatenated 
beings  attacked  during  the  night  with  cholera,  diarrhoea,  or  dy- 
sentery, as  must  not  unfrequently  be  the  case.  Truly,  it  may 
be  said,  man  shows  great  ingenuity  in  rendering  his  fellow-crea- 
tures as  wretched  as  possible,  and  counteracting  as  far  as  may  be 
in  his  power  the  beneficial  effects  of  those  provisions  which  the 
Benevolent  Ruler  of  the  Universe  intended  all  to  enjoy.  Is  pure 
air  requisite  for  the  maintenance  of  life,  and  the  preservation  of 
health  ^  Their  it  must  be  vitiated  to  as  great  a  degree  as  possible, 
by  accumidating  within  a  most  limited  and  circumscribed  space, 
a  number  of  human  beings,  who  ought  to  be  scattered  over  ten 
times  the  extent,  and  who  poison  each  other  by  the  reciprocal 
influence  of  the  secretions  of  their  persons.  Does  health  require 
that  each  should  have  so  much  personal  liberty  as  to  attend  to 

1)er3onal  cleanliness,  and  the  calls  of  nature  ?   Then  scores  or 
uindreds  of  human  beings,  sick  and  healthy,  must  be  chained 
and  confined  together,  so  that  the  sick  may  poison  the  sound, 
and  the  dead  may  disgust  if  not  kill  the  living ;  and,  as  if  war, 
famine,  and  the  malignant  passions  could  not  thin  the  human 
race  with  sufficient  rapidity  and  certainty,  immense  nurseries  of 
artificially  created  and  fatal  diseases  are  established,  and  compelled 
to  contribute  their  influence  to  the  general  result.     All  this,  be 
it  remarked,  is  accomplished  under  the  sanction  and  authority  of 
the  most  benevolent,  humane,  and  paternal  government  in  the 
world.    At  Bancoorah  jail,  during  the  year  1833,  among  a  popu- 
lation of  529  persons,  130  died,  giving  a  mortality  of  nearly  525 
per  cent.,  or  one  in  four.     At  the  prison  of  Shergottee,  during 
the  same  year,  among  a  population  of  508,  131  persons  died, 
giving  a  mortality  of  more  than  26  per  cent.     But  these  are  mere 
trifles  compared  with  the  wholesale  destruction  perpetrated  during 
the  same   year,  at  Dinagepoor,  where,  among  a  population  of 
349  persons,  202  expired,  giving  a  mortality  of  above  57  per 
cent.    These  349  persons  were  confined,  some  for  debt,  some  for 
alleged  slight  offences  against  each  other,  not  established  by  trial, 
and  others,  probably  a  small  proportion,  for  misdemeanours  and 
crimes  visited  by  imprisonment  for  some  months,  or  a  year  or  two. 
Would  these  202  persons  have  died  had  they  not  been  confined  ? 
The  answer  from  most  of  the  medical  officers  is,  that  all  were  not 
likely  to  die,  perhaps  not  half  a  dozen.     Who  is  to  be  blamed, 
then,  for  their  deaths,  produced,  it  is  to  be  observed,  by  diarrhoea, 
dysentery,  cholera,  and  hospital  gangrene  ?  The  answer  to  this 
question  is  not  diflBcult.     If  any  one  doubts  either  as  to  the  fiicts 
or  their  explanation,  we  refer  him  to  the  memoir  of  Mr  Hutchin« 
son  itself. 
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Art.  VI. — A  Letter  to  the  Right  Honourable  Sir  Henry  Har- 
dinge^K.  C.  -B.,  M.  P.,  on  the  effects  of  Solitary  Confinement 
on  the  Health  of  Soldiers^  in  Warm  Climates.  By 
John  Grant  Malcolmson,  F.  R.  A.  S.,  and  M.  G.  S., 
Surgeon  E.  I.  C.  Service,  late  Secretary  Madras  Medical  Board. 
Pp.  23.  London,  1837. 

The  observations  contained  in  this  pamphlet  evince  great 
judgment  and  philanthropy,  together  with  an  extensive  knowledge 
of  the  subject ;  and  thus  cannot,  we  should  therefore  hope,  fail  to 
attract  the  attention  of  the  official  persons,  through  whose  means 
tbe  evils  complained  of  can  be  most  effectually  and  readily  cor- 
rected. The  author  is  no  friend  to  corporal  punishment  in  the 
army,  which  he  considers  as  in  most  cases  ineffective  in  prevent- 
ing offences ;  but  then,  on  the  other  hand,  he  is  of  opinion,  that 
the  very  general  disposition  which  now  exists  to  avoid  the  inflic- 
tion of  the  lash,  has  led,  in  the  introduction  of  solitary  confine- 
ment, to  the  substitution  of  a  punishment  still  more  cruel  and 
destructive  to  the  future  health  and  well-being  of  the  soldier. 
The  revolting  nature  of  military  flogging,  and  the  necessity  that 
the  officers  who  award  it,  should,  in  most  cases,  witness  its  inflic- 
tion, are  themselves  guards  against  its  frequent  employment ;  but 
because  confinement  produces  no  immediate  bodily  pain,  its  ulti- 
mate effects  are  apt  to  be  overlooked. 

The  author  regards  it  as  very  important  to  the  welfare  of 
soldiers,  that  the  discipline  should  be  strict,  and  the  punishment 
of  outrage,  severe,  and  certain ;  but  he  deems  it  highly  improper 
for  their  eroplojrments  and  pleasures  to  be  unnecessarily  interfered 
with ;  and  has  seen  with  pleasure,  that  in  an  European  corps  in 
India,  when  every  man  was  strictly  required  to  do  his  duty,  so 
much  attention  was  paid  to  his  comforts,  and  so  little  of  annoy- 
ing restriction  imposed,  that  the  gates  of  the  barracks  were  usually 
lefl  open,  while  solitary  confinement  was  seldom  called  for,  and 
Dne  example  alone  of  corporal  punishment  occurred  during  a  pe- 
riod of  several  years.  The  measure  of  punishment,  as  the  author 
^ery  properly  lays  it  down,  should  never  be  greater  than  the  of- 
fence ;  nor  of  a  kind  to  injure  permanently  the  health,  or  affect 
the  life  of  the  individual  subjected  to  it ;  and  these  effects  he 
[eels  himself  warranted  in  attributing  to  solitary  confinement,  in 
he  way  that  it  is  frequently  employed. 

The  author^  attention  was  first  directed  to  the  subject,  by  the 
jfFects  of  a  general  order  which  was  issued  in  April  183S,  at  the 
Madras  presidency,  which  enacted,  that  persons  under  solitary 
ronfinement,  should  be  restricted  to  bread  and  water,  unless  theme- 
lical  officer  should  deem  it  necessary  to  make  any  alteration, 
won  after  this  order  was  carried  into  effect,  his  attention  was 
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forcibly  attracted  by  a  peculiar  train  of  symptoms  which  appeared 
in  two  patients  admitted  into  the  hospital,  both  of  whom  had  been 
in  solitary  cells,  and  subjected  to  the  reduced  diet.  On  these 
cases  the  author  made  a  report,  and  mentioned  his  suspicions  that 
the  system  was  injurious,  though  his  experience  did  not,  at  that 
time,  warrant  a  positive  opinion  on  the  subject.  In  the  course 
of  two  years''  attentive  observation,  however,  he  felt  no  hesitation 
in  officially  expressing  a  decided  opinion,  that  protracted  solitary 
confinement,  more  especially  when  united  to  a  diet  of  bread  and 
water,  is  exceedingly  injurious  to  health.  The  following  is  a 
succinct  and  interesting  account  of  the  phenomena  which  present- 
ed themselves  to  his  potice  under  such  circumstances. 

"  Many  men,  particularly  those  of  indolent  habits,  endure  a  con- 
finement of  four  or  six  weeks,  on  bread  and  water,  without  injury 
to  their  health  ;  but,  in  some  instances,  a  shorter  period  is  sufficient 
to  cause  a  total  loss  of  appetite, — the  bread  is  hardly  touched,  and 
on  other  food  being  allowed,  the  patient  is  unable  to  eat  or  to  digest 
it.  The  stomach  becomes  weak:  there  is  uneasiness  across  the 
region  of  the  stomach,  spleen,  and  liver ;  the  latter  is  torpid ;  the 
bowels  are  confined,  or  they  are  relaxed  with  slimy  discharges  jun- 
accompanied  with  pain,  yet  the  swollen  red  tongue  indicates  the 
existence  of  irritation  of  the  mucous  membrane  of  the  digestive 
canal.  The  pulse  is  quick  and  feeble ;  and  the  clammy  skin,  ver- 
tigo, debility,  headach,  and  sleeplessness,  show  how  much  the  con- 
stitution suffers  from  diminished  nervous  power.  The  convales- 
cence is  slow,  and  the  treatment  requires  to  be  adapted  to  the  en- 
feebled state  of  the  system.  The  effect  is,  however,  more  clearly 
Been  in  men  sentenced  to  six  or  twelve  months  solitary  confinement 
Two  of  these  were  in  hospital  at  the  same  time,  with  decided  symp- 
toms of  scurvy : — one  was  admitted  after  five  months  confinement, 
during  part  of  which  he  had  been  allowed  extra  diet  at  my  recom- 
mendation. It  was  observed,  that  for  some  time  previous  to  his 
removal  to  hospital,  his  daily  allowance  of  bread  was  removed  al- 
most untouched.  He  oomphuned  of  pains  of  the  limbs,  along  the 
spine,  and  across  the  loins ;  tenderness  of  the  shin  bones ;  hardness, 
pain  and  feeling  of  stiffness  of  the  calves  of  the  legs,  and  the  skin 
over  the  painful  muscles  was  of  a  dark  livid  colour  from  effused 
blood.  The  gums  were  spongy,  livid,  and  retracted,  and  he  suffer- 
ed from  sleeplessness,  some  pain  of  the  region  of  the  liver,  and  slight 
griping.  The  tongue  was  yellow  and  its  edges  red.  The  other 
had  been  a  shorter  time  in  confinement,  and  complained  of  debility, 
disorder  of  the  bowels,  pains  of  the  shin  bones,  &c.  &c.  A  blister 
was  applied,  which  caused  a  foul  sore,  from  which  dark- coloured 
blood  flowed  on  the  slightest  touch.  My  friend  Mr  James  Shaw, 
having  furnished  me  with  a  report  on  the  health  of  these  men,  two 
years  after  I  left  the  regiment,  I  am  enabled  to  state,  that  the  one 
had  hardly  been  out  of  hospital  during  that  time,  and  had  not  then 
completed  his  full  period  of  confinement ;  and  that  the  other,  was 
very  frequently  on  the  sick  list  with  a  variety  of  complaints.  In- 
deed, very  few  men  are  able  to  undergo  a  long  period  o£  solitary 
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confinement  on  bread  and  water,  without  being  much  in  hospital 
during  the  period  of  sentence ;  and  many  continue  to  suffer  irom  the 
various  diseases  to  which  men  of  exhausted  constitutions  are  so  liable 
in  warm  climates.  It  may  not  be  improper  to  add,  that  I  have  ob- 
served the  minds  also,  of  prisoners  confined  for  long  periods,  more 
especially  when  on  a  diet  they  believe  to  be  destructive  ,to  their 
health,  to  become  gloomy,  or  even  furious,  and  disposed  ^o  commit 
every  crime ;  a  fact  which  was  forcibly  stated  many  years  ago,  in 
the  House  of  Commons,  by  Sir  Robert  Peel,  in  reference  to  the 
substitution  of  solitary  confinement  for  other  punishments  in  this 
country.  When  the  solitary  confinement  is  long  continued,  the  se- 
verity of  the  punishment  is  increased  in  a  much  greater  proportion 
than  the  length  of  time,  and  any  addition  in  the  shape  of  restricted 
diet,  which  may  be  necessary  in  short  confinement,  is  quite  uncal- 
led for  :  the  long  seclusion  without  employment  is  itself  sufiBcient." 
—P.  12-16. 

Mr  Shaw  adds  his  own  opinion  of  the  practice  in  the  following 
words.  '  I  suspect,"  sajrs  he,  "  that  it  (solitary  confinement) 
will  be  found  to  be  .the  most  expensive  punishment  that  the  Go- 
vernment has  ever  tried,  and  which,  in  my  opinion,  is  the  most 
cruel  that  could  have  been  invented  ;  but  which,  if  the  diet  were 
changed,  would  make  an  admirable  one." 

Most  of  our  readers  are  acquainted  with  the  train  of  sjrmptoms 
which  occurred  among  the  prisoners  at  Milbank,  many  years  since, 
and  which  bear  a  striking  analogy  with  those  which  are  here  de- 
scribed ;  and  the  author  gives  many  examples  of  the  deleterious 
effects  of  insufficient  diet  in  military  expeditions  from  India,  in 
Arabia,  and  in  Egypt.  In  the  great  jails  of  India,  mortality 
takes  place  to  a  fearful  extent ;  for  in  a  table  given  by  the  author, 
comprising  the  years  1838  and  1834,  it  appears,  that  the  amount 
of  mortality  was  24.70,  and  26»20,  per  cent,  at  Bancoorah  and 
Sheigottee ;  35.42  at  Rajahmundry ;  88.42  at  Coimbatoor ;  and 
67.71,  at  Dinagepoor.  Part  of  the  evils  attaching  to  these 
prisons,  arises,  in  the  author^s  opinion,  from  the  attendance  on  those 
establishments  now  foiling  solely  on  young  men,  owing  to  the  late 
reduction  of  the  pay  of  medical  officers  to  what  he  teitns  "  a 
mere  pittance  C  for  it  must  be  obvious,  that  when  gentlemen,  are 
in  very  early  life,  intrusted  with  such  serious  responsibilities,  one- 
seventh  are  not  only  ignorant  of  the  habits  of  the  native  popula- 
tion, but  are  without  uie  authority  which  age  and  experience  im- 
part to  the  opinions  of  medical  men  in  the  eyes  of  the  civil  au- 
thorities, and  have  not  therefore  sufficient  weight  to  meet  the 
exigencies  which  so  often  occur,  in  the  exercise  of  their  official 
duties.  If  the  author  is  correct  in  his  statements,  the  interests 
of  humanity  cannot  but  be  materially  affected  by  this  ill  judged 
parsimony. 

The  author  has  conferred  an  important  obligation  on  the  public, 
by  making  known  his  sentiments  on  the  topics  of  which  he  treats 
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in  the  present  pamphlet.  The  main  object  of  punishment  is  to 
prevent  crime  ;  but  though  it  is  desirable  to  exercise  certain  de- 
grees of  severity,  in  a  scale  somewhat  proportional  to  guilt,  yet 
the  powers  of  the  Legislature  are  soon  met  by  the  insufficiency 
of  the  faculties  of  nature  to  bear  more  than  a  certain  degree  of 
infliction,  without  permanent  injury  to  health.  "  Sufficient  food 
and  exercise,'*'  as  the  author  well  observes,  "  must  be  allowed  to  a 
prisoner,  if  it  be  intended  that  he  should  afterwards  be  of  u^e 
to  himself  his  family  or  country  :^  But  we  would  go  a  little 
further,  and  contend  that  he  ought  to  have  not  only  an  amount 
of  exercise,  and  such  a  portion  of  nutriment,  as  are  necessary  to 
preserve  as  fair  a  portion  of  health  as  is  compatible  with  confine- 
ment within  the  walls  of  a  prison ;  but  that  no  punishment  is 
either  humane  or  constitutional,  which  unfits  him,  after  liberation, 
fipom  following  his  usual  avocations  in  life.  We  would  add,  too, 
that  while  attention  is  paid  to  the  body,  the  mind  ought  not  to 
be  neglected  ;  and  that  care  should  be  taken  by  means  of  classifica- 
tion and  inspection,  to  guard  against  a  culprit  leaving  a  prison 
more  contaminated  by  the  nature  of  his  communications,  while 
there,  than  before  he  entered  it. 


Art.  VIL— Z)«  Injlammatione  Ossium  eorumqne  Anatome 
Generally    E/rercitatio   Anatomico-Pathologica,      Auctore 
Priderico  Miescher,  Med.  et  Chir.  Doct.  Cum  Tabulis 
Quatuor  Aeneis.  Berolini,  1836.     4to,  pp.  281. 
We  have  merely  space  to  notice  the  appearance  of  this  memoir, 
which  may  be  characterized  as  the  fullest  and  most  complete  his- 
tory extant  of  thehealthy  structure  and  the  morbid  changes  of  bone. 
It  consists  of  two  parts,  an  anatomico-pathological  and  a  patho- 
logical.    In  the  first,  the  author  explains  at  considerable  detail 
the  anatomical  structure  of  bone  in  its  healthy  state,  considers  its 
manner  of  growth  and  developement,  and  after  a  full  view  of  the 
periosteum,  the  marrow,  and  the  vessels,  concludes  with  some  ob- 
servations on  the  life,  nutrition,  and  growth  of  bones. 

In  the  second  part  the  author  treats  of,  a.  increased  formative 
action  in  bone,  cmbracinghypertrophy  of  bone,  hypertrophy  of  the 
medullary  tissue  and  inflammation  ;  6.  diminished  formative  ac- 
tion in  bone,  embracing  atrophy,  erosion  and  tabes  ;  c.  perverted 
formative  action  embracing  rickets,  moUities  ossium^,  and  preter- 
natural brittleness  ;  and  lastly,  the  heterologous  structures  in  bone. 
In  a  second  section  of  this  part,  he  considers  more  ftilly  adhesive 
inflammation,  and  secondly,  suppurative  inflammation  in  bone, 
and  necrosis  and  reproduction. 

To  the  memoir  is  appended  a  short  essay  by  Professor  Miiller, 
containing  microscopical  observations  on  the  canallculi  of  bones, 
and  the  mode  in  which  the  earthy  matter  is  disposed  in  the  osseous 
tissue,  illustrated  by  instructive  figures. 
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PART   III. 

MEDICAL  INTELLIGENCE. 


CHEMISTRY. 

Liquidixaiion  and  Solidificaiion  of  Carbonic  Acid  Gas.-^lt  is  well  known 
that  it  has  long  been  an  important  problem  in  practical  Chemistry)  to  re- 
duce to  the  liquid  and  solid  form  those  gaseous  bodies,  which,  being  hither* 
to  only  known  in  the  gaseous  shape,  have  been  very  generally  denominat- 
ed by  chemists  permanently  elastic  Jlmds.  This  denomination,  there  is  now 
reason  to  presume,  from  the  advanced  progress  of  chemistry,  and  the  in- 
creased power  of  its  resources,  will  be  no  longer  justly  applicable. 

It  is  known,  at  least,  that  chemists  have  lately  succeeded  in  liquefying 
carbonic  acid  gas,  or  causing  it  to  assume  the  form  of  a  liquid,  chiefly  by 
means  of  very  great  pressure.  Mr  Faraday,  in  this  country,  made  the  gas 
assume  a  liquid  form,  by  subjecting  it,  within  a  strong  glass  tube,  to  the 
pressure  of  36  atmospheres  at  32^  of  Fahrenheit's  thermometer ;  and  M. 
Thilorier  of  Paris  produced  in  1835  the  same  result  in  a  similar  manner. 
(Annales  de  Chimie  et  de  Physique,  Tom.  Ix.  p.  427  and  432.  Paris  1835.) 
In  this  state,  if  allowetl  to  escape,  it  immediately  evaporates^  and  a  most 
intense  degree  of  cold,  estimated  at — 180°,  is  produced,  while  part  of  the 
carbonic  acid  is  converted  into  the  solid  form,  in  the  shape  of  small  whitish 
woolly  flocks  or  masses,  which  are  intensely  cold,  ana  which  adhere  so 
strongly  to  the  walls  of  the  glass,  that  it  is  impossible  to  get  it  out  by  any 
other  method  than  breaking  the  flask.  This  is  the  solidified  gas  ;  in  other 
wordsy  a  substance  supposed  to  be  permanently  elastic  and  gaseous,  con- 
verted into  a  solid. 

On  Wednesday,  the  )4th  February  1838,  this  interesting  experiment 
was  performed  in  the  chemical  class-room  of  the  University,  in  the  pre- 
sence of  the  Fellows  of  the  Royal  Society,  the  Fellows  of  the  Koyal  Colleges 
of  Physicians  and  Surgeons,  and  several  literary  and  scientific  gentlemen. 

Mr  Kemp,  practical  assistant  to  Dr  Hope,  Professor  of  Chemistry  in  the 
University,  had,  by  the  combined  effects  of  high  pressure  and  intense  cold, 
reduced  carbonic  acid  to  the  liquidized  form  with  a  degree  of  facility,  which 
enables  him  to  present  it  in  considerable  quantity,  and  perform  with  it  se- 
veral striking  and  interesting  experiments.  His  method  is  to  confine  the 
gas  thus  liquidized  in  a  very  strong  cylindrical  vessel  of  copper,  which  is 
provided  with  a  stop-cock,  from  which  the  liquefied  gas  is  allowed  to 
escape  in  the  quantities,  and  at  the  rate  which  the  experimenter  deems  pro- 
per. To  one  side  of  this  vessel,  also,  is  attached  a  ^lass  tube,  communi- 
cating with  the  interior  of  the  copper  cylinder,  and  m  which  the  Uquefi- 
ed  carbonic  acid  gas  may  be  seen. 

Dr  Hope  first  allowed  a  quantity  of  the  liquefied  gas  to  escape  by  turn- 
ing slightly  the  stop-cock,  when  it  rushed  out  with  a  peculiar  hissing 
sound,  and  was  received  in  an  ordinary  glass  flask.  As  it  issued,  part  eva- 
porated, and  at  the  same  time  was  formed  in  the  glass  flask  a  quantity  of 
white  friable  solid  matter,  which  fell  to  the  bottom  of  the  vessel,  and 
could  be  heard  striking  against  the  interior  as  it  was  shaken  or  moved. 
This  substance  is  intensely  cold,  and  the  degree  of  cold  produced  is  so 

Sreat,  that  it  is  impossible  to  touch  the  glass  with  the  uncovered  hand.  The 
ask  was,  after  a  sufficient  quantity  had  been  received,  broken,  and  a  mass 
of  solidified  carbonic  acid  gas,  as  large  as  a  filbert,  was  then  presented  to 
view. 
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The  theory  of  the  solidification  in  this  case,  Dr  Hope  explained,  was, 
that,  while  part  of  the  liouidized  gas  is  evaporated,  the  moment  the  weighty 
pressure  is  withdrawn,  tne  cold  produced  is  so  intense,  as  to  reduce  from  the 
liquid  to  the  solid  form  the  residual  part    Thus  incessantly  as  a  jet  of  li- 

Suidised  gas  continues  to  escape,  part  is  evaporated,  and  the  cold  tiiuspro- 
uced  is  sufficient  to  fVeese  the  rest. 

The  next  experiment  was  a  very  condasive  one.  It  is  well  known  that 
mercury  requires  for  its  congelation  a  temperature  of — iO®,  that  is  40"  be- 
low lero  of  Fahrenheit.  A  quantity  of  the  liquidized  gas  was  allowed  to 
issue  from  the  copper  cylinder,  and  receired  into  a  glass  flaslr,  in  which  was 
introduced  a  quantity  of  liquid  mercury.  In  the  space  of  two  minutes  it 
was  ftoien  into  a  solid  mass,  which  could  be  divided  with  the  knif&  A 
portion  of  this  mercury  dropped  Into  a  glass  of  water  gradually  but  rapidly 
fell  down  in  its  usual  fluid  form,  while  in  its  place  was  leA  a  mass  of  ice 
of  exactly  the  same  i^ape  and  size.  This  shows  that  the  cold  capable  of 
being  produced  by  the  solidification  of  carbonic  add  gas  must  be  very  great 

MATERIA  NEDICA. 

On  the  grains  of  Teel  or  Till  or  Ramtilla,  Nook  in  Abyssynia^  Verinnua 
or  Kutrello  in  Indostan,  and  the  edible  oil  obtained  jrom  it.  (Journal  de 
Pharmacie,  No.  vii.  83d  annee,  July  1837.)— Of  this  oleaginous  seed,  whieh» 
on  account  of  the  abundant  oil  so  easily  obtained,  is  very  well  cultivated  in 
all  hot  countries,  eleven  hundred  bags  have  been  recently  imported  from 
Calcutta  into  France. 

This  very  minute  grain,  akene  of  botanists,  consists  of  a  quadrangular 
oval  bursa  opening  at  the  base  with  four  valves,  which  has  caused  it  to  be 
arranged  by  some  authors  with  the  genus  Tetragonotheca,  Its  colour  is 
tawny  or  brown ;  it  is  remarkable  neither  for  smell  nor  taste ;  and  it  fur- 
nishes little  mucilage  but  an  astringent  principle.  It  is  sufficient  to  crudi 
and  squeeze  forcibly  these  seeds,  with  or  without  the  aid  of  heat,  to  obtain 
m  limpid  oil,  which  has  nothing  disagreeable  in  taste,  and  which  may  be 
used  at  table,  without,  however,  surpassing  that  of  the  poppy  seeds  or  se- 
same seeda. 

It  was  formerly  said,  (Journal  de  Pharmacie,  Tome  xxL  p.  105.)  that 
the  Ramtilla  of  the  East  Indies  and  Abyssinia  belonged  to  tne  iamily  of 
the  CompositcB.  It  approaches  the  Senecioa,  and  resembles  our  marigolds, 
with  little  yellow  flowers.  Its  grains,  placed  in  the  centre  of  the  flond 
disc,  are  void  of  tufts.  As  it  can  live  only  under  tropical  skies,  the  plant 
is  not  susceptible  of  cultivation  in  Europe.  Meanwhile,  as  it  is  an  annual, 
it  might  be  practicable  to  nropagate  it  in  certain  localities,  well  exposed, 
and  sneltered  fVom  the  cola,  in  nie  southern  countries,  on  account  of  its 
great  utility. 

The  following  is  a  list  of  the  botanical  names  by  whidi  this  plant  has 
been  designated  in  the  systems  of  different  botanists. 

In  1781,  the  younger  Linn^  called  it  a  Polymnia  Abyssiniea,  after  the 
Polymmiajfrondosa  of  Bruce,  (Travels  to  discover  the  Source  of  the  Nile, 
4ta  Vol.  lii.  p.  67&.)  or  Nook  of  the  Abyssinians,  by  whom  it  is  cultivated. 

It  is  the  Ferbesina  satioa  of  Roxburgh,  Catalogue,  p.  63,  and  of  Sima, 
(Botanical  Magazine,  pi.  1017,)  and  of  Ainslie,  (Materia  Indisa,  Vol.  ii. 
p.  256.) 

Verinnua  of  Heyne,  Tract  on  Ind  Plants,  p.  49. 

Parthenhtm  luttum  of  Sprengel,  Nov.  Prod.  1818,  p.  31. 

Jaegera  Abysiinica  of  Sprengel,  Sysiema  Plant  1826,  p.  590. 

Hehopsis  jiatyglossa  of  Cassini,  Diet.  Botanique,  p.  332. 

Ghiiaoiia  Abyssinica,  Cassini,  Diet.  Botanique,  (1829)  p.  248. 

Teiragonotkeca  Abyssinica  of  Ledeboer,  Index  horii  Dorpaiensis,  supple- 
ment, 1824,  p.  7. 

Helianthus  oleifer  of  Wallich,  CataL  et  herbas.y  No.  319,  Bidens  ?  Itam^ 
tilia  of  Wallich^  No.  3191,  oomp.  301.  Anthemis  Mysorensis  of  Wallich 
in  his  Herbarium  of  Madras. 
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RamtiUa  oleiferA,  DecandoUej  Mem.  de  la  Societe  de  Geneve^  1833,  and 
in  Contributions  to  Indian  Botany  by  Wight,  p.  18. 

Guizotia  oleifera,  Decandolle,  Prodromus  Systematis  Regni  Vegetabilis, 
Tom.  V.  1836,  p.  661. 

Buphikalmum  RamtiUa  of  Hamilton^  Herbarium. 

Of  this  plant  two  varieties  are  known.  The  cultivated  variety  (jtativd) 
has  leaves  larger^  well-grown  leaves,  elongated,  lanceolate,  broadly  denti- 
culate, with  foot^stalks  in  corymbiferous  branches.  Of  the  wild  variety, 
(angustioTy)  the  leaves  are  almost  linear,  and  the  branches  are  axillary, 
floriferous,  and  very  short. 

Diuretic  operationfifthe  Aralia  hispida,  Bv  Doctor  Oliv b  r  Peck.—- The 
Aralia  hispida  grows  very  abundantly  in  the  country  of  Massachusetts, 
and  has  for  several  years  been  employed  by  physicians  as  a  diuretic.  It  is 
there  called  hycUa,  on  account  of  its  resemblance  to  the  Sambucus  Cana* 
densis,  although  it  is  a  much  smaller  plant.  It  grows  in  cultivated  lands 
which  have  been  neglectedi  and  scarcely  attains  the  height  of  a  foot  and  a 
half.  Its  stem  is  tufted  at  the  base,  and  covered  with  hard  spines ;  its 
leaves  are  sessile*  deeply  denticulated,  about  one  inch  long ;  the  footstalks 
terminal  and  axillary,  bearing  from  two  to  four  umbels  ;  the  flower  of  a 
greenish  white,  with  reflected  petals  ;  and  the  root  of  a  sweetish  taste. 

It  is  the  root  that  is  preferably  employed,  and  in  decoction  it  is  taken 
ad  libitum.  To  the  advantages  of  an  energetic  diuretic  operation,  it  unites 
that  of  being  agreeable  in  taste,  and  more  easily  endured  by  the  stomach, 
than  all  the  other  remedies  of  the  same  kind.  The  author  relates  a  case 
in  which  the  administration  of  this  plant  in  a  woman  labouring  under 
diseased  heart*  produced  more  relief  with  much  less  inconvenience  than  a 
great  many  other  diuretics.  But  no  details  illustrative  of  its  physiolc^cal 
operation  and  effects  are  communicated. 

Properties  of  the  Ceanothus  Americanus.  By  Dr  Hubbard. — This 
plant,  which  grows  very  abundantly  on  the  dry  sandy  flats  of  America,  ap- 
pears to  possess  very  powerful  astringent  properties. 

It  is  described  in  the  following  manner  by  Professor  Bigelow. 

Leaves  cordiform»  thinned,  with  triple  nervation,  two  or  three  inches 
long  by  one  broad,  with  fine  teeth,  terminating  in  one  long  point  From 
the  axilla  of  the  superior  leaves  are  detached  leafless  branches,  which  ter- 
minate in  clusters  of  small  white  flowers,  followed  by  berries  almost  trian- 
gular. 

The  leaves  of  this  plant  were  employed  as  a  substitute  for  tea  during 
the  period  of  the  American  revolution,  when  the  refusal  to  admit  into  Ame- 
rican ports  tea  which  had  come  from  England,  and  with  the  English  duty, 
wa^  followed  by  the  almost  total  want  of  that  article.    The  taste  of  these 
leaves  is  slightly  bitter  and  astringent.  The  first  occasion  on  which  they  were 
employed  by  Dr  Hubbard,  was  in  the  case  of  an  old  lady  labouring  under 
an  aphthous  eruption  in  consequence  of  typhous  fever,  and  in  whom  the 
ordinary  gargles  produced  no  effect.     At  the  end  of  two  or  three  days  the 
throat  was  invariably  covered  with  a  thick  layer  of  a  still  deeper  colour, 
beneath  which  was  seen  the  mucous  membrane  of  a  bright  red,  and  acute- 
ly sensible.    AAer  borax,  alum,  and  nitrate  of  silver  had  failed,  be  made  a 
strong  infusion  of  the  Ceanothus,  which  acted  like  the  effect  of  enchant- 
ment.   The  eruption  disappeared  and  did  not  return.    Since  that  time  Dr 
Hubbard  had  employed  it  advantageously  in  the  treatment  of  the  aphthous 
affections  of  infants,  in  the  treatment  of  malignant  dysentery,  and  other 
disorders  distinguished  by  debility.     He  allows,  however,  that  his  success 
has  been  more  complete  when  he  has  added  a  small  quantity  of  borax  to 
the  infusion  of  Ceanothus  Americanus.     The  root  has  been  long  employed 
in  chronic  diarrhoea  and  in  other  analogous  affections. 

On  the  Physiological  and  Therapeutic  Properties  of  the  Leaves  of  the 
Peach  Tree,  (Amygdalus  Persica,J  emploffed  as  a  Sedative.     By  Dr  An- 
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TONT.— 'During  the  Summer  of  1831,  while  a  fever  of  remittent  type,  of 
extraordinary  severity,  and  complicated  with  intense  gastric  irritation,  pre- 
vailed, the  patients  could  not  keep  on  the  stomach  the  lightest  fluid  or  drink. 
The  gaseous  waters  and  iced  water  were  even  often  rejected.  Sinapisms  and 
epispo-stics  were  employed  without  success.  The  author,  thinking  that 
the  cherry-  tree-laurel  water  was  indicated  in  this  class  of  cases,  was  desi- 
rous to  substitute  in  its  place  the  leaves  of  the  peach  tree,  which  he  also 
supposed  to  contain  prussic  acid.  Of  these  he  made  an  infusion,  which  he 
administere<l  in  doses  of  half  an  ounce  every  quarter  of  an  hour,  or  everv 
hour,  according  to  the  urgency  of  the  symptoms.  Never  was  the  fourtn 
dose  given  without  the  symptoms  being  completely  allayed,  and  at  the 
same  time  the  burning  thirst,  of  which  the  patients  complained)  failed  not 
to  be  quenched  ;  and,  notwithstanding  the  bitterness  of  the  drink,  not 
only  did  the  patients  feel  no  disgust  at  it,  but  they  requested  it  lmportu« 
nately. 

The  author  also  states,  that  he  derived  good  effects  from  the  application 
over  the  epigastrium  of  the  leaves  which  had  been  used  to  make  the  in- 
fusion. 

The  same  remedy  equally  succeeded  in  his  hands  in  arresting  vomiting, 
in  two  cases  of  simple  cholera,  and  in  many  cases  of  the  cholera  of  infant&i 
Dr  Dougos  relates  also,  that  he  had  obtained  favourable  results  from  the 
employment  of  the  same  remedy  in  the  treatment  of  hooping-cough.  It 
is  requisite  for  this  purpose  to  take  daily  one  pint  of  the  strong  infusion, 
in  small  doses ;  ana  at  the  end  of  four  or  h^e  days  the  disease  usually 
disappears. 

Analifsis  of  a  species  of  clay  found  in  the  Canton  of  Richmond  in  America^ 
which  is  sotighi  hy  many  persons^  and  especially  by  children^  as  food-  By 
Professor  Cotting. — This  earth,  the  colour  of  which  varies  from  deep 
yellow  to  white-red,  is  met  in  masses  and  beds  presenting  undulations. 
It  has  a  very  fine  grain,  is  soft,  may  be  polished  with  the  nail,  and  adheres 
to  the  tongue.  When  moist,  it  emits  an  argillaceous  odour,  fidla  to  the 
bottom  in  water,  and  does  not  form  a  ductile  paste. 
One  hundred  parts  furnished 

Silica,  -  -         31 

Oxide  of  iron,    -  -      18 

Alumina,        -  -         34 

Magnesia,  -  -     10 

Water,  -  -  12 

Loss,  -  -  -     1 
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It  contains  no  relics  of  animal  matters ;  but  it  presents  vegetable  mattes 
in  the  state  of  putrefaction  and  lignite.  It  is  found  associated  with  several 
other  minerals  on  several  elevated  points.  The  purest  is  found  in  the 
county  of  Richmond.  Its  taste  is  sweetish,  similar  to  l^at  of  calcined 
magnesia.  Persons  worthy  of  credit,  who  dwell  in  the  neighboarhood  of 
this  canton,  state  that  they  have  often  seen  those  persons  die,  who,  by  a 
vitiation  of  taste  not  easily  explained»  make  frequent  use  of  this  article  as 
food. 

Kreosote  in  Gonorrhcea,  Gleet,  S^c. — Dr  Robert  Dick,  (Glasgow,)  hegi, 
through  the  medium  of  this  Journal,  to  call  the  attention  of  the  profession 
to  the  use  of  kreosote  in  the  chronic  stage  of  gonorrhoea,  and  in  gleet.  He 
has  tried  it  in  some  cases,  and  thinks  its  beneficial  effects  are  more  obvious 
than  those  of  copaiba.  He  has  administered  it  in  doses  of  two  drops  a  day^ 
with  loaf-sugar  beaten  into  syrup  with  water. 

Whether  it  may  be  effectual  in  some  species  of  impotence,  and  in  chro- 
nic pulmonary  catarrh,  remains  to  be  seen. — Glasgow,  March  1838. 

An  Appeal  to  Physiologists,    (From  the  German  of  Froriep's  Notizen, 
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"^^ol.  iii.  p.  344.) — Man  may  use  animalst  but  he  may  not  abuse  them. 
'X'he  necessity  for  instituting  physiological  experiments  on  living  animals* 
'^ire  do  not  deny  ;  but^  for  the  sake  of  humanity*  we  may  perhaps  be  allow- 
ed earnestly  to  entreat  that,  as  soon  as  the  object  of  the  experiment  admits^ 
x\ie  animal  may  be  put  to  death.     Very  often  do  we  see  experiments  per- 
f*«)rTDe<l  on  living  animals  in  cases  where  one  just  previously  deprived  of 
life  would  answer  the  purpose  quite  as  well ;  and  how  frequently  does  it  not 
liappen,  that  a  mutilated  creature  is  carelessly  thrown  away  and  left  to 
l>realhc  out  life,  by  slow  degrees,  in  the  crudest  of  tortures.     The  writer 
once  saw,  in  illustration  of  a  lecture,  the  heart  of  a  frog  laid  bare  and  beat-p> 
ing.  Four-and-twenty  hours  afterwards,  he  found  the  same  animal  on  the 
same  table,  where  it  had  been  carelessly  left  lying  ;  its  heart  still  beating ! 
If  the  sufferings  of  the  poor  animal  be  not  regarded,  it  may  perhaps  be 
-^MTorth  considering,  whether  there  may  not  be  thus  produced  a  hardening 
effect  upon  the  minds  of  the  youthful  pupils  of  science,  and  whether  so« 
oiety  at  large  may  not  suffer  through  the  consequences.     If  it  be  unde- 
sirable that  a  butcher  should  fill  the  oflBce  of  a  juror  in  cases  affecting  life, 
this  presupposes  an  obtundity  of  feeling  ;  and  if  here  the  slaughtering  and 
subsequent  cutting-up  of  animals  produce  such  an  effect,  how  much  more 
vnust  not  the  reckless  dissection  of  living  ones,  deprave  tlie  heart  and  ren- 
der it  incapable  of  sympathizing  with  suffering  humanity  ? 

Acupuncture^  Compression,  and  Iodine  Injection  employed  for  the  cure  of 
Hydrocete.  By  M.  A.  Velpeau,  (Archives  Generales  de  Medecine,3d  series, 
Tome  i.  p.  29.  January  1837.)    In  the  twenty*fourth  volume  of  this  Jour- 
nal, our  correspondent,  Dr  Cumin,  now  Professor  of  Midwifery  in   the 
University  of  Glasgow,  in  a  short  paper  on  the  treatment  of  ganglion,  pro- 
posed, in  1S25,  to  attempt  the  cure  of  hydrocele  by  opening  a  communi- 
cation by  means  of  a  cataract  needle  between  the  cavity  of  the  tunica  va- 
frinutis  and  the  cellular  tissue  of  the  scrotum.     QEdin.  Med.  and  Surgical 
Journal,  vol.  xxiv.  p.  97.]]     Several  years  elapsed,  however,  before  it  was 
applied  to  practice,  which  was  at  length  done  by  two  English  surgeons, 
MrTraversand  Mr  Keate,  (Medical  Gazette,  Vol.  xix.  p.  137  and  789, 
1837,)  and  about  the  same  time  apparently  by  Mr  Lewis.    The  method 
has  been  tried  in  the  Uoyal  Infirmary  of  this  city  by  Mr  Syme,  the  Pro- 
fessor of  Clinical  Surgery,  and  Mr  Watson,  one  of  the  surgeons  to  the  in- 
stitution, in  a  considerable  number  of  cases  ;  and  with  a  very  general  de- 
gree of  success.     By  M.  Velpeau  it  has  been  subjected  to  clinical  experi- 
ment in  comparison  with  other  means,  and  its  merits  as  a  therapeutic 
agent  have  b^n  estimated  rather  below  the  method  of  injection,  and  espe- 
cially by  iodine  injection. 

This  surgeon  tried  first  simple  acupuncture,  but  without  success,  in  two 
cases.  He  then,  instead  of  leaving  the  needle  in  its  place,  passed  a  thread 
cross-wise  through  the  tumour  in  two  other  cases,  thus  reviving  the  old 
method  by  seton.  On  the  third  day  these  setons  were  withdrawn ;  sup- 
puration followed,  and  the  cure  took  place,  but  more  slowly,  and  with 
more  inconvenience,  than  by  the  vinous  injection.  The  treatment  of  one 
case  appears  to  have  occupied  sixty-four  days. 

The  second  method  attempted  by  M.  Velpeau  was  compression  by  means 
of  plaster  after  puncture.  This  he  employed  in  three  cases,'  by  applying 
over  the  scrotum  and  testis,  immeiliately  after  puncture,  slips  of  adhesive 
plaster,  so  close  as  to  keep  the  corresponding  surfaces  of  the  vaginal  coat 
in  contact.     The  fluid  nevertheless  was  reproduced. 

The  third  method  used  by  M.  Velpeau  consisted  in,  after  emptying  the 
vaginal  coat  in  the  usual  manner,  injecting  into  its  interior  a  mixture 
of  water  and  the  tincture  or  alcoholic  solution  of  iodine,  in  the  proportion 
of  from  one  to  two  drachms  of  the  tincture  to  one  ounce  of  water.  After 
injection  the  part  swells  for  three  or  four  days,  but  without  causing  fever 
or  serious  pain.  Resolution  then  begins  and  proceeds  rapidhr.  This 
method  M.  Velpeau  employed  in  twenty  cases,  and  in  none  of  the  pa- 
tients did  the  slightest  bad  symptom  take  place.    Eighteen  of  these  cases 
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were  cured  in  lew  than  twenty  days.  In  one  of  the  two  others  resolution 
was  only  half  effected  on  the  Slst  day ;  and  he  repeated  the  injectioD,  and 
the  cure  was  then  rapidly  completed.  The  80th  patient,  who  had  a  hydro- 
cele with  two  cells,  remained  six  weeks  in  hospiul  on  account  of  sweHing 
of  the  testicle.  Of  the  other  eighteen,  in  two,  vinous  injection  and  cauteri- 
sation had  heen  used  without  avail ;  two  had  encyst^  hydrocele  of  the 
chord ;  in  three  the  tumour  contained  about  twelve  ounces  of  serum ;  in 
ten  the  testicle  was  hypcrtrophied,  irregular^  and  long  diseased  ;  in  all  ex- 
cept two  the  disease  was  of  more  than  six  months  duration*  Two  had  it 
for  fifteen  years,  and  one  had  it  twenty-four  years. 

In  this  method  distension  by  the  injected  liquid  is  unnecessary ;  and 
hence  there  is  less  risk  of  regurgitation,  or  injecting  it  into  the  scrotum. 
From  the  dissection  of  the  scrotum  of  one  patient  who  died  in  consequence 
of  amputation,  it  appears  to  produce  general  adhesion  between  all  points  of 
the  vaginal  coat,  and  thus  to  render  relapse  impossible. 

Harveian  Society.  Notice  to  Students  of  Medicine, — The  Harveian 
Society  of  Edinburgh  have  fixed  on  the  following  subject  ibr  their  Prixe 
Essay  for  the  year  1839,  viz. : — "  An  Experimental  Inquiry  into  the  local 
and  general  effects  of  the  Deleterious  Gases,  distinguishing  those  which  do, 
and  those  which  do  not,  enter  the  Lungs'* 

Dissertations  on  this  subject  must  be  transmitted  to  one  of  the  Secreta- 
ries, on  or  before  the  1st  day  of  January  1839.  Each  Dissertation  must 
ba  accompanied  by  a  Sealed  Letter,  containing  the  Name  and  Address  of 
the  Author,  and  inscribed  on  the  back  with  a  motto.  The  same  Motto 
must  also  be  prefixed  to  the  Dissertation  to  which  the  Letter  belongs. 
None  of  the  Sealed  Letters  are  ever  opened,  except  that  bearing  the  same 
^otto  wiih  the  successful  Essay. 

The  Prize  given  by  the  Society,  to  the  successful  Candidate,  is  either 
a  copy  of  the  quarto  Edition  of  Dr  Uarvey*s  Works,  published  by  the 
Royal  College  of  Physicians  of  London ;  or,  if  the  Candidate  prefer  it,  a 
Silver  Medal  of  the  same  value,  with  a  suitable  Inscription. 

The  Candidate  is  at  liberty  to  employ  his  Essay  afterwards,  in  any  way 
he  may  think  proper :  And,  accordingly,  some  Dissertations  submitted  to 
the  Harveian  Society,  have,  in  consequence  of  publication,  been  productive 
of  considerable  honour  and  emolument  to  the  Authors. 

By  order  of  the  Society, 

KicsARD  HuiE,  M.  D.  8,  George  Square,  1      c  ^  /     •*. 

P.  D.  Handysidb,  M.  D.  10,  Shandwick  Place,   /      '^ffcrtrrarw. 

£dimbuk«h,  March  12»  1838. 

Dr  John  ffome,^  We  regret  to  say  that  this  gentleman  died  on  the  mom- 
ning  of  Sunday  the  I8th  March  1838,  being  the  ninth  day  of  an  attack  of 
typhoid  fever,  caught  in  thedischargeof  hisduty  as  physician  to  the  Royal 
Infirmary.  Dr  Home  had  acted  for  six  years  as  pathological  derk  in  the 
Royal  Intirmary»  and  had  distinguished  himself  in  that  situation  by  his 
persevering  study  of  morbid  anatomy,  and  his  knowledge  of  pathology ; 
and  was  in  every  respect  a  physician  of  much  accomplishment  and  great 
promise.  His  first  publication  in  the  last  number  of  this  Journal  was  a 
proof  of  his  great  industry  and  his  accuracy ;  and  showed,  that  had  his  life 
been  continued,  the  highest  expeaations  might  have  been  justly  formed  of 
his  services  to  the  improvement  of  Medicalknowledge. 

Literary  Notice.  Sir  Anthony  Carlisle,  F.  R.  S.,  President  of  the  Royal 
College  of  Surgeons,  and  Surgeon  to  the  Westminster  Hospital,  has  in 
the  Presfs  a  Work,  entitled  "  Praciical  Observations  on  the  Preservation 
of  Healtli,  and  the  Prevention  of  Diseases:"  comprising  the  Author's  ex- 
tended expcriencp  ou  the  Disorders  of  Childhood  and  Old  Age, — on 
Scrofula, — the  Efficacy  of  Purgative  Medicines, — the  Prevalent  Diseases 
and  Health  of  London,  &c.  &c     J.  Churchill,  Prince's  Street. 
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